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The     After-treatment    of    Coeliotomy    Cases    with    Special 
Reference  to  Shock  and   Septic  Peritonitis. 


BY    EUGENE    BOISE,    M.D., 

GRAND  RAPIDS,  MICH. 


Gyticecologist  to  St.  Marks    Hospital,  Felloiv  of  the  American  Association  of 
Obstetricians  and  Gynecologists. 


I  SHALL  offer  no  apology  for  bring- 
ing before  this  body  a  subject  so  fre- 
quently discussed,  as  its  importance 
is  always  its  excuse. 

There  are  three  post-operative  con- 
ditions, which,  by  reason  of  their  seri- 
ous nature,  call  for  prompt  and  intel- 
ligent action  on  the  part  of  the 
attending  surgeon.  These  are  (i) 
secondary  hasmorrhage  ;  (2)  shock  ; 
and  (3)  septic  peritonitis. 

The  question  of  secondary  haemor- 
rhage I  shall  dismiss  briefly,  not 
because  it  is  of  less  importance,  but 
because  its  treatment  should  be 
mainly  preventive,  and  consists  of 
careful,  certain  securing  of  all  possi- 

'  Read  before  tlie  section  of  Gynecology  and  Abdo- 
minal Surgery  of  the  First  Pan-American  Medical 
Congress,  Washington,  Sept.,  1892. 


ble  sources  of  haemorrhage  at  the 
time  of  operation.  But,  as  an  addi- 
tional preventive  measure,  and  one 
whose  importance  is  sometimes  under- 
estimated, continuous,  watchful  care 
must  be  exercised  to  prevent  sudden 
movements  on  the  part  of  the  patient, 
or  turning  or  tossing  during  the  first 
few  hours  following  the  operation. 

The  reasonableness  of  this  measure 
is  apparent  to  all  of  you,  and  needs 
only  to  be  mentioned.  If  haemor- 
rhage does  occur,  the  only  remedy  is 
to  re-open  the  wound  and  re-tie  the 
bleeding  artery,  if  the  condition  of 
the  patient  will  admit.  If  not,  secure 
it  by  clamps,  close  the  wound  as 
securely  as  circumstances  will  admit, 
and  wait  for  reaction.  In  many  cases, 
however,  it  will  be  advisable,  before 
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re-opening  the  wound,  to  transfuse 
into  a  vein  one  or  two  pints  of  nor- 
mal salt  solution.  By  this  measure 
almost  no  time  will  be  lost,  and  the 
best  possible  chance  given  to  the 
patient. 

Apart  from  secondary  haemorrhage, 
the  mast  frequent  and  formidable  of 
the  early  post-operative  complications 
is  shock.  Its  importance  your  own 
experience  will  attest,  as  instances  of 
its  fatality  too  easily  recall  themselves 
to  your  memories.  It  will  not  be 
possible  to  discuss  its  treatment  in- 
telligently without  reviewing  very 
briefly  its  aetiology  and  pathologv. 

Authorities  almost  without  excep- 
tion have  pronounced  it  paresis  of 
some  part  of  the  nervous  system  ;  but 
the  unsatisfactoriness  of  such  pathol- 
ogy is  evidenced  by  the  variety  of  opin- 
ions expressed.  Some  pronouncing 
it  a  general  paresis  of  the  vaso-motor 
system,  others  a  paresis  of  the  entire 
sympathetic  system,  and  others  limit 
it  to  a  paresis  of  the  abdominal  vaso- 
motors. Opinions  are  thus  diverse 
because  no  one  of  these  theories  will 
satisfactorily  explain  all  the  constant 
symptoms.  But  that  it  cannot  be 
cardiac  and  arterial  spasm,  but  must 
rather  be  some  form  of  vaso-motor 
paresis,  is  thought  to  be  proven  by 
the  fact  that  arterial  tension  is  invari- 
ably lotv.  This  one  fact  seems  to 
possess  more  importance  than  the 
combined  weight  of  all  the  other 
symptoms. 

On  account  of  the  limited  time  at 
my  disposal  on  this  occasion,  I  will 
refer  you  for  a  full  discussion  of  the 
pathology  of  shock,  as  related  to  indi- 
vidual symptoms,  to  a  paper  read  by 
me  before  the  American  Association 
of  Obstetricians  and  Gynaecologists 
at  its  meeting  in  June  last. 


But  I  must  be  allowed  to  quote 
from  the  "  Manual  of  Human  Physi- 
ology," of  Landois  and  Stirling,  to 
show  that  low  arterial  tension  is  not 
incompatible  with  strong  stimulation 
of  the  cardiac  nerves. 

On  page  io6,  in  speaking  of  cardiac 
stimulation,  and  of  the  action  of  elec- 
tricity, they  say :  "A  constant  elec- 
trical stimulant  of  moderate  strength 
increases  the  number  of  heart  beats." 
Also,  "  If  the  constant  current  be 
very  strong,  the  cardiac  muscle  as- 
sumes a  condition  resembling,  but 
not  identical  with,  tetanus  (Ludwig 
and  Hoffa),  and,  of  course,  this  results 
in  a  fall  of  blood  pressure  (Sigm. 
Mayer)." 

Now  this  is  precisely  (as  I  believe) 
the  primary  condition  in  shock ; 
namely,  a  strong,  constant  irritation 
(or  stimulation)  of  the  entire  sympa- 
thetic system.  And  to  show  as 
briefly  as  possible  that  such  a  view  is 
not  only  not  incompatible  with  the 
symptoms,  but  is  rather  a  necessary 
conclusion  from  a  consideration  of 
them  in  their  entirety,  I  will  quote 
the  conclusions  expressed  in  my  paper 
above  referred  to. 

Shock  is  not  a  general  paresis  of 
the  sympathetic  nervous  system,  be- 
cause 

(i)  The  entire  arterial  system  is 
contracted  rather  than  dilated ;  and 

(2)  The  skin  is  moist  or  bathed  in 
perspiration  by  reason  of  the  irrita- 
tion of  the  secretory  fibres  of  the 
sweat  glands,  instead  of  dry,  as  it 
would  be  in  pallor  of  the  skin,  low 
temperature,  and  paresis  of  sympa- 
thetic fibres. 

It  is  not  a  paresis  of  the  cardiac 
nerves  and  ganglia,  because 

(i)  The  heart's  action  would  be 
slow  by  reason  of  the  preponderance 
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of  the  inhibitory  influence  of  the 
pneumogastrics  ; 

(2)  It  is  not  probable  that  cardiac 
branches  of  the  cervical  sympathetic 
would  he.  paretic,  while  other  branches 
were  abnormally  stimulated,  and  in 
shock  the  pupils  are  widely  dilated, 
by  reason  of  the  stimulation  of  the 
pupillary  branch  of  the  cervical  sym- 
pathetic. 

It  is  not  a  paresis  of  the  vaso-motor 
nerves  of  the  abdominal  vessels  be- 
cause 

(i)  Paresis  of  these  nerves  would 
cause  dilatation  of  the  abdominal 
arteries. 

Dilatation  of  the  renal  artery  would 
cause  polyuria,  even  if  accompanied 
by  dilatation  of  the  other  abdominal 
vessels.  In  shock  the  secretion  of 
urine  is  scanty,  or  even  suppressed. 

(2)  Dilatation  of  abdominal  arteri- 
oles would  cause  decreased  peristalsis. 
In  shock,  peristalsis  is  often  in- 
creased. 

On  the  other  hand,  it  is  hyper-irri- 
tation of  the  entire  sympathetic  sys- 
tem, because, 

(i)  The  skin  is  pale  and  livid  by 
reason  of  contraction  of  the  arterioles, 
because  of  stiviulation  of  their  vaso- 
motor nerves. 

(2)  The  heart's  action  is  rapid  by 
reason  of  stimulation  of  its  sympa- 
thetic nerve  supply. 

(3)  There  is  scanty  secretion  of 
urine  by  reason  of  cofitraction  of  the 
renal  arteries,  the  result  of  stimula- 
tion of  their  nerve  supply. 

(4)  The  skin,  though  pale  and  livid, 
is  bathed  in  perspiration  by  reason  of 
stimulation  of  the  secretory  nerves  of 
the  glands. 

(5)  The  pupils  are  dilatedhy  reason 
of  stimulation  of  their  sympathetic 
nerve  supply. 


(6)  The  pulse,  at  the  wrist,  while 
rapid  and  small,  as  would  be  expected 
in  vaso-motor  stimulation,  is  soft  and 
veiy  compressible,  by  reason  of  the 
very  scanty  relaxation  or  dilatation  of 
the  heart.  (The  same  condition  into 
which  it  is  thrown  by  strong  electrical 
stimulation  of  its  nerve  fibres,  as 
shown  experimentally.) 

(7)  This  condition  of  the  heart  may 
not  have  been  actually  demonstrated 
(as  existing  in  shock),  but  may  justly 
be  inferred  by  analogy,  reasoning  from 
the  action  of  the  uterus  under  similar 
conditions.  Each  contraction  of  the 
uterus  is  normally  follov/ed  by  a 
period  of  perfect  relaxation,  as  is  the 
heart.  Over-irritation  or  stimulation 
of  the  uterine  ganglia,  or  sympathetic 
nerve  supply,  causes  rapid  contrac- 
tions with  very  imperfect  relaxation. 
It  is  fair  to  infer  the  same  condition 
in  the  heart,  under  similar  causation. 
Thus,  the  supply  of  blood  thrown  into 
the  arteries  is  scanty,  and  blood  pres- 
sure is  low. 

(8)  The  first  five  of  these  conclu- 
sions are  justified  by  well-known  ex- 
perimental demonstrations.  The  sixth 
and  seventh  are  fair  conclusions  by 
reasoning  from  analogy. 

(9)  That  the  condition  of  the  heart 
is  one  of  stimulation  rather  than 
paresis  may  be  considered  demon- 
strated by  the  fact  that  in  cases  of 
sudden  death  from  severe  shock,  the 
heart  has  been  found  contracted  and 
empty. 

From  these  facts  I  feel  justified  in 
concluding  that  the.  pi  imary  condition 
in  shock  is  in  no  sense  a  paresis,  but 
is  rather  a  severe  irritation  of  the 
entire  sympathetic  system.  I  say  that 
such  is  the  pathology  of  the  early 
periods  of  shock,  but  I  am  willing  to 
admit  that  after  a  variable  period  the 
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entire  condition  may  change  without 
any  perceptible  change  in  the  symp- 
toms. All  muscular  tissue  tires  after 
a  period  of  unusual  activity.  This  is 
true  of  involuntary  muscle,  equally 
with  voluntary.  And  though  the 
nerve  impulse  continues  irritant  in 
nature,  the  heart  muscle  is  weakened, 
and  cannot  contract  with  normal 
vigor.  The  arterial  spasm  is  at  the 
same  time  violent.  The  frequency  of 
the  heart  beat  may  continue  the  same, 
but  the  size  of  the  blood  current  will 
not  be  increased. 

The  conditions  which  exist  during 
and  after  a  coeliotomy,  which  is  pro- 
ductive of  shock,  certainly  would  seem 
to  be  such  as  would  give  rise  to  an 
impulse  of  irritation  rather  than  of 
paresis,  for  instance — the  compression 
of  nerve  fibres  by  the  ligature,  the 
severe  manipulation  of  the  intestines, 
the  forcible  separation  of  adhesions, 
whereby  the  peritoneum  always  suf- 
fers more  or  less  violence — all  are 
extremely  irritant  in  nature. 

While  in  all  cases  the  nerve  impulse 
is  irritant,  and  equally  in  all  cases  the 
primary  condition  is  one  of  cardiac 
and  arterial  spasm  (if  I  may  so  term 
it),  its  duration  in  point  of  time  is 
extremely  variable.  All  conditions 
which  tend  to  weaken  the  heart  before 
operation  tend  to  shorten  the  first 
stage  of  shock.  Such  are  lack  of 
nutrition,  exhausting  discharges,  and 
especially  long-continued  septic  infec- 
tion. In  such  cases,  the  condition  of 
cardiac  and  arterial  spasm  will  soon, 
by  reason  of  "  muscle  tire,"  give  place 
to  weak  and  inefficient  contraction  ; 
this  fact  must  be  kept  in  mind  in  all 
cases,  as  the  treatment  of  the  two 
conditions  is  very  dissimilar. 

Shock  usually  manifests  itself  be- 
fore the  patient  is  removed  from  the 


operating  table.  It  is  usually  com- 
paratively sudden  in  its  onset,  and 
may  prove  rapidly  fatal.  When  first 
noticed,  the  patient's  head  should  be 
lowered,  and  nitrite  of  amyl  freely 
administered,  with,  if  you  please,  hy- 
podermics of  nitro-glycerine.  The 
patient  should  be  placed  in  a  dry, 
warm  bed,  and  surrounded  by  hot 
water  bottles.  The  surface  should  be 
kept  as  dry  as  possible  to  prevent 
unnecessary  chilling  by  evaporation. 
Bearing  in  mind  that  the  condition  is 
one  of  extreme  sympathetic  irritation, 
our  remedies  should  be  such  as  are 
directly  sedative.  Chief  among  these 
is  some  preparation  of  opium.  On 
account  of  its  freedom  from  nauseat- 
ing effects,  I  prefer  codeine,  of  which 
I  administer  at  least  one  grain  hypo- 
dermically  as  soon  as  the  patient  is 
placed  in  bed,  and  repeat  it  in  two, 
three  or  four  hours,  if  necessary.  I 
am  aware  that  many  of  our  most 
experienced  operators  condemn,  with- 
out qualification,  the  administration 
of  any  form  of  opium  at  any  time 
after  a  coeliotomy,  but  I  can  see  no 
logical  ground  for  such  condemna- 
tion. I  know  that  it  is  claimed  that 
its  use  checks  secretions,  stops  peri- 
stalsis, and  "masks  symptoms."  Yet, 
in  the  first  hours  of  shock,  we  wish 
such  a  remedy — one  that  will  check 
profuse  perspiration,  quiet  painful 
and  irregular  peristalsis,  and  relieve 
the  vaso-motor  irritation  that  causes 
cardiac  and  arterial  spasm.  There  are 
no  symptoms  at  this  early  stage  that 
should  not  be  "  masked."  The  abdom- 
inal pain  which  generally  is  caused  by 
spasmodic  and  irregular  contraction 
of  the  muscular  coats  of  the  intes- 
tines, serves  no  good  purpose ;  yet 
some  say  that  pain  after  a  coeliotomy 
is  "  healthful."     Why  is  it  healthful  > 
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What  good  purpose  does  it  serve  ? 
The  only  excuse  that  has  any  degree 
of  plausibiHty  is  that  constant  peris- 
taltic action  of  the  intestines  7nay 
prevent  the  formation  of  adhesions, 
and  this  is  an  assumption  not  easily 
proven.  But  I  shall  speak  of  the  use 
of  codeine  again  when  discussing  the 
production  of  catharsis. 

In  addition  to  codeine  I  advocate 
the  free  use  of  hypodermic  injections 
of  nitro-glycerine,  beginning  with 
one-fiftieth  grain  as  often  as  indicated. 
Its  mode  of  action,  relaxing  arterial 
spasm,  is  so  well  understood  now  that 
I  need  only  mention  it.  These  two 
drugs,  codeine  and  nitro-glycerine, 
with  nitrite  of  amyl  if  necessary,  ful- 
fill the  indications,  as  far  as  medica- 
tion is  concerned,  for  the  first  few 
hours. 

But  there  is  one  other  remedy 
which  I  consider  of  great  importance 
in  cases  of  severe  shock,  and  that  is 
hot  water.  It  fitust  be  used  freely, 
either  by  injection  into  the  colon,  or 
by  transfusion  into  a  vein.  What  are 
the  indications  for  it .'  First :  To 
relieve  the  thirst  which  is  often  so 
distressing  after  cceliotomy,  even 
when  there  has  been  almost  no  loss 
of  blood  ;  and,  second  :  To  replenish 
the  blood  vessels.  After  an  abdom- 
inal section,  when  there  has  been  pro- 
longed or  severe  manipulation  within 
the  abdominal  cavity,  there  is  invar- 
iably a  free  outpouring  of  serum. 
If,  in  addition  to  this,  there  -occurs 
the  profuse  perspiration  of  profound 
shock,  the  loss  of  fluid  from  the  sys- 
tem is  rapid  and  excessive,  and  must 
be  artificially  replaced  if  you  would 
preserve  life.  For  such  purpose  re- 
peated injections  of  from  a  pint  to  a 
quart  of  water  through  the  long  tube 
into  the  colon,  fulfill  every  indication. 


It  is  absorbed  with  great  rapidity,  and 
manifests  its  beneficial  influence  by 
increasing  the  volume,  and  lessening 
the  frequency  of  the  pulse. 

But,  in  shock,  it  is  not  enough  that 
water  should  be  used.  It  should  be 
as  hot  as  can  be  borne  by  the  patient, 
because  it  is  not  only  more  rapidly 
absorbed,  but  the  soothing  effect  of 
the  moist  heat  on  the  irritated  abdom- 
inal plexuses  is  marked,  and  tends 
greatly  to  relieve  those  conditions,  the 
manifestation  of  which  is  shock. 

But,  if  these  phenomena  continue 
to  what  I  have  denominated  the  sec- 
ond stage,  where  cardiac  and  arterial 
spasm  are  replaced  by  cardiac  weak- 
ness by  reason  of  "muscle  tire,"  hot 
water  may  be  injected  directly  into 
the  vein  with  great  advantage.  It 
acts  more  promptly  and  powerfully, 
and  with  greater  certainty,  than  when 
injected  into  the  colon.  Here,  also, 
our  medication  must  be  different.  I 
now  rely  on  the  free  hypodermic 
use  of  strychnia,  digitalis  and  other 
cardiac  stimulants.  It  is  in  this 
stage  that  the  flagging  powers  must 
be  stimulated,  and  these  medicines 
used  in  no  hesitating  way.  They  may 
be  given  in  doses  so  large  as  to  be 
alarming  under  ordinary  circum- 
stances, and  yet  produce  none  but 
good  results.  This  course  of  treat- 
ment promises  better  results,  to  my 
mind,  than  any  other,  and  is  logical. 

After  recovery  from  shock,  the  next 
great  danger  to  be  met  and  overcome 
is  peritonitis.  Whether  the  theory 
promulgated  by  Mr.  Lawson  Tait, 
that  peritonitis  is  due  to  a  disturb- 
ance of  the  innervation  of  the  perito- 
neum rather  than  to  sepsis,  be  correct 
or  not,  all  will  agree  that  after  death 
from  post-operative  septicaemia  evi- 
dences of  peritonitis  are  almost  inva- 
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riably  found,  and  our  instinctive  feel- 
ing is  that,  if  we  can  prevent  infection, 
we  need  not  fear  peritonitis.  With 
that  class  of  cases  where  the  infection 
is  introduced  into  the  abdominal  cav- 
ity at  the  time  of  operation,  I  shall  not 
attempt  to  deal,  as  the  expectation  is 
that  all  who  operate  take  such  pre- 
cautions against  septic  infection  that 
it  may  be  excluded  as  a  possible  fac- 
tor in  any  case.  But,  unfortunately, 
there  is  a  large  class  of  cases  where, 
from  the  nature  of  the  fluids  removed 
from  the  abdomen  or  pelvis,  septic 
infection  is  a  most  imminent  danger. 
In  such  cases  the  most  important 
part  of  the  treatment  is  preventive, 
and  must  be  attended  to  at  the  time 
of  operation.  In  all  such  cases,  drain- 
age by  tube  or  gauze  is  proper.  I  will 
not  say  imperative,  as  the  experience 
of  many  of  you  would  contradict  the 
term. 

But  in  the  post-operative  treatment 
of  threatening  sepsis  (or  peritonitis), 
before  it  has  become  firmly  estab- 
lished, nothing  is  better  than  free 
catharsis,  and,  among  drugs,  none  are 
better  than  the  salts  of  magnesia  for 
this  purpose,  provided  always  that 
the  stomach  will  tolerate  them.  They 
are  better  than  others  because  they 
have  no  irritating  action,  do  not  stim- 
ulate the  glands  especially,  but  act 
by  osmosis,  unloading  the  blood-ves- 
sels of  serum,  and  causing  them  to 
replenish  themselves  from  the  fluid 
in  the  peritoneal  cavity,  thus  promot- 
ing absorption  and  drainage.  But 
if,  for  any  reason,  salines  cannot  be 
used,  nothing  in  my  experience  is 
better  than  calomel. 

While  we  all  unite  on  the  desira- 
bility of  early  catharsis  in  these  threat- 
ening cases,  we  may  not  all  agree  as 
to  when  it  should  be  undertaken,  nor 


as  to  the  best  means  of  promoting  it. 
There  are  several  factors  influencing 
peristalsis  after  abdominal  operations, 
that  it  will  be  well  to  keep  in  mind. 

Peristalsis  is  normally  produced  by 
the  stimulus  received  by  Auerbach's 
plexus  (situated  in  the  muscular  coat 
of  the  intestines)  directly  from  the  con- 
tents of  the  canal,  or  through  the  sym- 
pathetic nerves  from  which  this  plexus 
is  formed.  It  is  also  modified  by  the 
vascular  conditions,  that  is,  contrac- 
tions of  arterioles,  by  which  venous 
blood  becomes  in  excess,  stimulates 
peristalsis  ;  dilatation  of  arterioles,  on 
the  other  hand,  decreases  it.  Again, 
in  order  to  the  free,  easy  production 
of  liquid  movements,  it  is  necessary 
that  the  blood-vessels  be  compara- 
tively well  filled.  For  instance,  it  is 
well  known  that  salines,  which  act 
principally  by  osmosis,  act  with  diffi- 
culty or  not  at  all,  if  fluids  have 
been  withheld  for  two  or  three  days 
previously. 

What,  now,  is  the  condition  of  the 
intestines  after  most  coeliotomies  ? 
In  ordinary  uncomplicated  cases, 
where  there  has  not  been  much  irri- 
tation of  the  abdominal  or  pelvic  con- 
tents, there  will  generally  be  no  dif- 
ficulty about  producing  catharsis  after 
thirty-six  or  forty-eight  hours.  But 
in  those  cases  where  the  dissection  of 
tumors,  etc.,  has  been  difficult  and 
prolonged,  where  there  has  been  se- 
vere manipulation  of  the  intestines, 
with  perhaps  direct  and  intense  irri- 
tation of  ganglia  and  plexuses,  there 
is  generally  a  more  or  less  severe  irri- 
tation of  the  intestines.  This  mani- 
fests itself  by  paroxysmal  pains,  often 
extremely  severe,  which  are  caused 
by  spasmodic  and  irregular  peristalsis. 
Autopsies  in  cases  dying  with  symp- 
toms of  intestinal  obstruction,  accord- 
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ing  to  Ashton,  have  shown  a  tetani- 
cally  contracted  portion  of  intestine 
with  dilated  intestine  above  it.'  This 
occurs  by  reason  of  severe  irritation 
of  the  sympathetic  nerves  supplying 
that  portion  of  intestine  by  which  it 
is  thrown  into  a  condition  of  tonic 
spasm.  This  condition  exists  in  a 
modified  degree  after  all  severe  coeli- 
otomies. 

I  do  not  mean  that  tonic  spasm  of 
the  bowel  always  exists,  but  that  it 
may  occur  oftener  than  is  known,  and 
that  there  is  always  over-irritation  of 
the  motor  nerves  of  the  intestines, 
causing  irregular,  obstructive  peri- 
stalsis. If  at  this  time  stimulating 
cathartics  are  given,  the  only  result 
will  be  that  fuel  will  be  added  to  the 
fire,  and  reverse  peristalsis  be  pro- 
duced, because  normal  downward  peri- 
stalsis cannot  be  established.  In  this 
way  is  to  be  explained  the  difficulty 
so  frequently  met  .with  in  early  effort 
to  move  the  bowels.  The  indication, 
then,  is  to  severely  abstain  from  every- 
thing that  tends  to  stimulate  peri- 
stalsis until,  by  the  subsidence  of  the 
pain  or  the  natural  escape  of  flatus, 
we  can  perceive  that  normal  peristal- 
sis is  re-established,  and  the  condi- 
tions are  favorable  for  gentle,  unirri- 
tating  catharsis. 

If  this  abnormal  activity  of  the  in- 
testines be  severe  or  prolonged,  great 
benefit  will  be  obtained  by  the  early 
hypodermic  administration  of  a  free 
dose  of  codeine.  It  not  only  relieves 
pain  and  quiets  the  patient,  but  it 
relaxes  intestinal  spasm,  and  allows 
the  re-establishment  of  normal,  pain- 
less peristalsis.  In  this  way,  it  is  an 
aid  to  catharsis  rather  than  a  check. 


'  Ashton.  in  paper  on  Intestinal  Obstruction,  read 
before  the  American  Medical  Association,  1892 


It  is  a  benefit  and  blessing  to  the  pa- 
tient and  in  no  sense  an  injury. 

Again,  in  the  early  hours  following 
an  abdominal  section,  the  flow  of 
liquid  is  toward  the  peritoneal  cavity. 
There  is  always  a  marked  effusion  of 
serum,  sometimes  very  great.  This 
depletes  the  intestinal  blood-vessels, 
and  in  this  way  renders  the  produc- 
tion of  catharsis  much  more  difficult. 
Much  will  be  gained,  therefore,  by 
waiting  till  this  current  is  checked 
and  the  blood-vessels  have  been  given 
time  to  replenish  themselves  from  the 
fluids  in  the  tissues  ;  even  then  it  will 
be  of  benefit  to  precede  the  adminis- 
tration of  salines  by  a  rectal  injection 
through  the  long  tube  of  at  least  a 
pint  of  hot  water,  which  will  be  rap- 
idly absorbed  by  the  thirsty  vessels. 
Then  the  introduction  of  a  concen- 
trated solution  of  sulphate  of  mag- 
nesia will  easily  establish  the  flow  of 
fluid  toward  the  intestinal  canal  and 
promote  the  rapid  absorption  of  the 
fluid  present  in  the  peritoneal  cavity. 
Thus  good  intestinal  drainage  is  es- 
tablished. The  effusion  of  serum  into 
the  cavity  is  checked,  the  culture  me- 
dium of  pyogenic  germs  is  removed 
and  septic  peritonitis  is  prevented. 

The  question  of  drainage,  either 
by  tube  or  gauze,  I  shall  not  in  this 
paper  have  time  to  discuss.  Theo- 
retically, it  is,  in  such  cases,  desira- 
ble ;  practically,  each  operator  is  gov- 
erned by  his  own  personal  expe- 
rience. 

If  septic  peritonitis  is  fairly  estab- 
lished, the  forlorn  hope  is  to  re-open 
the  cavity,  thoroughly  flush  and  es- 
tablish free  and  complete  drainage, 
both  through  the  wound  and  the  in- 
testinal canal.  It  will  be  difficult  to 
establish  intestinal  drainage,  because 
of  the  over-distension  of  the  muscu- 
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lar  coat  by  imprisoned  gases.  To 
remedy  this,  and  thus  allow  the  mus- 
cular fibres  to  regain  tone,  a  free  in- 
cision into  the  intestine  (as  recom- 
mended by  Dr.  Henrotin,  of  Chicago), 


with,  perhaps,  the  establishment  of 
a  temporary  artificial  anus,  will  be 
good  surgery,  and  may  be  the  factor 
by  which  the  question  between  life 
and  death  will  be  decided. 


Mechanical  Action  of  the  Intestines  on  the  Uterus. 


BY   J.    M.    KEATING,    M.D., 

COLORADO   SPRINGS,   COL. 


A  LOADED  rectum  naturally  occu- 
pies a  very  conspicuous  place  in  the 
minds  of  physicians  as  a  cause  of 
disease,  both  from  the  absorption  of 
the  faecal  poisons  and  the  mechanical 
action  of  its  contents.  But  should 
we  not  pay  more  attention  to  the 
condition  of  the  small  intestine,  as 
tending  to  influence  the  growth  and 
development  of  the  other  pelvic 
organs.'  The  small  intestine  occu- 
pies a  very  large  portion  of  the  abdo- 
men, and,  being  much  freer  and  more 
movable,  adapts  itself  to  the  spaces 
which  are  not  otherwise  taken  up- — 
acts  in  this  way  as  a  cushion  as  well 
as  a  barrier  to  free  movement.  Civ- 
ilization has  had  one  deleterious 
effect  on  digestion,  and  even  at  this 
date,  when  knowledge  should  have 
taught  us  better  in  the  matter  of 
starch  diet,  we  totally  neglect  salivary 
digestion  in  the  adult,  and  in  the 
babe  who  is  bottle-fed  the  exception 
is  not  to  find  starch,  in  some  form,  a 
portion  of  diet.  The  uncivilized 
either  chew  their  grains  till  the  teeth 
are  even  to  the  gum,  or  cook  their 
food  so  thoroughly  that  a  starch 
granule  plays  no  part  in  the  pro- 
cesses  which    come   after;    but    the 


business  man  bolts  his  oatmeal  por- 
ridge, newspaper  in  hand,  at  the 
breakfast  table — and  his  children  fol- 
low his  example  —  and  not  infre- 
quently hot  cakes  and  hot  bread 
follow  upon  this  pasty  foundation. 
The  father  hurries  to  his  office  and 
immediately  plunges  into  the  affairs 
of  the  day,  to  meditate  at  leisure  at 
no  early  date  upon  the  causes  of  that 
complaint,  dyspepsia,  which  he  at- 
tributes to  everything  but  the  right 
one.  No  wonder  we  hear  so  much 
of  faecal  accumulations,  appendicitis, 
gastro-intestinal  catarrh  and  such 
like  complaints.  The  wonder  is  that 
anyone  lives  out  his  expectancy  of 
life.  Undoubtedly  the  world  would 
be  very  much  happier,  both  mentally 
and  physically,  could  the  dyspepsias 
which  are  caused  by  errors  in  diet  be 
avoided  by  following  the  few  simple 
rules  which  the  slightest  knowledge 
of  physiology  and  hygiene  could  im- 
part to  those  who  will  follow  them. 
If  the  business  man  would  pay  more 
attention  to  his  digestion,  the  world 
would  be  happier ;  if  the  mother 
would  be  more  attentive  to  the  feed- 
ing of  her  babe,  the  sacrifice  of  life 
in  infancy  would  be  far  less  and  the 
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world  would  be  numerically  and 
physically  stronger.  But,  possibly, 
what  we  physicians  look  upon  as  a 
preventible  measure,  and  one  to  be 
strongly  counteracted,  is  really  an 
effort  of  nature  to  keep  down  the 
population  !  Tainted  milk  and  starch 
granules  are  the  cause  of  the  im- 
mense mortality  of  human  life  under 
the  first  year ;  but  they  are  also  the 
cause  of  an  infinite  number  of  dis- 
eases which  are  the  result  of  faulty 
development  in  those  that  do  survive. 
It  is  my  purpose  in  this  short  paper 
to  dwell  upon  the  influence  the  small 
intestine  has  upon  the  production  of 
disease  in  the  pelvis,  and  its  influence, 
by  mechanical  pressure,  owing  to  the 
indigestion  which  arises  from  im- 
proper feeding.  We  all  know  that 
the  starch  granule,  for  its  proper 
digestion,  needs  the  action  of  the 
salivary  glands,  and  the  digestive 
juices  which  it  receives  after  leaving 
the  stomach  for  its  proper  digestion, 
and  that  when  these  fail  to  act  de- 
composition is  the  result  and  flatu- 
lence and  acidity  are  its  principal 
manifestations.  The  abdomen  of  a 
babe  that  has  been  fed  on  starchy 
food  which  is  not  digested  is  usually 
enormously  distended,  until  finally 
the  diarrhoea  from  irritation  sets  in, 
which  eventually  will  carry  it  off. 
This  distension  in  a  rickety  babe  so 
interferes,  by  its  presence,  with  the 
anatomical  development  that  the 
stomach  assumes  undue  proportions 
and  presses  on  the  thoracic  viscera 
enough  to  interfere  with  their  action 
and  that  of  the  small  intestine,  to 
distend  the  lower  ribs  and  aid  in  the 
production  of  the  flange-shaped 
thorax.  But  I  believe,  also,  that  the 
pelvic  organs  of  the  girls  suffer  from 
the  same  sources,  and  that  possibly 


the  cause  of  the  many  displacements 
which  we  find  in  the  growing  uterus 
are  due  to  the  intestinal  dyspepsias 
of  the  child,  which  are  the  result  of 
improper  diet. 

In  many  of  the  text-books,  which 
are  used  even  at  the  present  day> 
the  antero-posterior  pictures  of  the 
pelvis  exhibit  the  most  marked  inac- 
curacy in  their  delineations  of  the 
relative  positions  of  the  organs  of  the 
pelvis.  They  usually  represent  a  dis- 
tended bladder,  a  uterus  with  an  in- 
flated vagina  and  an  enormously 
inflated  rectum  ;  whereas  we  all  know 
a  large  amount  of  space  exists  be- 
tween the  uterus,  which  hugs  closely 
to  the  bladder  and  the  rectum,  and 
that  in  the  normal  condition  in  the 
adult  this  space  is  occupied — and  in- 
deed must  be,  for  there  is  nothing 
else  to  occupy  it — by  the  small  intes- 
tine, but  that  when  this  small  intes- 
tine becomes  unduly  loaded  with  gas 
its  coils  gradually  unfurl,  naturally 
they  must  rise  to  the  pelvic  brim  and 
that  organ  which  has  least  resistance 
must  occupy  in  some  manner  the 
space  thus  vacated — and  this  must 
be  the  uterus.  The  position  of  the 
round  ligaments  and  the  close  attach- 
ment of  the  uterus  at  its  lower  part 
to  the  bladder,  must  necessarily  cause 
it  to  rise  and  straighten  as  the  blad- 
der fills ;  and,  indeed,  it  seems  as  if 
its  proper  position  in  the  pelvis  was 
mainly  due  to  the  support  which  it 
gets  from  the  round  ligaments  —  a 
point  which  tends  strongly  to  prove 
the  value  of  Alexander's  operation. 
This  is  well  exemplified  in  the  two 
photographs  that  accompany  this  arti- 
cle. They  were  taken  some  years 
ago  by  me  when  preparing  a  short 
paper,  with  the  assistance  of  Dr.  W. 
A.  Edwards,  upon  the  cause  of  acute 
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retro-displacements  of  the  uterus  in 
virgins.  Tiiis  matter  was  publislied 
last  year  in  this  journal  by  Dr.  Ed- 
wards, who  detailed  the  cases  that 
prompted  the  study  of  this  interest- 
ing subject.  These  photographs  show 
the  rectum  as  distended  as  much  as 
it  possibly  can  be,  and  in  a  very  clear 
manner  demonstrate  the  cavity  of  the 
pelvis  in  which  the  small  intestine 
normally  lodges.  It  will  be  seen  that 
not  alone  are  rectal  accumulations 
accountable  for  the  many  distressing 
S3'mptoms  that  arise  obviously  from 
pressure,  but  that  the  ovaries  are  also 
at  the  mercy  of  the  small  intestine 
when  that  viscus  exerts  pressure  upon 
them  ;  and  it  will  also  be  seen  how,  in 
the   narrowed  pelvis  of  infancy,  the 


distended  small  intestine,  acting  above 
the  pelvic  brim,  can  so  press  upon 
the  fundus  uteri,  as  it  rises  with  the 
bla  Ider,  as  to  produce  a  decided  ante- 
flexion from  the  yielding  of  the  neck, 
which  is  the  most  vulnerable  point. 
It  has  occurred  to  me  that  this  is 
probably  one  of,  if  not  the  principal 
cause,  of  the  acute  flexions  which  we 
find  so  constantly  associated  with  the 
dysmenorrhoea  of  young  girls  ;  and, 
if  so,  does  it  not  impress  upon  us  one 
more  great  reason  why  the  diet  of 
infants  should  be  most  carefully  reg- 
ulated, in  the  endeavor  to  develop  to 
their  full  anatomical  perfection  those 
organs  which  are  so  important  in  the 
production  and  maintenance  of  health, 
of  the  girl  after  puberty  .-' 


Ectopic  Pregnancy  in  the  Later  Months.' 
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The  treatment  of  extra-uterine 
pregnancy  in  the  earlier  months  is  no 
longer  a  vexed  question.  So  little 
has  been  accomplished  by  either 
medicine  or  electricity,  that  the  laity, 
as  well  as  the  great  bulk  of  the  pro- 
fession, has  come  to  regard  coeliot- 
omy,  and  total  removal  of  the  gesta- 
tion sac,  as  the  surest  and  safest 
treatment. 

Electricity,  especially  in  cases  of 
doubtful  diagnosis,  and  in  districts 
remote  from  skilled  operators,  has  its 
advocates,  and  very  properly  so,  as 
much  less  harm  will  be  accomplished 
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by  its  use,  than  by  unskillful  surgery,, 
in  an  unsafe  environment.  No  doubt 
exists  in  any  well-informed  mind  as 
to  the  advisability  of  the  radical 
operation  in  all  ruptures  of  the  gesta- 
tion sac,  even  in  the  desperate  cases. 
To  wait  for  reaction  while  internal 
heemorrhage  is  exhausting  vitality, 
and  resorting  to  opium  and  stimu- 
lants, is  no  longer  practiced  by  intel- 
ligent men.  The  folly  of  this  worse 
than  inaction  has  had  such  a  ghastly 
array  of  fatal  results,  that  it  would 
take  a  brave  man  to  counsel  delay. 

But  the  case  is  different  when 
ectopic  pregnancy  has  passed  beyond 
the  fifth  month,  and  the  child  is 
known  to  be  viable. 
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The  possibility  of  favorable  de- 
velopment and  the  final  removal  of  a 
live  child  greatly  complicates  the  situ- 
ation, and  the  question  may,  and  often 
does,  assume  ethical  and  theological 
aspects,  which  may  possibly  never  be 
definitely  settled.  Where  these  con- 
siderations embarrass  an  already  dif- 
ficult surgical  indication,  the  solution 
of  the  problem  will  ever  remain  more 
difficult  than  where  simply  doctors 
disagree.  If  it  were  certain  that  this 
developement  would  proceed  without 
accident,  after  the  ectopic  pregnancy 
had  passed  the  rubicon  of  the  first 
half  of  gestation,  there  would  be  little 
doubt  of  the  wisdom  of  delay,  but  the 
possibilities  are  so  great  of  a  sud- 
denly fatal  termination,  that  no  de- 
pendence can  be  placed  in  this  doc- 
trine of  chance,  which  amounts  to 
worse  than  gambling  with  human 
lives  entrusted  to  our  care.  Unfor- 
tunately for  the  .child,  we  can  only 
be  reasonably  sure'  of  the  present 
moment,  so  far  as  our  patients  are 
concerned,  and  I  am  glad  see  the 
brightening  indications  that  point  to- 
ward the  same  opinion  which  the  pro- 
fession has  reached  in  regard  to  pla- 
centa prasvia. 

Few  well-informed  men  live  in  this 
age  who  do  not  believe  that  the  wo- 
man's only  safety  lies  in  the  complete 
evacuation  of  her  uterus  at  the  earliest 
possible  moment  when  the  placenta 
is  prasvia,  after  a  diagnosis  has  been 
made. 

The  roads  marked  "delay,"  "  leave 
to  nature,"  and  "expectant  treat- 
ment," are  so  filled  with  tombstones, 
bereaved  relatives  and  friends,  that 
the  deluded  and  timid  advocates  of 
these  delusive  and  fatal  practices  find 
little  room  to  navigate  their  lonely 
way. 


Medicine  not  beingan  exact  science,^ 
we  are  unable  to  promise  favorable 
results  in  all  cases,  but  with  the 
recent  wonderful  advancements  of 
abdominal  surgery,  we  can  do  much 
more  than  our  fathers  could  to  save 
human  life,  even  when  threatened  by 
the  dangers  of  advanced  ectopic  preg- 
nancy. 

The  great  difficulty  in  dealing  with 
the  placenta  has  detained  many  from 
operating  until  two  or  three  months 
after  the  child  was  known  to  be  dead, 
and  the  placental  vessels  are  so  cer- 
tainly atrophied  as  to  avoid  the  danger 
of  haemorrhage.  Even  in  these  cases 
the  doctrine  of  chance  has  not  a  few 
advocates.  Some  women  have  lived 
many  years  with  a  mummified  fcetus, 
and  have  finally  died  of  something 
else.  Others  have  survived  the  re- 
sults of  decomposition,  abscess  and 
discharge  of  foetal  bones  through 
bladder,  vagina,  rectum  and  abdom- 
inal wall,  and  why  cannot  more  wo- 
men survive  these  dangers  .'  But  the 
statistics  of  Shauta  clearly  show  that 
many  have  died  from  the  immediate 
effects  of  visceral  perforation,  or  from 
the  exhaustion  resulting  from  ulcera- 
tion and  discharge,  or  remained  per- 
manent invalids. 

The  chief  object  of  this  paper  is  to 
recommend  the  removal  of  an  extra- 
uterine fcetus  in  all  cases  as  soon  as  the 
diagnosis  is  made,  and  the  gestation 
sac  and  placenta  whenever  possible, 
whether  it  be  the  second,  fourth, 
seventh  or  ninth  month.  If  the  child 
can  be  saved  victory  is  still  greater. 

As  in  placenta  praevia,  the  dangers 
increase  with  the  developement  of 
the  placenta.  The  greater  surface  to 
bleed  the  more  the  danger  from 
haemorrhage.  In  some  cases  it  may 
turn  out  to  be  safest  to  follow  stand- 
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arc!  authority,  and  leave  the  placenta 
undisturbed,  with  its  tied  cord  pro- 
truding from  the  lower  end  of  the 
wound,  and  subsequently  remove  it 
after  its  circulation  has  dried  up  ;  or 
if  no  sepsis  occurs,  it  may  be  left  to 
come  away  piece-meal,  or  become  en- 
cysted and  absorbed,  as  occurred  in 
two  cases  reported  by  Lawson  Tait. 

In  May  of  this  year  Lusk  reported 
thirteen  cases,  including  one  of  his 
own,  where  cceliotomy  had  been  per- 
formed with  the  foetus  living,  in  the 
second  half  of  ectopic  pregnancy, 
viz. :  to  those  of  Breisky,  Brown, 
Eastman,  Jessup,  Rein,  Lazarewitsch, 
Lusk,  Martin,  Olshausen,  Shauta, 
Taylor,  Treub  and  John  Williams.  A 
study  of  these  pioneer  cases  and  their 
careful  analysis  by  Lusk  shows  that 
in  the  evolution  of  this  operation  we 
are  already  getting  beyond  the  realm 
of  chance  in  dealing  with  the  pla- 
centa, and  are  successfully  attacking 
its  entrenchments  in  the  rear  by 
enucleation  and  ligation  of  its  ves- 
sels beyond  the  placenta,  the  general 
ooze  from  the  united  small  vessels 
and  torn  surfaces  being  compressed 
by  packing  with  iodoform  gauze  after 
the  separation  and  delivery  of  the 
after-birth. 

Lusk  saved  his  patient  by  vigor- 
ously compressing  the  abdominal 
aorta  while  completing  the  placental 
separation  and  a  final  packing  of 
gauze  in  a  Mikulicz  pouch. 

Jessup  and  Taylor  left  the  placenta 
untouched,  with  cord  hanging  out  the 
lower  angle  of  the  closed  abdominal 
incisions.  In  Jessup's  case  the  putres- 
cent placenta  was  two  months  and  a 
half  in  discharging  itself  and  curing 
the  patient. 

In  Taylor's,  the  abdomen  had  to  be 
reopened  on  the  twelfth  day  on  ac- 


count of  the  gangrenous  condition  of 
the  cord  and  symptoms  of  septicaemia. 

The  haemorrhage  following  the  sep- 
aration of  the  after-birth  "  was  with 
difficulty  controlled  by  the  pressure 
of  a  large  sponge,  wetted  with  a  dilute 
solution  of  perchloride  of  iron."  It 
took  her  three  and  a  half  months  to 
get  "  quite  well." 

Lusk  says  :  "  Both  these  cases  be- 
long to  the  domain  of  miracle,  and  do 
not  invite  imitation." 

Olshausen,  by  tying  the  vessels  in 
the  broad  ligament  beneath  the  pla- 
centa, was  able  to  remove  it  com- 
pletely without  haemorrhage. 

Fernwald  found  the  placenta  at- 
tached not  only  in  the  folds  of  the 
broad  ligament,  but  to  the  under  side 
of  the  uterus.  He  tied  the  vessels  in 
the  ligament,  and  clamped  and  re. 
moved  the  JDortion  of  the  uterus  which 
bled  ;  a  few  stitches  and  some  iodo- 
form gauze  saved  the  day.  The  patient 
was  discharged  cured  in  two  days 
more  than  two  months. 

John  Williams'  and  Treub's  cases 
did  not  vary  much  from  Jessup's  and 
Taylor's. 

Martin  first  deliberately  and  inten- 
tionally tied  the  vessels  beneath  the 
placenta  and  by  the  side  of  the  uterus 
in  the  seventh  month  of  ectopic  preg- 
nancy, and  removed  this  organ  with- 
out loss  of  blood.  He  closed  the  sac 
above  and  drained  through  an  open- 
ing below,  punched  through  the  cul- 
de-sac  into  the  vagina. 

Breisky  and  Eastman  both  operated 
successfully  in  the  eighth  month, 
removing  the  entire  ovum.  They 
ligated  the  vessels  under  the  placenta. 
Eastman  "  was  able  to  clamp  the 
uterine  end  of  the  tube  and  the  broad 
ligament,  and  to  cut  away  the  portion 
which  contained  the  ovum." 
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In  February,  1890,  Professor  Rein, 
of  Kiew,  successfully  enucleated  from 
the  peritoneum  an  eight-months'  foe- 
tus, with  placenta  and  membranes, 
in  the  same  manner  as  we  enucleate 
an  intra-ligamentous  ovarian  tumor. 

It  will  be  seen  by  the  foregoing 
evidence,  that  as  in  ovariotomy,  hys- 
terectomy and  appendicitis,  this  oper- 
ation is  undergoing  the  various  stages 
of  evolution,  resulting  finally  in  the 
saving  of  more  than  a  dozen  women 
and  a  number  of  children.  We  are 
in  a  position  at  least  to  say,  that  wo- 
men far  advanced  in  ectopic  preg- 
nancy need  not  be  left  without  sur- 
gical operation  outstretched  to  help 
them  and  their  worse  than  unborn 
children ;  and  on  the  theory  that 
"what  man  has  done,  man  may  do," 
we  can  now  advise,  with  a  clearing 
conscience,  coeliotomy  and  complete 
removal  of  the  foetus,  placenta  and 
membranes. 

Though  a  large  majority  of  these 
operations  have  been  done  abroad, 
Eastman  and  Lusk  have  added  lustre 
to  the  already  bright  reputation  of 
American  surgery  by  their  brilliant 
operations.  There  is  much  ground 
for  the  hope  and  belief  that  Pan- 
American  surgeons  may  equal,  if  not 
excel,  in  this,  as  well  as  in  other 
branches  of  abdominal  surgery. 

I  beg  your  indulgence  to  the  narra- 
tion of  the  brief  histories  of  two 
cases  in  which  I  operated — in  one 
eight  and  in  the  other  twelve  months 
after  conception. 

In  the  first  case  the  patient  was 
aged  32,  the  mother  of  three  children. 
Her  periods  had  been  regular  for 
several  years.  After  missing  two 
months  she  had  all  the  symptoms  of 
tubal  rupture,  and  was  dangerously 
ill  for  several  weeks.     After  recovery 


her  abdomen  began  to  enlarge  upon 
the  same  side,  and  continued  to  grow 
for  five  months.  She  had  some  of  the 
symptoms  of  pregnancy,  but  no  one 
thought  in  the  country  where  she 
lived  that  she  really  was  with  child. 
Seven  months  from  the  first  missed 
period  she  began  to  fail  in  health, 
and  was  treated  for  malaria  and  sub- 
sequently typhoid  fever  followed  by 
peritonitis.  She  came  to  Alexandria 
for  better  treatment  and  came  under 
the  care  of  Drs.  Jones  and  O'Brian, 
who  requested  me  to  see  her  in 
March  last,  after  discovering  an  ab- 
dominal tumor. 

I  found  an  invalid,  pale  and  emaci- 
ated, with  a  pulse  of  130  and  a  tem- 
perature 96°  in  the  morning  and  104° 
in  the  afternoon,  with  night  sweats, 
frequent  chills,  no  appetite  and  unable 
to  walk  out  of  the  house. 

She  had  a  well-defined  tumor  in 
her  left  side,  which  we  all  belieyed  to 
be  undergoing  suppuration  and  to  be 
the  cause  of  all  her  troubles.  She 
was  thoroughly  septic.  No  ^e'made 
a  positive  diagnosis,  but  all  agreed 
that  an  operation  afforded  the  best 
chance  of  recovery.  The  usual  pre- 
parations were  made  and  the  abdo- 
men opened  in  a  relative's  house  in 
Alexandria. 

Most  extensive  adhesions  were  en- 
countered in  all  directions.  A  fluctu- 
ating point  in  the  tumor  was  tapped 
and  a  quart  or  more  of  the  offensive 
gray-colored  fluid  came  away.  In 
proceeding  with  enucleation  of  the 
tumor  my  fingers  tore  into  the  sac 
and  a  child's  foot  and  leg  protruded. 
The  opening  was  enlarged  and  a 
macerating  and  decomposing  eight 
months'  foetus  was  easily  removed 
with  the  placenta.  The  specimen  is 
now  preserved  in  the  Army  Medical 
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Museum.  It  was  found  to  be  impos- 
sible to  cleanse  the  sloughing  sac  and 
stitch  it  to  the  abdominal  wall,  as  I 
wished  to  do,  as  it  tore  open  in 
several  places  and  putrilege  was 
freely  admitted  to  the  abdominal 
cavity.  Much  time  was  spent  in 
separating  dense  adhesions  from  the 
bladder,  uterus  and  ligament.  The 
abdominal  cavity  was  finally  made 
clean  and  the  wound  closed  with  a 
glass  drainage  tube  left  in.  The  patient 
never  rallied  and  died  on  the  next 
day.  I  believe  now,  if  a  correct  diag- 
nosis had  been  made  and  the  sac 
incised,  the  foetus  and  placenta  rap- 
idly removed,  and  the  sac  well 
stitched  to  the  peritoneum,  cleansed 
and  packed  with  gauze,  the  patient 
would  have  recovered. 

Case  H. — Mrs.  B.,  aged  36,  mother 
of  tw9  children,  the  youngest  11 
years,  of  age,  menstruated  in  the 
lattgi^f^t  of  March,  1892.  Early  in 
Mi^yT'^^fc  'It  the  house  of  a  friend, 
she  was.  .suddenly  seized  with  violent 
painsirj^^c  hypogastric  region,  pass- 
ing backward  to  the  rectum.  A 
physician  was  summoned  who  gave  a 
hypodermic  of  morphia  and  made  hot 
application  to  the  abdomen  and  peri- 
neum. One  month  later  there  was 
a  similar  attack.  There  had  been  no 
appearance  of  the  menses.  On  ex- 
amination, the  physician  found  a 
large  mass  between  the  vagina  and 
rectum  which  was  very  sensitive  to 
the  touch  and  which  he  thought  to 
be  a  tumor.  She  informed  the  phy- 
sician that  she  thought  she  might  be 
pregnant,  but  in  this  view  he  did  not 
concur.  Several  attacks  of  less  se- 
verity occurred  at  intervals  of  about 
three  weeks.  Early  in  August  move- 
ments of  the  foetus  were  felt,  and 
this,  of  course,  established  the  exist- 
ence of  pregnancy. 


In  the  latter  part  of  November 
there  was  said  to  be  an  escape  of 
liquor  amnii.  On  the  fifth  of  Decem- 
ber about  a  pint  escaped,  and  there 
was  evidence  of  the  onset  of  labor. 
After  this  date  no  signs  of  foetal  life 
were  manifested.  On  the  twenty-third 
of  January  it  was  determined  to  bring 
on  labor,  and  a  gum  catheter  was  intro- 
duced ten  inches  and  permitted  to  re- 
main thirty-six  hours,  when  another 
was  substituted  for  a  similar  period 
without  provoking  uterine  contrac- 
tions. After  consultation  the  patient 
was  etherized  and  the  cervix  dilated 
until  the  smallest  sized  Barnes'  bag 
could  be  introduced,  but  beyond  this 
nothing  larger  could  be  inserted. 
Tlie  doctor  said  he  introduced  his 
finger  into  the  dilated  uterus  and  felt 
the  child. 

No  labor  followed  these  efforts, 
and  the  lady  decided  to  come  to 
Washington,  where  I  saw  her,  Feb- 
ruary 23,  at  her  father's  house.  Ex- 
ternal examination  of  the  abdomen 
revealed  the  foetus  lying  in  an  oblique 
position,  the  larger  and  lower  extrem- 
ity being  in  the  right  iliac  fossa,  the 
smaller  to  the  left  and  above  the  iliac 
crest.  Internal  examination  detected 
cervix  apparently  corrugated  in  a 
longitudinal  direction.  The  patient 
was  kept  under  observation,  and 
March  16  she  called  at  my  office  for 
further  examination.  Her  pulse  had 
ranged  for  weeks  from  90  in  the  morn- 
ing to  120  in  the  afternoon.  Through 
the  speculum  I  passed  a  sound  two 
inches,  but  could  not  make  it  pass 
further.  March  21,  Dr.  F.  C.  Smith 
was  called  in  consultation  with  Dr. 
Joseph  Tabor  Johnson. 

The  existence  of  intra-uterine  preg- 
nancy was  doubted  until  the  physician 
who  had  had  charge  of  the  case  stated 
that  he  had  actually  felt  the  child  in 
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.iite7-o  when  he  introduced  his  finger 
after  the  dilation  with  Barnes'  bag. 

Dr.  Johnson  thought,  notwithstand- 
ing the  history  given  by  the  Nova 
Scotia  physicians,  where  Mrs.  B. 
resided,  that  the  case  was  one  of  ab- 
dominal pregnancy,  and  Dr.  S.  C. 
Busey  was  added  to  the  consulta- 
tion. He  could  not  decide  whether 
the  foetus  was  inside  the  uterus  or 
not.  With  two  fingers  against  the 
cervi.x  it  was  felt  to  move  when  the 
tumor  was  pushed  about  with  the 
•other  hand  applied  externally.  The 
patient  was  now  twelve  months  preg- 
nant. 

She  came  to  my  private  hospital 
April  6,  1893,  3^nd  was  anaesthetized 
on  the  following  day  and  the  uterus 
demonstrated  to  be  empty  and  of 
normal  size.  I  familiarized  myself 
as  much  as  possible  with  the  tumor 
and  its  environment.  A  week  later 
I  opened  the  abdomen  in  the  pres- 
ence of  Drs.  Adams;  Bowen,  Smith, 
Fry  and  Stone.  The  omentum  was 
adherent  to  the  tumor,  but  easily 
separated.  Passing  my  hand  down 
into  the  right  iliac  fossa,  I  found  to 
my   delight    that   the   mass   was    not 


adherent,  and  immediately  lifted  the 
bulk  of  the  tumor  out  of  the  abdo- 
men. The  uterus  and  right  ovary, 
tube  and  broad  ligament  were  free. 
The  foetus  had  developed  in  the  left 
tube  until  rupture,  and  then  in  folds 
of  the  left  broad  ligament.  From 
underneath  the  unbroken  gestation 
sac  was  enucleated  and  rolled  out  on 
the  table ;  only  one  vessel  needed 
ligation.  Much  of  the  ligament  was 
trimmed  off  and  ligated  close  to  the 
uterus.  No  cleansing  of  the  cavity 
required  and  no  drainage  tube.  Ab- 
domen quickly  closed  and  patient  put 
to  bed  in  half  an  hour. 

She  sat  up  on  the  twenty-first  day 
and  went  home  on  May  18,  one 
month  from  the  date  of  her  operation, 
and  recent  letters  report  her  per- 
fectly well.  She  lives  near  Halifax, 
where  her  husband  is  the  American 
Consul. 

Upon  opening  the  specimen  it  was 
found  free  of  amniotic  fluid,  and  con- 
tained a  full  term  foetus  with  its 
placenta  and  mem  branes,  which  is  pre- 
served in  the  Army  Medical  Museum 
in  this  city. 
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If  we  recall  the  developments  of 
the  past  fifteen  years  we  cannot  avoid 
the  conviction  that  gynaecology,  both 
as  a  science  and  an  art,  has  prO' 
gressed  at  a  wondrous  pace.  Irl  the 
pre-antiseptic  days  the  surgeon,  who 
made  a  practice  of  entering  any  of 
the  organs  or  closed  cavities  of  the 
body,  was  considered  bold  to  the 
verge  of  rashness.  The  same  judg- 
ment was  applied  to  those  who  habit- 
ually invaded  the  uterus  with  hands 
or  instruments,  for  purposes  of  ex- 
ploration, medication  or  surgical  pro- 
cedure, whether  the  organ  was  impreg- 
nated or  unimpregnated.  With  the 
knowledge  which  is  now  at  our  com- 
mand we  can  almost  unhesitatingly 
enter  almost  any  organ  or  cavity  of 
the  body,  it  being  presupposed  that 
the  entrance  will  always  be  effected 
in  a  decent  and  cleanly  manner  and 
without  an  undue  exhibition  of  vio- 
lence. Of  all  the  organs  with  which 
antiseptic  surgery  has  made  us  prac- 
tically familiar,  none  is  more  tolerant 
and  long  suffering  than  the  uterus, 
and  yet  it  occasionally  happens  that 
a  sharp  reproof  is  required  as  an  ad- 
monition that  we  must  not  presume 
too  much  upon  this  tolerance.  Not- 
withstanding all  the  work  that  has 
been  done  by  those  who  have  investi- 
gated the  physiological  and  patho- 
logical conditions  pertaining  to  the 
uterine  mucous  membrane,  we  are 
just   beginning   to    appreciate    their 
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Medical  Congress,  September,  1893. 


significance.  The  work  of  Recamier, 
Sims,  and  the  few  of  their  followers 
who  were  bold  enough  to  imitate 
them  in  the  use  of  the  sharp  uterine 
curette  was  for  years  looked  at 
askance  by  multitudes  of  the  profes- 
sion in  the  same  way  that  they  de- 
voutly uttered  the  formula,  "meddle- 
some midwifery  is  bad "  whenever 
they  came  to  complications  which, 
from  timidity  or  ignorance,  they 
would  not  face.  There  is  always  an 
excuse  for  ignorance,  provided  it  does 
not  prevent  others  from  doing  the 
right  thing,  and  so  it  may  be  that  we 
should  speak  kindly  of  all  those  who 
could  not  follow  Recamier  and  Sims 
in  what  seemed  in  their  day  un- 
reasonably bold  procedures. 

With  the  era  of  antisepsis  and 
greater  cleanliness,  and  the  increased 
knowledge  of  the  histology  and  path- 
ology of  the  endometrium,  it  has 
come  about  that  if  bad  results  attend 
the  use  of  the  curette,  the  fault  be- 
longs principally  to  the  gynaecologist 
for  selecting  a  bad  moment  to  operate, 
or  for  failure  to  properly  prepare 
himself  or  his  instruments. 

With  the  advances  in  gynaecological 
and  obstetric  knowledge  have  come 
the  various  devices  for  dilating  the 
uterus,  whether  unimpregnated  or 
parturient,  the  rubber  bags  dilatable 
with  air  or  water,  the  wooden,  metal- 
lic, rubber  and  glass  dilators  and 
stems,  and  the  recognition  that  the 
most  excellent  results  are  possible 
from  the  use  of  such  agencies.  The 
value  of  tents  of  various  materials  as 
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dilating  agents  is  not  denied,  but  de- 
cided objections  could  be  offered  to 
any  and  all  of  them. 

An  important  fact,  which  has  only 
recently  been  generally  appreciated, 
is  that  there  is  no  more  wisdom  in 
retaining  vicious  secretions  within 
the  uterus  than  in  any  other  portion 
of  the  body,  and  that  the  surgical 
principle  of  drainage,  which  is  ap- 
plicable and  valuable  for  other  por- 
tions and  cavities  of  the  body,  is 
equally  valuable  for  the  uterus.  This 
is  the  basis  upon  which  the  present 
extensive  and,  I  think,  rational  prac- 
tice of  intra-uterine  treatment  rests  ; 
dilatation,  curetting  and  drainage  are 
the  three  foundation  stones. 

From  the  propriety  of  dilating  the 
uterus  to  that  of  packing  it  with  a 
tampon,  is  a  short  and  logical  step. 
The  usefulness  of  the  vaginal  tampon 
has  long  been  recognized,  as  well  as 
its  inefficiency  in  many  cases,  for  the 
reason  that  it  does  not  directly  reach 
the  source  of  the  trouble.  I  have 
frequently  seen  cases  in  which  all  the 
tonicity  of  the  vaginal  muscle  was 
lost  on  account  of  the  frequent  and 
extensive  packings  to  which  it  had 
been  subjected. 

For  the  relief  of  haemorrhage  from 
the  uterus,  Fritsch  and  Vulliet  were 
the  first,  so  far  as  I  know,  to  demon- 
strate that  the  capacity  of  the  unim- 
pregnated  uterus  could  be  greatly  in- 
creased by  the  gradual  introduction, 
day  after  day,  of  plugs  of  antiseptic 
cotton,  and  that  such  a  procedure 
would  enable  one  to  treat  certain 
diseased  conditions  of  the  organ  with 
a  facility  and  success  which  had  pre- 
viously been  unknown.  The  tampon, 
therefore,  has  practically  opened  a 
new  field  in  intra-uterine  therapeu- 
tics. 


MATERIALS    FOR    THE    TAMPON. 

The  conditions  which  must  be  satis- 
fied by  tampon  material  in  order  that 
it  may  accomplish  the  desired  effect 
are,  that  it  should  be  easily  managed, 
that  is,  easily  introduced  and  removed, 
antiseptic,  soft,  distensible  and  with 
good  draining  properties.  Substances 
which  are  available  are  absorbent 
cotton,  carded  wool,  antiseptic  gauze, 
antiseptic  jute,  charpie,  wood  wool, 
etc.,  all  of  which  have  been  used  for 
drainage  purposes  in  other  parts  of 
the  body. 

It  will  not  be  necessary  to  discuss 
at  the  present  time  the  advantages 
and  disadvantages  of  all  these  ma- 
terials. My  preference  is  for  anti- 
septic gauze,  carded  wool  or  absorbent 
cotton,  in  the  order  mentioned.  I 
have  not  yet  used  the  carded  wool 
for  this  purpose,  but  it  seems  to  me 
to  present  peculiar  advantages  in  its 
lightness,  softness,  cleanliness  and 
compressibility. 

Absorbent  cotton,  which  is  recom- 
mended by  Vulliet,  is  easily  managed, 
absorbs  fluids  with  great  avidity,  and 
drains  readily,  but  it  is  converted 
into  a  hard  mass  by  the  fluids  which 
it  absorbs,  and  is  often  exceedingly 
uncomfortable  to  the  wearer. 

I  prefer  antiseptic  gauze  to  any- 
thing I  have  yet  tried.  It  is  easily 
introduced  and  removed,  adapts  itself 
readily  to  the  uterine  cavity,  imbibes 
fluids  with  avidity,  and  allows  them 
to  drain,  swells  without  becoming  un- 
duly hard,  and  if  not  too  firmly 
packed  does  not  usually  cause  dis- 
comfort. It  should  be  inserted  in 
strips  an  inch  wide  and  eighteen 
inches  long,  the  cavity  having  first 
been  sufficiently  opened  with  a  Sims' 
or  other  suitable  dilator.  It  can  usu- 
ally be  retained  three  days  without 
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danger  or  inconvenience  from  decom- 
position. Either  plain,  sterilized  or 
borated  gauze  may  be  used,  and  I 
prefer  one  of  these  to  the  bichloride 
or  iodoform  gauze,  which  is  not  with- 
out danger  from  toxic  absorption. 
The  tampon  may  be  used  both  in  the 
impregnated  and  the  unimpregnated 
uterus,  and  the  condition  may  be 
tabulated  as  follows : 

I.  THE  IMPREGNATED  AND  PUERPERAL 
UTERUS. 

(i)  During  the  period  of  gestation. 

(2)  During  parturition. 

(3)  Post  partum  whether  the  labor 
occur  at  term  or  prior  to  it. 

II.    THE    UNIMPREGNATED    UTERUS. 

(i)  Exploratory  and  operative  pur- 
poses in  connection  with  disease  of 
the  uterus  and  its  appendages. 

(2)  Haemorrhage. 

(3)  Endometritis. 

(4)  Stenosis. 

(5)  Accumulations  within  the  tubes. 

I.    THE    IMPREGNATED    AND    PUER- 
PERAL   UTERUS. 

(i)  During  the  period  of  gestation. 

There  are  many  conditions  associ- 
ated with  the  impregnated  uterus 
which  has  heretofore  been  treated 
and  with  fair  success  by  tampon  of 
the  vagina,  the  pressure  of  the  tam- 
pon being  the  efficient  agent.  This 
method,  however,  is  often  indire(  t 
and  troublesome,  and  should  yield  to 
the  more  logical  and  effective  method 
of  tamponnade  of  the  uterus.  Of 
course  there  are  cases  in  which  a 
tampon  of  the  vagina  is  indicated, 
and  yet  others  in  which  both  uterus 
and  vagina  may  be  tamponed  with 
advantage. 

Tampon  of  the  uterus  is  indicated 
when  an  abortion  is  imminent  or  is 


necessitated.  It  may  be  employed 
for  the  purpose  of  bringing  on  uterine 
contractions  and  emptying  the  organ, 
or  it  may  occasionally  be  efficient  in 
warding  off  an  impending  abortion. 
In  the  latter  case  it  must  be  used 
with  the  greatest  caution  and  wis- 
dom ;  it  must  not  be  too  firm,  it  must 
not  extend  beyond  the  os  internum, 
it  must  be  reinforced  in  most  cases 
by  a  tampon  of  the  vagina,  and  it 
must  not  be  retained  long  enough  to 
bring  on  labor  pains. 

In  cases  of  placenta  praevia  it  will 
be  of  great  service  in  checking  haem- 
orrhage, and  will  sometimes  enable 
one  to  carry  patients  safely  through 
gestation,  when  otherwise  great  loss 
of  blood  or  interruption  of  pregnancy 
would  result.  If  an  abortion  is  neces- 
sitated on  account  of  uncontrollable 
vomiting,  the  presence  of  a  dead 
fcetus,  or  a  serious  mechanical  ob- 
struction in  the  birth  canal,  the  use 
of  the  tampon  seems  to  me  entirely 
preferable  to  the  means  which  have 
heretofore  been  in  use  for  bringing 
on  labor,  whether  bougies,  bags  or 
tents.  It  is  clean  ;  it  is  efficient ;  it 
works  with  reasonable  rapidity ;  it  is 
less  likely  to  produce  injury  to  the 
uterus  or  be  followed  by  bad  conse- 
quences than  almost  any  other  means 
for  accomplishing  the  same  purpose 
with  which  I  am  familiar. 

(2)  During  parturition. 

In  a  prolonged  first  stage  of  natural 
labor  in  the  primipara,  and  in  others 
with  whom  the  cervical  tissues  are 
unduly  rigid,  the  delay  is  often 
very  vexatious,  both  for  patient  and 
physician.  There  can  be  no  objec- 
tion to  helping  nature  in  such  cases 
if  it  be  done  cautiously  and  dis- 
creetly. I  am  aware  that  this  will 
be     called     meddlesome    and     mid- 
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wifery,  and  would  say  in  advance, 
that  if  one  is  not  familiar  with 
operations  upon  the  cervix  uteri,  and 
with  the  use  of  instruments  upon 
that  organ,  he  should,  by  all  means, 
leave  the  case  to  nature,  or  get  suit- 
able assistance.  There  are  number- 
less cases,  however,  in  which  the  life 
of  a  child  might  be  saved,  and  the 
welfare  of  the  mother  enhanced  in 
the  abridgement  of  pain  and  the 
avoidance  of  puerperal  mishaps,  if 
the  first  stage  of  labor  were  suitably 
hastened.  This  may  be  done  by  plac- 
ing the  woman  in  Sims'  position 
when  the  pains  have  ceased,  introduc- 
ing a  large  Sims'  speculum,  steady- 
ing the  vaginal  portion  of  the  cervix 
with  a  volsella,  carefully  and  slowly 
dilating  the  cervical  canal  with  a 
Sims'  dilator,  and  then  introducing  a 
few  strips  of  sterilized  gauze  into  the 
•canal  as  far  as  the  lower  pole  of  the 
advancing  foetus.  The  result  is  the 
same  as  is  accomplished  by  the  hydro- 
static or  air  bags,  and  enables  one  to 
dispense  with  these  aids,  which  are 
so  apt  to  be  out  of  order  at  the  very 
time  they  are  needed. 

(3)  Post-partum,  whether  occurring 
at  term  or  prior  to  it. 

When  Diihrssen  suggested  the  tam- 
ponnade  of  the  uterus  for  post-partum 
haemorrhage,  the  suggestion  was  re- 
ceived with  incredulity,  almost  with 
ridicule.  To  effectively  tampon  a 
bleeding,  viciously  inert  uterus  is,  in- 
deed, an  operation  for  which  one  is 
not  ordinarily  prepared.  The  quantity 
of  gauze  which  can  be  stuffed  into 
such  an  organ  is  almost  unlimited, 
and  there  is  no  time  to  send  for  sup- 
plies when  the  emergency  is  at  hand. 
But  one  can  always  carry  half  a 
dozen  rolls  of  sterilized  gauze  band- 
ages three  or  four  inches  wide,  and 


if  this  is  insufificient,  clean  pocket 
handkerchiefs,  or  strips  from  napkins 
or  pillow  cases,  are  almost  always 
available. 

Of  course,  there  must  be  no  sus- 
picion of  dirt  about  anything  which 
is  introduced  into  the  uterus,  and 
the  material  must  be  removed  at  the 
earliest  practicable  moment.  This 
operation  has  proved  a  life-saving 
measure  in  so  many  instances  that  it 
must  now  be  regarded  as  one  of  the 
legitimate  expedients  in  severe  post- 
partum floodings. 

In  hasmorrhage,  which  occurs  after 
abortion,  the  intra-uterine  tampon 
will  be  found  quite  as  effective  as  in 
similar  accident  at  term,  and  the 
operation  in  the  former  case  can 
usually  be  done  with  more  delibera- 
tion and  precision  than  in  the  latter. 
In  cases  in  which  there  is  septic  ma- 
terial within  the  uterus  after  labor  or 
abortion,  the  intra-uterine  tampon 
will  sometimes  be  of  service.  In  such 
cases  curettage  or  irrigation  are  of 
equal  importance  with  the  tampon, 
and  may  even  be  required  in  place  of 
the  latter.  But  the  possibilities  for 
usefulness,  which  the  tampon  has  in 
this  class  of  cases,  cannot  be  over- 
estimated, and  I  can  speak  with  the 
greatest  satisfaction  and  assurance 
of  the  valuable  aid  which  it  has  ren- 
dered me  in  my  practice. 

The  tampon  is  also  useful  in  cases 
in  which  the  uterus  contracts  imper- 
fectly or  irregularly  after  labor  or 
abortion,  the  condition  which  is  com- 
monly known  as  sub-involution.  The 
tampon  stimulates  the  uterus  to  con- 
traction in  such  cases,  relieves  the 
turgid  veins,  effects  good  drainage 
and  may  prevent  protracted  or  even 
serious  disease. 
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THE    UNIMPREGNATED    UTERUS. 

(i)  Exploratory  and  operative  pro- 
ceedures  in  connection  with  disease  of 
the  uterus  and  its  appendages. 

All  forms  of  new  growths  are  in- 
cluded in  this  category,  whether  be- 
nign or  malignant.  In  many  cases 
the  tampon  will  be  unnecessary,  suf- 
ficient dilatation  being  obtainable  by 
means  of  the  Sims'  or  other  similarly 
acting  dilator.  There  are  cases,  how- 
ever, in  which  it  is  desirable  to  pro- 
ceed slowly  or  to  obtain  a  greater  de- 
gree of  dilatation  than  is  warranted 
by  the  rapid  method,  as  in  those  in 
which  intra-mural  myomata  are  to  be 
enucleated,  or  others  in  which  the 
uterus  is  to  be  removed  for  cancer,  in 
which  a  preliminary  curettage  and 
tampon  will  better  prepare  the  organ 
for  safe  removal,  and  insure  less 
danger  from  sepsis. 

In  cases  in  which  the  appendages 
are  to  be  removed  for  inflammatory 
disease,  and  in  whicii  the  endome- 
trium is  more  or  less  involved  in  the 
same  process,  curettage  and  tampon 
of  the  uterus  prior  to  the  operation 
will  often  prove  a  useful  measure, 
especially  by  favoring  drainage  from 
the  congested  uterine  vessels,  the 
tampon  being  allowed  to  remain  in 
situ  two  or  three  days.  In  general, 
the  field  which  has  heretofore  been 
occupied  by  the  uterine  tent,  of  what- 
ever material  composed,  may  be  prop- 
erly appropriated  by  the  judiciously 
managed  tampon. 

(2)  Hasmorrhage. 

As  I  have  already  remarked,  the 
vaginal  tampon  is  often  a  clumsy  and 
indirect  means  for  the  relief  of  uterine 
haemorrhage,  though  there  are  many 
cases  in  which  it  seems  to  produce 
sufficient  pressure  to  accomplish  the 
desired  end. 


To  apply  the  pressure  directly  to 
the  bleeding  surface  is  far  more 
rational,  and  can  usually  be  accom- 
plished with  as  much  facility  as  in  the 
more  direct  procedure.  There  are 
many  forms  of  haemorrhage  for  which 
this  treatment  is  applicable.  One 
which  has  heretofore  been  treated 
almost  exclusively  by  the  use  of  more 
or  less  nauseative  drugs  is  the  pro- 
fuse menstruation  in  girls  and  young 
women,  especially  in  those  who  are 
anaemic  and  can  ill  afford  this  ex- 
hausting drain  upon  their  vital  re- 
sources. Undesirable  as  the  dilata- 
tion of  the  vagina  and  uterus  in  girls 
and  young  women  may  be,  from  the 
sentimental  standpoint,  such  a  disad- 
vantage is  far  outweighed  by  the 
benefits  which  are  obtained  by  the 
effectual  checking  of  the  unnatural 
flow.  The  use  of  the  tampon  for 
such  a  condition  must  be  accompanied 
by  rest  in  bed,  and  it  may  be  neces- 
sary or  desirable  to  administer  an 
anaesthetic  before  the  tampon  is  in- 
troduced. 

Haemorrhage  from  the  uterus  requir- 
ing the  tampon  may  also  result  from 
hypertrophy  and  inflammatory  dis- 
ease of  the  endometrium,  congestion 
due  to  malignant  disease  or  fibroid 
tumor,  or  to  disease  of  the  adnexa, 
retention  of  the  decidual  membrane, 
etc. 

Curettage  should  be  a  preliminary 
procedure,  though  there  are  doubtless 
cases  in  which  this  step  may  be  safely 
omitted.  The  quantity  of  tampon 
material  which  should  be  used,  and 
the  period  of  time  during  which  it 
should  be  continued,  are  questions 
which  should  be  answered  for  each 
individual  case. 
(3)  Endometritis. 
The  endometritis  with  which  haem- 
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orrhage  is  the  salient  symptom  has 
already  been  referred  to,  but  there 
are  other  forms  which  do  not  present 
this  symptom,  which  are  equally 
amenable  to  treatment  with  the  cu- 
rette and  tampon.  Such  are  the  sup- 
purating form,  the  hypertrophic  form- 
vvith  excess  of  glandular  secretion, 
and  the  form  which  is  associated  with 
inertia  and  atomy  of  the  uterine  mus- 
cle and  stasis  of  the  venous  circula- 
tion, the  latter  form  being  most  fre- 
quently associated  with  subinvolution 
of  the  uterus  and  sometimes  persist- 
ing months  or  years  after  the  labor 
from  which  it  had  its  origin. 

In  all  these  varieties  of  endometri- 
tis the  value  of  free  drainage,  deple- 
tion of  the  tissues  of  the  uterus,  and 
avoidance  of  the  absorption  of  decom- 
posing and  septic  material,  cannot  be 
over  estimated,  and  their  proper  ap 
prcciation  will  tend  to  the  solution  of 
many  disagreeable  questions  in  con- 
nection with  prevalent  cases  of  uter- 
ine disease. 

(4)   Stenosis. 

The  value  and  significance  of  me- 
chanical obstruction  within  the  uter- 
ine canal,  especially  with  reference 
to  the  influence  of  flexions  and  ver- 
sions of  the  uterus  upon  the  outflow 
of  its  contained  fluids,  have  been  the 
source  of  ardent  controversy  on  the 
part  of  writers  upon  uterine  path'-l- 
ogy  and  therapeutics  for  many  years. 
If  the  propositions  enunciated  in  this 
paper  in  regard  to  drainage  are  based 
upon  fact,  they  certainly  apply  to 
those  cases  in  which  stenosis  of  the 
iiterine  canal,  either  from  congenital 
insufficiency  or  acquired  malposition, 
prevents  free  egress  of  any  fluids 
which  may  be  within  the  uterine 
cavity. 

It  is  conceded  that  there  are  plenty 
of  instances  in  which  the  canal  is  pat- 


ulous while  the  secretions  do  not  flow 
freely,  or  at  any  rate  are  associated 
with  dysmenorrhoea,  but  this  does 
not  disprove  the  statement  that  nar- 
rowness of  the  canal  or  a  bend  in  its 
course  will  prevent  free  egress  of 
fluids.  Furthermore,  we  have  the 
positive  evidence  of  experience,  in 
many  instances,  that  widening  and 
straightening  the  canal  does  allow 
free  exit  to  fluids,  and  does  result  in 
relief  to  the  pain  which  was  periodi- 
cally experienced  before  the  change 
in  the  mechanical  conditions  was 
effected.  It  is,  therefore,  believed 
that  such  treatment  rests  upon  en- 
tirely rational  foundations,  and  also 
that  the  intra-uterine  tampon  offers 
one  of  the  best,  if  not  the  best,  means 
for  accomplishirig  this  end. 

Whatever  may  be  said  in  favor  of 
stems  and  tents  for  the  relief  of  sten. 
osis  they  are  all  open  to  objections  of 
one  kmd  or  another,  and  it  is  believed 
that  in  the  tampon  we  have  a  substi- 
tute which  can  satisfactorily  displace 
them  all. 

(5)  Drainage  of  accumulations  with- 
in the  fallopian  tubes. 

The  usefulness  of  the  tampon  for 
this  indication  seems  to  me  to  be 
very  limited.  As  a  means  of  deplet- 
ing the  uterus  itself,'even  when  the 
cornua  are  infiltrated,  it  serves  a  good 
purpose,  as  I  have  seen  in  a  number 
of  cases.  Also  as  a  means  for  the 
drainage  of  accumulations  of  pus, 
blood  or  serum  in  those  portions  of 
the  tubes  contiguous  to  the  cornua, 
it  has  a  decided  value,  but  if  the 
tubes  are  distended  and  displaced 
downward  and  fixed  by  adhesions  in 
such  a  malposition,  and  if  they  con- 
tain distinct  loculi,  separated  from 
each  other  by  impervious  septa,  the 
fluids  which  they  contain  would  ap- 
parently be   quite   beyond   the  reach 
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of  any  attraction  which  could  possi- 
bly be  exerted  upon  them  by  any 
substance  with  which  the  uterine 
canal  may  be  packed. 

Such  unfavorable  conditions  are  far 
more  numerous  than  the  favorable 
ones,  and  their  treatment  by  tempor- 
izing or  palliative  measures  may  be 
not  unattended  with  danger.  Besides, 
inflammatory  disease  of  the  tubes  is 
so  often  associated  with  similar  dis- 
ease of  the  ovaries  that  an  attempt  to 
relieve  the  former  by  drainage,  even 
if  possible  and  successful,  would  in 
very  many  cases  afford  only  half  a 
solution  of  the  problem  under  con- 
sideration. 

METHODS    OF    USING    THE    TAMPON. 

Polk's  broad  proposition  that  the 
tampon  should  be  introduced  with  all 
the  precautions  and  all  the  adjuncts 
of  any  surgical  procedure,  including 
the  administration  of  an  ansesthetic, 
is, of  course,  susceptible  to  limitations. 

In  the  use  of  the  tampon  for  post- 
partum haemorrhage  the  urgency  of 
the  situation  will  forbid  the  delibera- 
tion and  attention  to  details  of  a  less 
serious  condition,  and  in  many  other 
cases  in  which  the  uterine  canal  is 
patulous,  the  tissue  soft  and  dilata- 
ble, and  the  patient  not  unduly  sensi- 
tive, an  anaesthetic  will  be  unneces- 
sary. I  have  proved  this  many  times 
in  office  and  dispensary  practice. 
For  other  cases,  safeguards  which 
Polk  mentions  are  timely  and  requi- 
site. 

It  has  already  been  suggested  that 
the  introduction  of  the  tampon  should 
be  preceded,  as  a  rule,  by  curettage, 
irrigation,  and  a  sufficient  degree  of 
dilatation  to  allow  the  easy  insertion 
of  the  gauze  strips.  Roughly  speak- 
ing, if  the  canal  is  half  an  inch  in  di- 
ameter the  gauze  may  be  inserted 
with  little  difficulty. 


The  decubitus  of  the  patient  at  the 
time  of  the  operation  may  be  left  to 
the  preference  of  the  operator.  I 
have  sometimes  used  the  lateral  and 
at  others  the  dorsal  decubitus,  while 
at  others  I  have  been  obliged  to 
change  the  one  position  for  the  other. 
The  lower  lip  of  the  uterus  may  be 
steadied  with  a  volsella  while  an  as- 
sistant steadies  the  upper  lip.  The 
gauze,  in  strips  of  the  required  length, 
may  then  be  passed  as  high  as  the 
fundus  with  long  dressing  forceps  un- 
til the  entire  cavity  is  sufficiently 
packed.  The  firmness  with  which  it 
is  to  be  packed  should  depend  upon 
the  condition  for  which  it  is  used, 
and  its  distensible  property,  as  the 
secretions  are  absorbed,  must  not  be 
forgotten. 

I  have  not  been  able  to  use  Polk's 
canula  for  the  introduction  of  the 
gauze  advantageously,  nor  do  I  like 
to  recommend  the  augur-tipped  intro- 
ducer which  the  same  author  employs. 
It  is  too  likely  to  cause  injury  in  un- 
skilled hands,  and  unskilled  hands 
must  frequently  perform  this  opera- 
tion. 

The  tampon  may  be  retained  from 
one  to  three  or  four  days,  according 
to  the  indication,  and  it  may  be  re- 
newed as  often  as  necessary.  I  have 
kept  up  continuous  dilatation  in  a 
myomatous  uterus  with  advantage  for 
weeks  at  a  time.  No  particular  rules 
are  necessary  concerning  the  method 
of  removing  the  tampon ;  it  may  be 
gently  drawn  out  with  the  fingers  or 
with  dressing  forceps. 

Concerning  contra-indications,  the 
tampon  may  be  so  modified  as  to 
quantity,  firmness  and  duration  of  re- 
tention that  I  am  unable  to  conceive 
of  the  impropriety  of  its  use  in  any 
case  in  which  intra-uterine  treatment 
is  admissible. 
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On  the  Value  of  Certain  Methods  of  Surgical  Treatment  for 
Chronic  Procidentia  Uteri. ^ 


BY    AUGUSTUS    P.    CLARKE,    A.M.,    M.D., 

CAMBRIDGE,  MASS. 


In  the  Hippocratic  Treatises,  under 
the  title  -ttc^I  yvvrnKumv  "  De  Morbis 
Mulierum,"  mention  is  made  of  uter 
ine  disease  ;  procidentia  uteri  is  recog- 
nized and  is  described  with  a  striking 
degree  of  accuracy.  Whether  all  the 
treatises  referred  to  were  composed  by 
father  of  medicine  or  are  the  works  the 
of  some  other  writer,  they  neverthe- 
less bear  evidence  of  having  been 
written  at  a  time  prior  to  that  of 
Aristotle.  The  treatment  which  for 
a  long  time  was  employed  for  prolap- 
sus uteri  consisted  in  the  use  of 
vaginal  injections  of  astringent  sub- 
stances and  in  the  maintenance  of 
horizontal  posture.  When  this  method 
failed,  pessaries  of  various  devices 
were  frequently  employed.  They 
were  medicated,  solid  or  of  other 
character;  they  were  resorted  to  as 
palliatives  for  overcoming  the  relaxa- 
tion of  the  utero-vaginal  structures. 
Episiorrhaphy  was  one  of  the  earliest 
surgical  measures  undertaken  for 
cases  of  procidentia  uteri.  The  oper- 
ation consisted  in  freshening  the 
opposing  surfaces  of  the  labia  pudendi 
and  in  uniting  them  by  means  of 
sutures.  Thus,  by  lessening  the 
lumen  of  the  rima  vulvae  it  was  be- 
lieved that  the  uterus  could  be  main- 
tained in  a  nearly  normal  position,  or 
could,  at  least,  be  arrested  while  in  a 
minor   degree   of  procidentia.     This 


1  Read  in  the  -Section  of  GyniEcology  and  Abdom- 
inal Surgery  at  the  meeting  of  the  Pan-American 
Medical  Congress,  September,  1893. 


measure  of  procedure  has  been  far 
from  satisfactory.  In  a  case  of  pro- 
cidentia uteri  that  came  under  my 
care  some  years  ago,  there  had  oc- 
curred strong  adhesions  which  pre- 
vented replacement  of  the  uterus. 
There  was  some  enlargement  of  the 
organ,  but  this  was  evidently  due  to 
irritation  consequent  on  the  descent, 
and  the  congestion  and  the  relaxation 
of  the  utero-vaginal  tissues.  In  this 
case  I  deemed  essential  an  operation 
for  closing  in  great  measure  the 
pudendum ;  the  patient  had  nearly 
reached  the  menopause,  and  had  be- 
come free  from  the  duties  of  exercis- 
ing the  marital  relation.  The  parts 
readily  united,  and  for  a  while  the 
patient  regarded  herself  as  much  im- 
proved. At  the  expiration  of  two 
years  she  returned  for  treatment.  I 
found  that  she  was  beginning  to 
suffer  again  from  pain  and  irritation  ; 
that  the  united  tissues  were  under- 
going ulceration  and  had  yielded  from 
the  superincumbent  weight  of  the 
uterus.  The  patient  was  much  ex- 
hausted and  required  rest ;  before, 
however,  her  general  condition  could 
be  improved  sufficiently  to  justify 
a  resort  to  futher  operative  measures 
she  was  seized  with  a  fatal  malady. 
In  two  other  severe  cases  in  which  I 
resorted  to  this  method,  I  found  that 
after  the  lapse  of  time  the  parts 
yielded  and  the  prolapse  returned. 
Sims'  original  operation  for  overcom- 
ing prolapse  was  performed  by  scari- 
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fying  the  anterior  wall  near  the 
neck  of  the  bladder ;  he  denuded 
the  surface  so  as  to  have  two  diverg- 
ing lines.  This  method  was  found  to 
afford  relief,  but  it  was  far  from 
yielding  good  results ;  it  had  to  be 
improved  before  it  could  be  regarded 
as  a  safe  procedure.  The  cervix  at 
length  caught  into  a  pouch  thus 
formed ;  this  subsequently  caused 
much  inconvenience  to  the  patient. 
Emmet,  recognizing  the  difficulties 
to  be  encountered  in  accomplishing 
this,  believed  that  the  operation  would 
never  come  into  general  use.  Emmet, 
in  perfecting  his  operation,  anteverted 
the  uterus,  and  by  means  of  a  sponge 
probang  he  crowded  the  cervix  into 
the  posterior  cul-de-sac.  He  then 
found  some  point  on  either  side  of 
the  anterior  lip,  where  the  folds  could 
be  brought  together  without  produc- 
ing undue  tension.  These  were  de- 
nuded and  the  operation  was  com- 
pleted. By  this  means  Emmet  claimed 
that  he  gained  from  the  pelvic  fascia 
a  direct  lateral  support ;  this  support, 
he  thought,  was  independent  of  the 
column  afterward  formed  from  the 
tissues  turned  in  along  the  anterior 
wall.  In  that  class  of  cases  in  which 
there  was  only  a  partial  prolapse,  his 
operations  were  the  same  in  principle; 
the  folds  of  the  tissue  on  the  anterior 
wall  were  to  some  extent  turned  in 
until  the  parts  were  reached  where 
the  vaginal  canal  had  not  undergone 
undue  dilatation.  If  the  posterior 
vaginal  wall  be  involved,  or  a  recto- 
cele  be  present,  an  operation  on  this 
tissue  must  be  undertaken.  A  peri- 
neal laceration  must  also  be  attended 
to.  A  review  of  the  methods  here 
referred  to  for  relieving  prolapsus 
uteri  shows  that  the  object  is  sought 
to  be  gained  by  diminishing  what  is 


commonly  called  a  redundance  of  tis- 
sue and  by  bringing  about  a  more 
direct  lateral  support  from  the  approx- 
imation of  the  vaginal  walls  and  adja- 
cent pelvic  fascia.  However  ingen- 
iously this  method  of  procedure  may 
be  carried  out,  the  principle  embody- 
ing this  means  of  giving  support  is 
far  different  from  the  one  nature 
originally  instituted.  The  six  liga- 
ments, including  the  retro-uterine,  are 
duplicatures  of  the  peritoneum,  and 
are,  when  unrelaxed,  the  essential  sup- 
ports of  the  uterus.  The  round  liga- 
ments are  membranous  productions 
of  the  peritoneum.  They  commence 
at  the  upper  angle  of  the  uterus  and 
pass  finally  to  the  labia  majora.  Mus- 
cular fibres  from  the  uterus,  as  well 
as  vessels,  nerves  and  connective 
tissue,  are  found  to  enter  into  their 
structure.  The  function  is  evidently 
important  in  lending  support  and 
motion  to  the  uterus. 

Relaxation  of  the  uterine  ligaments 
is  not  an  uncommon  cause  of  proci- 
dentia. The  presence  of  muscular 
fibres  in  the  round  ligaments  offers 
an  explanation  of  the  proneness  of 
those  ligaments  to  undergo  relaxation. 
Congestion,  inflammation  and  other 
disturbing  processes  occurring  in  the 
uterine  tissue  may  lead  to  fatty  de- 
generation, atrophy  and  to  other 
changes  in  those  structures,  and  may 
cause  them  to  yield  before  the  super- 
incumbent weight.  I  have  notes  of 
four  cases  in  which  relaxation  was 
brought  on  by  this  cause.  In  each  of 
these  cases  there  was  no  perineal  and 
no  cervical  laceration.  An  unusually 
large  and  wide  pelvis  is  not  an  infre- 
quent cause  of  prolapsus.  Such  cases 
are  much  less  amenable  to  treatment 
than  are  those  cases  in  which  pro- 
lapsus  is   due   to   relaxation   of    the 


CHRONIC    PROCIDENTIA   UTERI. 


25 


parts  connected  with  the  utero- 
vaginal region.  Ventral  fixation  of 
the  uterus  is  an  operative  measure 
which  has  of  late  been  undertaken 
for  intractable  prolapse.  There  are 
several  ways  in  which  this  has  been 
done.  After  abdominal  section  the 
broad  ligaments,  and  also  the  round 
ligaments  at  their  base,  may  be 
stitched  to  the  abdominal  wall.  By 
this  means  the  uterus  may  become 
fixed  to  the  anterior  wall,  and  may, 
for  a  while,  afford  partial  relief.  The 
ventro-fixation,  however,  is  an  unnat- 
ural one,  and  is  liable  to  cause  at 
times  pain  and  much  inconvenience, 
similar  to  what  is  often  experienced 
whenever  the  uterus  has  become  fixed 
in  position  by  adhesive  inflammation 
or  by  other  morbid  process. 

A  case  of  this  kind  not  long  since 
occurred  in  my  practice.  It  was  the 
result  of  an  operation  necessitating  a 
partial  removal  of  the  right  broad 
ligament  in  a  case  in  which  an  ab- 
dominal section  was-  resorted  to  for 
excision  of  a  morbid  growth.  Ventro- 
fixation was  tried  in  order  to  retain 
the  uterus  in  situ.  The  operation 
was  easily  accomplished,  but  the 
patient  subsequently  complained  at 
times  of  annoyance  and  inconveni- 
ence from  the  dragging  sensation  on 
the  abdominal  wall.  In  a  case  in 
which  ventro-fixation  is  effected  after 
the  removal  of  the  tube  and  ovary  on 
one  side  by  stitching  the  stump  to 
the  anterior  abdominal  wall,  the 
fundal  section  of  the  uterus  will  sub- 
sequently be  found  unduly  rotated 
toward  that  side,  and  the  uterus  itself 
will  prove  to  be  in  a  fixed  state  of 
anteversion.  In  a  case  in  which  the 
tube  and  ovary  on  each  side  are 
removed,  ventro-fixation  offers  but  a 
little  more  advantage  than  its  adop- 


tion in  instances  like  those  occurring 
in  a  case  in  which  the  adne.xum  on 
one  side  only  has  been  removed,  for 
if  the  stump  of  each  pedicle  is 
sutured  to  the  wound  or  to  the  an- 
terior abdominal  wall,  the  uterus  will 
become  more  or  less  anteverted  from 
the  fixation  in  its  new  position.  Ro- 
tation of  the  organ  to  one  side  will 
most  likely  result  from  the  unequal 
contraction  at  the  point  of  fixation  of 
the  tissues  brought  into  such  union 
after  they  have  become  firmly  cica- 
trized. The  adoption  of  this  mode 
of  procedure  offers  no  advantage 
over  that  of  hysterectomy. 

A  uterus  shorn  of  its  adnexa  can 
be  of  no  possible  material  service  to 
its  possessor ;  under  such  circum- 
stances it  would  hardly  seem  worth 
the  while  to  endeavor  to  effect  relief 
by  stitching  its  fundus  to  the  abdom- 
inal wall.  In  such  a  position  it  is 
liable  to  be  a  source  of  trouble,  if  not 
of  much  actual  suffering.  The  oper- 
ator may  flatter  himself  that  he  has 
resorted  to  a  most  brilliant  measure 
for  relief,  and  the  poor  patient  may 
fancy  that  she  has  had  a  remarkable 
escape  from  impending  ills,  and  be 
loud  in  sounding  the  praises  of  her 
gynaecologist.  If,  however,  it  shall 
be  her  fortune  to  survive,  time  will 
not  fail  to  undeceive  her,  especially 
after  she  attempts  to  resume  her 
domestic  duties ;  before  she  can  es- 
cape the  local  suffering  that  is  most 
likely  to  follow,  other  important  sur- 
gical measures  will  have  to  be  called 
into  requisition  for  insuring  perma- 
nent relief.  The  operation  for  short- 
ening the  round  ligaments  in  cases 
of  prolapsus  uteri  has,  no  doubt,  in 
many  cases  been  productive  of  much 
good.  The  striated  muscular  fibre 
entering   into   the   structure  of    the 


26 


AUGUSTUS    P.    CLARKE. 


round  ligaments  invests  them  with 
the  power  of  contractility.  The  pres- 
ence of  these  ligaments  in  the  human 
female  tends  to  prevent  posterior  dis- 
placement of  the  uterus  whenever 
undue  contraction  of  the  abdominal 
muscles  from  any  cause  takes  place. 
These  ligaments  no  doubt  become 
moderators  to  any  excessive  muscular 
action  that  may  interfere  with  the 
normal  equipoise  of  the  uterine  tis- 
sue. In  case  of  chronic  prolapse  the 
ligaments  will  often  be  observed  to 
have  undergone  much  change  ;  they 
will  be  found  to  have  lost  their  con- 
tractile power,  and  will,  of  course, 
fail  to  respond  to  any  stimulus  that 
may  be  impartial  to  their  tissues.  In 
those  cases  in  which  they  may  re- 
spond to  the  presence  of  stimulus, 
they  will  in  great  measure  prove 
powerless  in  preventing  the  occur- 
rence of  prolapse,  for  their  function  is 
rather  to  preserve  the  uterus  from  a 
backward  displacement  than  to  over- 
come the  factors  that  enter  into  the 
causation  of  its-  descent.  Undoubt- 
edly these  ligaments,  as  they  now 
appear  in  the  human  organism,  are  as 
yet  the  beginning,  or  rather  the  rudi- 
ments of  structures,  which,  under 
favoring  circumstances,  during  the 
course  of  coming  ages,  could  arrive 
at  a  high  state  of  development ;  that 
their  progress  trward  this  consumma- 
tion has  been  much  retarded  by  the 
faulty  habits  of  their  possessors  there 
can,  in  the  minds  of  all  thoughtful 
gynaecologists,  be  but  little  doubt. 

Dr.  J.  H.  Kellogg'  quotes  Dr.  Bland 
Sutton,  an  English  writer  who  has 
made  special  study  of  the  pelvic  dis- 
eases appearing  in  the  females  of  the 
lower  animals,   as   stating   that    the 

1  Transactions  of  the  American  Association  of  Ob- 
stetricians and  Gynaecologists,  Vol,  II,  18S9. 


round  ligaments  are  present  in  none 
of  the  lower  animals,  with  the  excep- 
tion of  the  chimpanzee  and  others  of 
the  higher  kinds  of  apes. 

An  atterppt  at  ventral  fixation, 
with  the  view  of  suturing  the  round 
ligaments  through  a  central  incision 
of  the  abdominal  wall,  may  prove 
ineffectual,  especially  in  a  woman 
of  relaxed  muscular  habit  or  in  one 
in  whom  there  is  in  the  abdo- 
minal parietes  an  excessive  accumu- 
lation of  fatty  tissue.  I  have  spoken 
thus  much  on  matters  relating  to 
certain  methods  for  overcoming 
prolapsus  uteri,  and  I  have  referred 
to  their  final  results.  I  have  dis- 
cussed, to  some  extent,  the  surgical 
measures  undertaken  for  the  restora- 
tion of  the  perinasum.  Colpo-perinor- 
rhaphy  has  been  considered,  and 
mention  has  been  made  of  those 
cases  in  which  it  has  been  attempted 
on  the  anterior  and  also  on  the  pos- 
terior vaginal  wall.  An  early  resort 
to  the  operation  for  narrowing  the 
vaginal  wall  has,  with  some  operators, 
been  attended  with  favorable  results. 
Much  success  has  been  obtained  in 
those  cases  in  which  high  posterior 
colporrhaphy  and  high  perinorrhaphy 
have  been  undertaken.  Though  much 
relief  follows  in  some  cases,  and  most 
favorable  results  in  others,  yet  there 
is  a  class  of  cases  which  rarely  im- 
prove under  such  measures  of  proce- 
dure. 

Another  plan  of  treatment,  there- 
fore, is  often  imperatively  demanded. 
I  have  spoken  of  the  unimportance  of 
the  uterus  after  it  has  been  shorn  of 
its  adnexa.  In  that  class  of  cases  in 
which  only  one  ovary  has  been  re- 
moved and  the  menopause  has  not 
been  reached,  other  things  being 
equal,  the  uterus  may  still  carry  on 
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its  normal  functional  activity ;  the 
marital  relation  will  not  essentially 
be  disturbed.  In  those  cases  in  which 
both  ovaries  and  tubes  have  become 
seriously  affected,  and  in  which  there 
has  been  an  intractable  prolapse,  re- 
sort to  hysterectomy  appears  to  offer 
the  best  chances  for  permanent  suc- 
cess. 

Some  years  since  Mr.  Keith  con- 
sidered that  hysterectomy  could  be 
reasonably  recommended  in  many 
cases  other  than  of  a  cancerous 
nature.  Later  experiences  have 
shown  that  vaginal  hysterectomy  is 
often  imperatively  demanded  for  ma- 
lignant disease,  and  that  it  should  be 
resorted  to  at  an  early  date.  The 
chief  danger  to  be  encountered  in 
the  operation  is  that  arising  from 
haemorrhage.  By  the  strict  observ- 
ance, however,  of  antiseptic  precau- 
tions, and  by  the  careful  suturing  of 
the  tissues  before  excising  them,  the 
danger  will  be  reduced  to  a  minimum. 

F.  A.  Purcell,  of  Manchester,  Eng- 
land,' informs  us  that  in  1828  Dr. 
James  Blundell  was  the  first  in  Eng- 
land to  perform  successfully  by  vagi- 
nal section,  total  extirpation  of  the 
diseased  uterus.  This  subject  has,  in 
England,  given  rise  to  much  discus- 
sion. The  German  surgeons'  were 
the  earliest  to  revive  the  practice ;  by 
careful  study,  wise  discrimination, 
and  by  their  increasing  experience 
they  have  achieved  excellent  results. 
The  records  as  furnished  by  the  dis- 
tinguished German  operators,  includ- 
ing Shroeder,  Olshausen,  Martin, 
Hegar,  Czerny  and  Sanger  show 
that   vaginal   hysterectomy   resorted 


'  Vaginal  Hysterectomy  for  Malignant  Disease. 
Transactions  of  the  Ninth  International  Medical  Con- 
gress, 18S7. 
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to  even  for  malignant  disease  was 
followed  with  a  mortality  of  only  from 
28  to  30  per  cent.  Other  operators 
have  also  obtained  similar  success. 
Results  in  favor  of  vaginal  hysterec- 
tomy have  been  far  in  advance  of 
those  by  the  abdominal  method.  In 
an  able  paper  on  vaginal  hysterec- 
tomy with  observations  on  eleven 
cases  of  malignant  disease  contributed 
by  Dr.  Charles  A.  L.  Reed,^  the  re- 
sults shown  are  still  more  gratifying. 
Out  of  this  series  of  cases  of  vaginal 
hysterectomy  there  occurred  only 
one  death.  From  the  discussion 
which  followed  the  reading  of  this 
timely  communication  it  would  seem 
that  by  the  recent  advances  which 
have  of  late  been  made  in  surgical 
attainments,  vaginal  hysterectomy 
when  resorted  to  at  an  early  date,  if 
properly  performed,  is  an  operation 
comparatively  free  from  danger. 

GoodelP  in  speaking  of  vaginal 
hysterectomy  says  that  the  general 
consent  of  gynaecologists  has  fixed 
upon  the  vagina  as  the  best  channel 
through  which  the  uterus  should  be 
extirpated  whether  for  cancer,  for  in- 
curable prolapse  or  for  fibroid  tumor, 
provided  that  the  organ  at  the  time 
is  not  unduly  enlarged.  It  may 
further  be  remarked  that  in  case  of 
prolapsus  uteri  without  the  complica- 
tion of  cancer  or  of  fibroid,  or  other 
tumor,  it  would  be  exceedingly  rare 
to  find  a  uterus  so  enlarged  that  it 
could  not  after  excision  be  removed 
through  the  vagina. 

In  a  paper  on  the  "Treatment  of 
Complete  Prolapse  of  the  Uteru.s," 
contributed  by  Dr.  J.  C.  Irish,  there 
is  a  report  of  two  cases  in  which  ante- 

'  Transactions  of  The  American  Association  of 
Obstetricians  and  Gynaecologists,  Vol.  in,  1890. 
'  Medical  News,  iSgi- 
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rior  and  posterior  colporrhaphy  had 
previously  been  made  according  to 
Hegar's  method  ;  in  each  case  the 
prolapse  having  returned,  vaginal 
hysterectomy  was  performed,  yielding 
most  satisfactory  results. 

In  the  first  case,  the  patient's  age 
was  40  years.  She  had  had  two  chil- 
dren. Besides  making  an  anterior 
and  posterior  colporrhaphy,  the  elon- 
gated cervix  was  also  amputated.  In 
less  than  a  year  after  the  operation, 
vaginal  extirpation  was  accomplished 
in  the  same  manner  as  when  resorted 
to  for  a  carcinomatous  uterus. 

In  the  second  case,  the  patient's 
age  was  48  years.  A  recurrence  of 
the  procidentia  following  Hegar's 
operation,  vaginal  hysterectomy  had 
to  be  called  in  requisition.  The  diffi- 
cult part  of  the  operation  in  each  case 
was  in  overcoming  the  close  attach- 
ments which  in  these  instances  had 
been  very  firm  and  extensive  between 
the  uterus  and  the  bladder.  The 
patients  rapidly  recovered  ;  there  was 
no  apparent  pressure  of  the  abdominal 
contents  into  the  vagina. 

Dr.  Irish  makes  mention  of  a  case 
of  prolapse,  reported  by  Dr.  Krug,  in 
which  hysterectomy  was  made.  The 
operation  afforded  permanent  relief. 

At  a  recent  meeting '  of  the  Gynae- 
cological Society  of  Boston  I  had 
occasion  to  state  that  I  had  in  my 
practice  some  cases  of  intractable 
prolapsus  uteri,  in  which  I  was  com- 
pelled to  resort  to  vaginal  hysterec- 
tomy. In  each  case  the  results  of 
the  operation  were  successful.  My 
own  experience  in  these  and  in  other 
cases  leads  me  to  say  that  the  opera- 
tion is  not  a  difficult  one  ;  that  it  does 
not  expose  the  patient  to  so  many 

'  December  S,  iSc)2. 


dangers  as  are  incident  for  the  most 
part  to  other  methods  of  procedure, 
especially  to  those  of  abdominal  sec- 
tion. A  resort  to  hysterectomy  effects 
a  permanent  cure. 

The  first  case  was  that  of  Mrs.  E., 
aged  48  years ;  she  was  a  multipara 
and  had  suffered  from  the  displace- 
ment for  several  years.  There  had 
been  a  partial  laceration  of  the  peri- 
na;um,  but  perinorrhaphy  had  been 
resorted  to.  Anterior  and  also  poste- 
rior colporrhaphy  had  been  performed ; 
for  some  months  afterward  she  expe- 
rienced much  relief.  After  the  lapse 
of  sixteen  months  the  prolapse  re- 
turned ;  the  vaginal  tissue  was  much 
relaxed  and  the  other  structures  in 
the  immediate  vicinity  were  unusually 
distensible.  The  patient  was  stout ; 
she  had  an  abnormally  large  and 
broad  pelvis.  There  was  but  little 
posterior  displacement.  The  case 
was  evidently  one  of  complete  descent 
of  the  uterine  tissue.  The  indications 
were  that  any  attempt  at  shortening 
the  round  ligaments  would  fail  to 
afford  permanent  relief. 

The  patient  in  the  second  case  was 
aged  44  years.  She  had  a  broad  pel- 
vis ;  she  was  also  quite  stout  and  of 
lax  habit.  She  had  given  birth  to 
six  children  ;  all  her  labors  had  been 
rapid.  The  perinaeum  during  the 
third  labor  was  ruptured,  but  an 
operation  for  its  restoration  was  at- 
tended with  good  results.  An  opera- 
tion for  shortening  the  round  liga- 
ments had  been  attempted.  Other 
surgical  measures  had  also  been  pro- 
posed, but  were  declined  because  the 
patient  could  not  reasonably  be  as- 
sured that  permanent  relief  would 
follow. 

In  another  case  in  which  anterior 
and  posterior  colporrhaphy  was  tried, 
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the  patient  for  some  two  years  expe- 
rienced marked  relief.  After  sustain- 
ing, however,  a  severe  strain  the 
former  symptoms  began  to  return, 
and  not  long  afterward  the  prolapse 
was  as  marked  as  before.  Vaginal 
hysterectomy  was  proposed  and  was 
accepted.    The  operation  was  effected 


with  but  little  loss  of  blood  ;  no  un- 
toward symptoms  followed. 

The  record  of  these  cases  illustrates, 
to  some  extent,  for  intractable  pro- 
lapse the  advantages  of  vaginal  hyster- 
ectomy over  the  other  methods  of 
surgical  treatment  which  have  been 
more  commonly  adopted. 


Contraction  of  the  Cervix  Uteri  Upon  the  Neck  of  the  Fcetus, 

a  Source   of  Danger  to  the  Latter,  and  a  Frequent 

Cause   of  the   Prolongation  of    the  Second 

Stage  of  Labor. 


BY    CHARLES    W.    ROOK,    M.D. 

QUINCY,    ILL. 


The  history  of  a  few  cases  will  best 
illustrate  the  purposes  of  my  paper. 

Case  I. — November  i,  1885,  Mrs. 
M.W.  was  confined.  The  first  stage  of 
labor  was  normal,  the  liquor  amnii 
escaping  freely  as  the  occiput  passed 
the  OS  uteri.  Half  an  hour  later  there 
was,  notwithstanding,  the  occurrence 
of  strong  and  frequent  expulsive 
efforts,  no  apparent  advancement  of 
the  occiput.  A  careful  examination 
revealed  a  peculiar  action  of  the  ute- 
rus, the  explanation  of  which  we 
learned  later.  During  the  acme  of  an 
expulsive  effort,  it  was  obser\'ed  that 
the  occiput  was  sufficiently  elevated 
or  retracted  to  permit  the  free  pass- 
age of  the  examining  fingers  between 
the  occiput  and  perinaeum.  The  vigor 
of  the  foetal  movements  having  mar- 
kedly decreased,  it  was  thought  best 
to  hasten  the  delivery.  The  forceps 
was  applied,  and  firm  traction  em- 
ployed without  in  any  way  advancing 
the  occiput. 


On  the  removal  of  the  forceps,  the 
examining  hand  was  carried  by  the 
head  to  the  neck  of  the  foetus,  which 
was  found  so  closely  encircled  by  the 
rigidly  contracted  os  as  to  prevent  the 
further  introduction  of  even  one  fin- 
ger. Profound  anaesthesia  was  now 
induced,  the  forceps  reapplied,  and 
firm  traction  employed,  which  caused 
the  rigid  os  to  relax,  and  permit  the 
passage  of  the  shoulders,  and  the 
completion  of  labor.  Several  minutes 
were  employed  in  resuscitating  the 
infant,  the  tissues  of  whose  head 
and  neck,  down  to  where  the  latter 
was  encircled  by  the  os,  were  very 
darkly  congested. 

Case  II. — February  22,  1886,  Mrs. 
V.  was  confined.  She  was  in  the  care  of 
Dr.  E.,  who  called  me  to  aid  in  the 
delivery.  The  left  foot  lay  in  the 
vagina,  with  the  foetus  in  the  left 
sacro-anterior  position.  The  liquor 
amnii  having  drained  away,  the  right 
foot  was  brought  down  by  its  fellow. 
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and  the  body  and  arms  delivered  with 
but  little  difficulty ;  but  the  os  uteri 
closed  upon  the  foetal  neck,  thus 
greatly  endangering  the  life  of  the 
foetus.  After  much  perseverance  the 
forceps  was  applied  and  the  head  de- 
livered. Though  much  congested  the 
infant  quickly  revived. 

CaseIIL— August  19, 1888,  Mrs.  A. 
P.  was  confined.  She  was  in  the  care 
■of  midwife  Mrs.  B.,  who  informed  me 
that  "  the  os  had  been  fully  dilated  for 
three  hours,  and  ergot  freely  adminis- 
tered, and  that  there  was  no  appre- 
ciable movement  downward  of  the 
vertex."  Patient  was  anassthetized, 
and  the  rigidly  contracted  os  uteri 
found  closely  encircling  the  foetal 
neck,  with  the  head  in  the  left  occip- 
ito-anterior  position.  The  forceps 
was  applied,  and  delivery  promptly 
effected,  though  all  efforts  failed  to 
resuscitate  the  infant. 

The  deeply  corrugated  and  con- 
gested tissues  of  the  head  indicated 
that  death  was  due  to  prolonged  cer- 
vical constriction. 

Case  IV.— December  5,  1889,  Mrs. 
J.  M.  was  confined  at  full  time  of  a 
macerating  foetus  of  about  eight 
months'  development.  She  was  in  the 
care  of  midwife  Mrs.  H.,  who  re- 
ported that  "patient  had  been  in  labor 
for  two  days,  and  that  even  ergot  had 
failed  to  produce  pains  strong  enough 
to  expel  the  foetus."  The  perinasum 
was  absent,  not  having  been  restored 
from  a  severe  laceration  received  at  a 
former  labor. 

The  vagina  was  occupied  by  the 
greatly  elongated  cervix  uteri,  which 
would,  during  the  acme  of  an  expul- 
sive effort,  extend  three  inches  be- 
yond the  ostium  vaginae.  The  os 
uteri  was  sufficiently  patulous  to  admit 
the   introduction   of    the   examining 


finger,  which  found  the  amniotic  sac 
ruptured,  and  the  head  at  the  lower 
strait  of  the  pelvis.  After  inducing 
anaesthesia,  the  cervix  uteri  was  digi- 
tally dilated,  so  that  the  forceps  could 
be  applied,  then  working  in  conjunc- 
tion with  the  expulsive  efforts,  the 
head  was  soon  brought  outside  the 
vulva,  but  remained  covered  by  the 
previously  elongated  now  distended 
cervix.  The  os  uteri,  where  it  encir- 
cled the  shafts  of  the  forceps  blades, 
was  one  and  a  half  inches  in  diam- 
eter. As  the  foetal  head  had  passed 
the  ostium  vaginas,  though  still  envel- 
oped by  the  distended  cervix,  the  lat- 
ter's  subsequent  action,  until  the  com- 
pletion of  labor,  was  under  visual 
inspection.  The  commencement  of 
an  expulsive  effort  would  be  announced 
by  a  slight  contraction  of  the  os  which 
would  relax  by  the  time  the  fundus 
became  contracted. 

The  expulsive  efforts  being  insuffi- 
cient to  rapidly  dilate  the  os,  the 
latter  was  dilated  with  the  fingers  to 
such  an  extent  as  to  permit  the  pas- 
sage of  the  biparietal  diameter.  The 
OS  adapting  itself  to  the  contour  of  the 
lower  portion  of  the  head,  gradually 
and  firmly  closed  upon  the  neck  of 
the  foetus.  After  some  minutes'  de- 
lay, during  which  the  rhythmic  con- 
tractions of  uterus  began  and  ended 
as  stated  above,  the  os  was  a  second 
time  dilated  for  the  passage  of  the 
shoulders,  after  which  it  closely  fol- 
lowed the  contour  of  the  escaping 
body  and  extremities,  and  closed  upon 
the  funis,  necessitating  a  third  dilata- 
tion for  the  removal  of  the  placenta. 

These  cases  have  been  selected  as 
typical  illustrations  of  the  conditions 
under  consideration. 

Although  occasionally  the  cause  of 
the  death  of  a  foetus,  and  often  the 
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■cause  of  prolonged  maternal  suffer- 
ing, this  contraction  of  the  os  uteri 
upon  the  neck  of  the  foetus  is,  under 
conditions  frequently  obtaining,  phys- 
iological and  not  pathological.  If  the 
amniotic  sac  ruptures  at  or  before  the 
completion  of  the  first  stage  of  labor, 
and  the  presenting  part  fits  not  the 
parturient  canal  with  an  almost  valve- 
like nicety,  there  will  escape  an  excess 
■of  the  liquor  amnii,  thus  diminishing 
the  volume  of  fluid  that  should  sur- 
round the  foetus,  from  the  biparietal 
diameter  of  the  head  to  that  of  the 
bisacromial,  and  prevent  the  elastic 
tube-like  contraction  of  the  os  upon 
the  foetal  neck.  It  is  as  physiological 
for  the  OS  to  close  upon  the  neck  of 
the  foetus,  after  passing  the  biparietal 
diameter,  unless  prevented  by  the 
volume  of  liquor  amnii  surrounding 
the  foetal  neck,  as  it  is  to  contract 
upon  'the  funis  after  the  escape  of  the 
foetus.  It  is  as  physiological  for  the 
circular  fibres  of  the  cervix  uteri  to 
cause  the  latter  to  adapt  itself  to  the 
contour  of  the  foetus,  unless  prevented 
by  the  liquor  amnii,  as  it  is  for  the 
circular  fibres  of  the  intestine  to 
adapt  themselves  to  its  contents. 
Being  of  the  same  variety  of  muscle 
fibre  as  the  intestine,  and  deriving  its 
nerve  supply  from  the  same  source — 
the  sympathetic — there  is,  therefore, 
no  essential  difference  between  the 
rhythmic  peristaltic  movements  of  the 
uterus  and  intestine. 

The  following  quotation  '  touches 
the  subject  under  consideration. 
Lusk  says  :  "  The  normal  dilation  of 
the  cervix  is,  however,  by  no  means  a 
matter  of  pure  mechanical  distention. 
If  the  canal  which  forms  the  commu- 
nication between  the  vagina  and  the 

'  Lusk's  Science  and  Art  of  Midwifery,  Edition  of 
r882,  p.  137. 


uterus  were  simply  an  clastic  tube,  it 
would  of  necessity  retract  down  upon 
the  neck  of  the  foetus  after  the  pas- 
sage of  the  head,  and  thus  a  new  dis- 
tension would  be  required  to  permit 
the  passage  of  the  shoulders.  Indeed, 
the  conditions  of  an  elastic  tube  are 
not  unfrequently  realized  in  versions, 
where  an  attempt  is  made  to  extract 
the  foetus  through  an  imperfectly 
dilated  os  ;  in  which  case,  after  the 
disengagement  of  the  shoulders,  the 
cervix  is  apt  to  close  upon  the  neck, 
and  arrest  the  delivery  of  the  after- 
coming  head. 

That  this  complication  does  not 
happen,  as  a  rule,  is  due  to  the  fact 
that  in  natural  labors  the  mechanical 
expansion  is  associated  with  certain 
organic  changes  which  render  the 
cervix  soft  and  distensible,  and  at 
the  same  time  diminishes  its  retrac- 
tility." 

Notwithstanding  the  above  quota- 
tion, the  writer  holds  that  the  cervix 
uteri  partakes  very  largely  of  the 
attributes  of  an  elastic  tube,  and  that 
those  attributes  will  be  manifested 
more  or  less  markedly  upon  every 
occasion  when  the  condition  before 
referred  to  obtains.  Professor  Lusk 
admits  the  frequency  of  this  elastic 
tube-like  contraction  of  the  cervix  in 
the  case  of  versions,  but  does  not,  I 
think,  present  the  true  reason  for  its 
occurrence.  After  the  shoulders  pass 
the  OS  uteri  and  before  the  biparietal 
diameter  can  engage  in  the  same,  the 
volume  of  fluid  surrounding  the  foetal 
neck  escapes,  thus  .permitting  the 
cervix  to  contract  more  or  less  firmly 
upon  the  after-coming  head.  We 
further  hold  that  in  normal  labor 
there  occurs  in  the  distension  of  the 
cervix  uteri  no  more  organic  change 
than  occurs  in  the  distension  of  the 
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sphincter  ani  in  defecation,  the  acme 
of  intestinal  peristalsis  as  labor  is  the 
acme  of  uterine  peristalsis. 

Recognizing  not  only  the  possi- 
bility, but  also,  the  probability  of  the 
cervix    uteri    contracting    upon    the 


neck  of  the  foetus  during  the  second 
stage  of  labor,  it  will  enable  us,  by 
prompt  instrumental  interference,  to 
prevent  much  maternal  suffering  and 
occasionally  preserve  the  life  of  a 
foetus. 


Four    \A/omen    who    Refused    Oophorectomy,    and     Their 
Subsequent    Histories.' 


BV    H.    McHATTON,    M.D., 

MACON,   GA. 


C.^SE  I. — Widow,  35  years  of  age, 
mother  of  three  children,  has  been 
under  my  care  for  the  past  seven 
years.  Has  an  anteversion  and  pain- 
ful menstruation ;  uterine  condition 
normal  in  other  respects ;  during  my 
time  of  attention  she  has  never  been 
in  bed  a  day  on  account  of  her  menses. 
Has  all  the  care  of  her  family,  which 
she  has  supported  for  years,  which 
has  involved  a  great  deal  of  labor  and 
mental  solicitude.  About  eighteen 
months  ago  she  was  advised  to  have 
oophorectomy  done  as  the  only  means 
to  make  her  future  bearable.  The 
operatian  being  insisted  upon,  she 
absolutely  refused;  she  has  had  no 
professional  treatment  since  and  tells 
me  to-day  that  she  is  perfectly  well, 
which  assertion  is  fully  sustained  by 
her  mental  and  physical  condition,  as 
well  as  by  the  amount  of  work  that 
she  is  doing. 

Case  H. — Married  two  years,  age 
22.  One  child  nearly  a  year  old. 
Gives  a  history  of  painful  menstrua- 

'  Read  before  the  Georgia  State  Medical  Associa- 
tion, April  ig,  1S93- 


lion  with  the  usual  train  of  nervous 
and  hysterical  symptoms,  previous  to- 
her  pregnancy.  Just  before  her  mar- 
riage, after  due  consultation  oophor- 
ectomy was  advised,  insisted  upon, 
and  refused.  She  is  to-day  the  pic- 
ture of  a  healthy  young  matron,  and 
assures  me  that  she  is  not  even  aware 
of  the  existence  of  her  womb.  I  have 
never  examined  this  case. 

Case  HI. — Married,  31  years  of 
age,  mother  of  two  children.  Was 
one  of  the  worst  cases  of  dysmenor- 
rhcea  that  I  ever  saw.  In  bed  about 
ten  days  of  each  month.  All  varie- 
ties of  hysterical  symptoms,  pro- 
nounced hystero-epilepsy,  nervous 
tone  never  being  regained  during 
intra-menstrual  period,  decided  men- 
tal disturbances  at  all  times.  After 
being  under  treatment  of  gynaecolo- 
gists for  years,  with  negative  results, 
oophorectomy  was  advised,  with  the 
absolute  alternative  of  death  or  the 
asylum.  Marriage  occurred  soon 
afterward.  The  woman  is  to-day, 
with  the  exception  of  an  anteversion, 
perfectly  well  as  far  as  her  uterine 
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condition  goes,  lias  a  normal  men- 
struation, no  mental  trouble,  and  is 
well-known  in  the  South  as  a  leader  of 
society  and  a  woman  of  brains. 

Case  IV. — Has  been  reported  by 
Dr.  Lusk  as  follows :  "  The  patient, 
when  I  first  saw  her  a  year  ago,  was 
a  young  woman  of  17.  She  had  been 
suffering  agonizing  pains  at  monthly 
intervals,  and  was  confined  to  the  bed 
or  couch  for  the  greater  part  of  the 
time.  An  examination  revealed  oc- 
clusion of  the  lower  vagina.  An  open- 
ing was  made,  and  a  large  amount  of 
retained  blood  and  clots  was  removed 
from  the  upper  vagina  and  uterus.  The 
latter  had  been  converted  into  a  sac. 
For  a  long  time  thereafter  the  tubes 
remained  thick  and  tender.  This  was 
especially  marked  on  the  left  side,  to 
which  the  fundus  of  the  uterus  was 
drawn  by  peritoneal  adhesions.  Sal- 
pingotomy was  plainly  indicated,  and 
I  should  have  performed  that  opera- 
tion had  I  obtained  the  patient's  con- 
sent. Finally,  however,  she  married. 
My  advice  in  the  matter  was  not 
asked."  Last  June  the  young  woman 
called  upon  me.  She  had  been  mar- 
ried a  year,  and  was  seven  months 
pregnant.  The  thing  was  inconceiva- 
ble, but  it  was  a  fact.  I  will  simply 
add  that  labor  was  normal,  and  that 
this  woman  is  to-day  as  perfect  a 
specimen  of  physical  health  as  I 
know. 

The  above  in  a  brief  resume  of  the 
histories  of  the  only  four  women  that 
1  have  ever  known  that  refused  this 
operation.  The  time  that  has  elapsed 
since  it  was  advised  varies  from  eigh- 
teen months  to  twelve  years.  I  do 
not  go  into  the  details  of  the  cases^ 
as  the  only  point  I  wish  to  make  is 
that  in  each  case  the  operation  was  ad- 
vised and  urged  by  gynaecologists  of 
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standing,  both  North  and  South,  con- 
sequently they  must  have  been  con- 
vinced that  these  were  cases  demand- 
ing operative  interference.  Please 
compare  the  results  obtained  without 
operation  with  the  results  that  would 
have  followed  the  best  operative  suc- 
cess. Think  at  what  cost  Cases  H, 
HI  and  IV  would  have  figured  as 
successful  cases  in  the  statistics 
of  the  gentlemen  that  wished  to 
perform  the  operations,  a  possible 
sacrifice  of  marriage,  and  an  absolute 
sacrifice  of  that  greatest  boon  of  all 
women,  maternity.  Cases  III  and 
IV  I  have  known  most  intimately 
since  girlhood,  and  no  language  of 
mine  can  express  the  difference  be- 
tween what  is  and  what  might  have 
been,  in  these  two  cases. 

In  a  practice  of  average  size  for 
twelve  years,  I  have  had  occasion  to 
recommend  the  removal  of  the  appen- 
dages but  once,  excepting  cases  of 
ovarian  tumor.  That  one  proved  to 
be  a  case  of  pyosalpinx.  Several  of 
my  patients  have  drifted  into  other 
hands  and  had  oophorectomy  per- 
formed, and  as  far  as  I  can  learn,  have 
been  disappointed  in  the  results  each 
time.  The  best  men  in  this  special 
line  of  work  are  doing  this  operation 
less  and  less  each  year.  Their  place 
is  being  amply  filled  by  lesser  lights, 
with  smaller  numbers  of  individual 
cases,  but  with  a  yearly  aggregate 
that  is  terrible  to  contemplate.  By 
what  combination  of  circumstances 
could  one  man,  to  fame  unknown,  in  a 
small  interior  city,  and  in  a  short  space 
of  time,  find  144  cases  demanding  ab- 
dominal section  .<' 

I  will  acknowledge  that  nearly  all 
operators  at  present  only  operate  for 
some  pathological  condition  of  the  ova- 
ries or  tubes,  in  their  conception.    But 
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one  of  our  best  pathologists  does  not 
agree  with  them,  and  he  had  unusual 
opportunities  of  examining  bottled 
ovaries. 

Any  one  desiring  to  follow  up  the 
line  of  thought  suggested  in  these 
cases  will  be  interested  in  the  follow- 
ing articles:  "The  Remote  Results 
of  the  Removal  of  the  Ovaries  and 
Tubes,"  W.  T.  Lusk,  "American 
Journal   Obstetrics  and  Diseases  of 


Women  and  Children,"  Vol.  x.kiv, 
No.  II.  "The  Abuse  of  Oophorec- 
tomy in  Diseases  of  the  Nervous  Sys- 
tem," Allen  McLain  Hamilton,  "  New 
York  Medical  Journal,"  February 
1 8,  1893.  "Abdominal  Surgery  and 
its  Evolutions  and  Involutions," 
Joseph  Eastman,  "Journal  Ameri- 
can Medical  Association,"  March  11, 
1893. 


Drainage  of  Ovarian  Cysts  Where  the  Adhesions  are  Such 

that  it  is  Impossible  to  Remove  the 

Sac  by  Coeliotomy.' 


A.    VANDERVEER,    M.D., 

ALBANY,  NEW  YORK. 


In  the  diagnosis  and  treatment  of 
ovarian  cysts  it  is,  I  think,  admitted 
by  all  that  little  more  can  be  said  in 
that  direction  than  has  already  been 
accomplished.  Without  fear  of  con- 
tradiction, it  may  be  asserted  that 
each  operator  has  his  particular  tech- 
nique that  he  follows  with  conscien- 
tious care.  There  may  be  some  slight 
deviation  in  the  method  of  emptying 
the  sac,  in  applying  the  ligatures,  or 
the  use  of  the  cautery  to  the  pedicle 
and  in  closing  the  abdominal  incision. 
This  paper  is  not  intended  to  touch 
upon  such  points,  but  now  and  then 
we  meet  with  a  case  presenting  such 
strong  adhesion  of  the  sac  to  the  vari- 
ous organs,  that  the  question  is  at 
times  forcibly  impressed  upon  us,  how 


^  Read  before  the  Section  of  Gynaecology  and  Ab- 
dominal Surgery.  Pan-American  Medical  Congress, 
Washington,  D.  C.,  September,  7,  1S9J. 


far  shall  we  go  in  making  a  prolonged 
operation  without  immediately  result- 
ing in  such  marked  shock  as  to  com- 
plicate seriously  the  patient's  living 
many  hours,  or  a  death  resulting.''  the 
latter  being  always  detrimental  to  our 
would-be-successful  operations  in  that 
particular  neighborhood  where  the 
patient  resides.  The  pathological 
conditions  and  changes,  the  symp- 
toms that  are  associated  with  the  for- 
mation of  adhesions,  in  the  develop- 
ing of  a  case  of  ovarian  cyst  are,  I  am 
quite  certain,  at  times  passed  over 
too  lightly  ;  that  is,  the  patient  not 
infrequently  does  not  lay  sufficient 
stress  upon  the  history  of  her  case 
when  detailing  it  to  the  family  physi- 
cian or  to  the  surgeon  who  is  about 
to  operate. 

Localized  pains  are  not  sufficiently 
emphasized,  slight  accidents  are  for- 
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gotten,  and  adhesions  have  resulted, 
very  often  out  of  proportion  to  what 
seemed  trivial  causes  and  conditions. 

Again,  on  the  other  hand,  patients 
are  not  infrequently  subjected  to  too 
many  examinations,  this  being,  quite 
often,  the  fault  of  herself  or  friends. 
They  are  desirous  of  seeing  too  many 
physicians,  and  an  undue  and  severe 
handling  of  the  case  may  bring  about 
localized  peritonitis,  resulting  seri- 
ously when  the  time  comes  for  opera- 
tion. There  is  often  an  additional  and 
unnecessary  nerve  strain  given  to 
many  patients  by  too  frequent  and  too 
severe  methods  employed  in  the  ex- 
amination of  cases  of  suspected  ab- 
dominal tumors.  Members  of  our 
profession  have  learned  fully  the 
danger  that  results  from  the  use  of 
the  aspirator  and  trocar,  and  in  that 
direction  patients  have  been  relieved 
from  the  employment  of  measures 
that  afterwards  so  frequently  pro- 
duce adhesions  externally,  as  well  as 
suppuration  within  the  sac. 

Then,  again,  cases  may  be  exam- 
ined with  ever  so  much  care ;  we 
learn  all  that  is  possible  of  the  pre- 
vious history,  as  to  traumatisms  that 
may  have  occurred,  with  or  without 
marked  evidence  of  local  pain  and 
peritonitis  having  supervened,  and 
yet  serious  adhesions  may  be  present. 
Some  women  will  tolerate  much  more 
readily  than  others  the  pains  that  re- 
sult in  peritoneal  adhesions.  We 
know  that  no  two  cases  go  on  pre- 
cisely alike.  The  rapidity  with  which 
adhesions  will  sometimes  form  in  one 
case,  and  the  extent  of  their  develop- 
ment is  out  of  proportion  to  some 
other  cases  where  the  etiological 
factors  have  been  equally  as  great. 
Very  properly  an  operator  of  experi- 
ence, at  the  present  time,  does  not 


subject  his  patient  to  too  long  and 
too  nerve-depressing  examinations.  I 
take  it,  the  experienced  operator  of 
to-day  has  not,  by  any  means,  given 
up  the  term  exploratory  incision  in 
such  cases  as  present  with  an  indefi- 
nate  history,  yet  adhesions  suspected, 
though  the  incomplete  operation 
grows  less  and  less  as  the  number  of 
his  cases  increase,  and  he  becomes 
more  familiar  with  the  operative  pro- 
cedure pertaining  to  the  removal  of 
tumors  with  many  complications.  To 
reach  our  subject  a  little  more  closely, 
we  have  made  our  diagnosis  in  many 
cases,  and  are  satisfied  that  adhesions 
are  present,  probably  of  that  variety 
too  strong  to  yield  to  the  pressure  of 
the  sponge  or  careful  use  of  the  hand, 
that  many  ligatures  will  be  required, 
and  that  possibly  adjacent  organs 
may  be  implicated  to  the  extent  that 
will  make  the  operation  exceedingly 
tedious  and  dangerous.  An  explor- 
atory incision  is  decided  upon,  and 
which,  not  infrequently,  confirms  our 
suspicions  as  to  the  grade  and  extent 
of  these  adhesions  ;  the  patient  some- 
what, and  the  friends  in  particular, 
are  prepared  for  a  severe  and  tedious 
operation,  the  judgment  of  the  op- 
erator alone  being  relied  upon  to 
bring  the  case  through  successfully. 
I  have  not  infrequently  asked  myself 
the  question,  when  having  to  deal 
with  such  cases,  and  the  patient  has 
been  subjected  to  an  operation  of  an 
hour,  one  hour  and  one-half  to  two 
hours,  nearly  dying,  or,  perhaps,  do- 
ing so  within  twenty-four  or  thirty- 
six  hours,  from  the  shock  resulting 
from  so  prolonged  an  operation, 
would  it  not  have  been  better  to  have 
shortened  the  time  in  some  way,  leav- 
ing portions  of  the  sac,  or  the  cavity 
formed   from    the   adhesions,   to   be 
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drained,  and  thus  not  carrying  our 
patient  to  near  the  condition  of  ex- 
haustion that  results  in  immediate 
death  ?  Will  not  drainage  save  more 
patients  and  bring  our  cases  into  a 
far  more  comfortable  atmosphere  of 
treatment,  a  larger  percentage  to  go 
on  to  permanent  recovery,  although 
somewhat  tedious,  yet  not  producing 
that  shock  and  depression  upon  the 
friends  and  neighbors  as  death  upon 
the  table  or  a  few  hours  afterward  ? 

Take  the  following  case  as  one  for 
illustration,  although  not  an  ovarian 
cyst,  yet  having  the  form  of  adhe- 
sions to  large  intestines  that  I  wish 
more  particularly  to  emphasize  in  this 
paper : 

Case  I.  —  Miss  McD.,  aged  40, 
unmarried,  housewife  by  occupation, 
entered  St.  Peter's  Hospital  May  11, 
1887,  giving  the  following  history : 
I  had  her  under  observation  for  nearly 
ten  years,  during  which  time  she  had 
enjoyed  very  good  health,  with  the 
exception  of  an  enlargement  of  the 
lower  portion  of  the  abdomen,  on  the 
left  side.  When  first  noticed  it  was 
about  the  size  of  a  small  lemon. 
This  increased  very  gradually  without 
giving  her  very  much  pain  at  any 
time.  Up  to  two  years  ago  she  had 
suffered  no  serious  inconvenience, 
and  at  that  time  I  urged  her  to  have 
an  operation.  The  clinical  history, 
direct  physical  examination,  symp- 
toms, all  indicated  it  to  be  a  case  of 
sub-peritoneal  fibroid,  with  probable 
attachment  to  the  left  side  of  the 
uterus.  She  had,  however,  always 
objected  to  an  operation.  During  the 
past  two  years  she  has  suffered  very 
much  more  pain,  and  the  tumor  has 
increased  somewhat  rapidly,  now,  at 
the  present  time,  filling  the  entire 
abdomen,    pressing    up    against    the 


diaphragm,  pushing  the  intestines 
and  contents  of  the  abdominal  cavity 
back  into  the  lumbar  regions  and  be- 
hind the  liver  and  above  the  spleen. 
One  year  ago  she  was  quite  ill  with 
an  attack  of  localized  peritonitis.  She 
is  now  desirous  of  having  an  opera- 
tion, knowing  that  the  obstruction  to 
the  bowels,  the  pressure  upon  her 
stomach,  depriving  her  of  food,  all  of 
her  discomforts  convincing  her  and 
her  friends  that  in  her  present  condi- 
tion she  cannot  survive  long. 

Operation  May  12,  1887.  The  tu- 
mor was  exposed  and  a  distinct  pedi- 
cle found  connected  with  the  left 
cornu  of  the  uterus,  capable  of  being 
ligated,  but  extensive  adhesions  were 
discovered  connected  with  the  omen- 
tum, firmly  attached  to  the  ascend- 
ing, transverse  and  a  portion  of  the 
descending  colon.  The  tumor  was 
found  undergoing  cystic  degenera- 
tion, the  loosening  of  the  adhesions 
became  very  tedious,  it  took  a  long 
time  to  free  them  from  their  attach- 
ment to  the  tumor,  and,  in  fact,  in 
some  places  the  walls  of  the  tumor 
were  dissected  off,  haemorrhage  con- 
trolled, the  surfaces  of  the  portion  of 
the  sac  brought  together,  leaving  a 
mesenteric  attachment  with  the  in- 
testine. Glass  drainage  tube,  with 
gauze  packing,  employed.  No  hsem- 
orrhage  indicated,  and  but  a  moder- 
ate amount  of  serum  drained. 

Operation  occupied  one  and  one- 
half  hours.  Patient  recovered  fairly 
well  from  the  effects  of  the  anaes- 
thetic, ether  being  given,  became 
thoroughly  conscious,  but  died  from 
absolute  exhaustion  at  the  end  of 
thirty-six  hours. 

In  the  light  of  experience  gathered 
from  other  cases  since,  I  realize  I 
could  have  shortened   this  operation. 
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bringing  a  portion  of  the  cyst  wall, 
with  the  adhesions,  into  the  wound, 
stitching  them  there  and  draining.  I 
know  of  no  other  abdominal  work 
that  presents  with  it  so  great  anxiety 
as  the  loosening  and  breaking  up  of 
these  strong  adhesions,  particularly 
when  any  portion  of  the  intestinal 
tract  is  implicated. 

Resecting  portions  of  the  small  in- 
testines becomes  possible,  yet  great 
care  must  be  exercised  here  in  seeing 
that  the  mesenteric  attachments  are 
preserved.  But  when  large  intestines 
are  involved  resection  or  anastomosis 
becomes  very  much  more  serious. 
Adhesions  to  the  solid  structures  sit- 
uated in  the  abdominal  cavity  give  us 
sufficient  anxiety  without  doubt,  but 
can  be  managed  much  more  success- 
fully than  when  we  encroach  upon 
the  calibre  or  any  portion  of  the  in- 
testines. 

It  is  fortunate  for  the  operator  that 
these  cases  are  not  many  in  number ; 
it  is  fortunate  for  us  that  they  are 
growing  less ;  yet,  now  and  then,  as 
I  have  stated,  for  some  unexplained 
reason,  adhesions  form  very  quickly, 
much  more  so  in  some  cases  than  in 
others.  Some  patients  have  a  pain, 
not  particularly  distressing  to  them, 
not  putting  them  to  bed  altogether, 
but  it  is  the  pain  nevertheless  of  ad- 
hesive peritonitis,  and  we  find  cases 
where  the  clinical  history  is  out  of  all 
proportion  to  the  serious  adhesions 
that  present.  Neglected  cases  of 
ovarian  cyst  will  yet  present  occa- 
sionally, and  the  question  seems  so 
pertinent  to  us,  as  operators,  How 
far  shall  we  prolong  the  operation  ; 
to  what  length  shall  we  carry  it  .■• 
Must  we  not  exercise  the  greatest 
care  in  taking  into  consideration  the 
strength  of  our  patient,  and  is  it  not 


better  to  cut  short  an  operation,  and, 
if  possible,  drain  a  portion  of  the  cyst 
wall,  with  adhesions,  than  to  pass  too 
many  anxious  hours  in  carrying  our 
patient  out  from  the  condition  of  ex- 
haustion, or  sadder  still,  to  friends  of 
the  patient  and  interest  of  operative 
surgery,  witness  a  death  from  our 
overwork  in  attempting  what  is  really 
too  much  for  the  patient  to  bear .'' 

Although  this  procedure  of  drain- 
age is  a  somewhat  tedious  one,  yet  I 
feel  to  emphasize  that  it  carries  our 
patient  out  from  the  domain  of  im- 
mediate death,  and  thus  does  not 
bring  to  the  friends  and  relatives  that 
depressed  condition  of  the  mind,  that 
aversion  they  ever  afterward  have  to 
any  form  of  surgical  interference. 

Dr.  John  Romans,  as  well  as  many 
other  able  operators,  has  given  us  a 
record  of  cases  in  which  it  was  found 
necessary  to  stitch  the  sac  (owing  to 
the  severe  adhesions)  into  the  ab- 
dominal wound  and  drain.  Can  we, 
however,  say  or  admit  that  our  text- 
books have  placed  sufficient  import- 
ance upon  this  line  of  procedure .' 

I  cannot  just  now  give  the  relative 
percentage  between  my  cases  of 
drainage  and  completed  operations, 
but  will  be  able  to  do  so  very  soon  in 
another  paper,  yet  to  illustrate  some- 
what more  fully  my  present  subject  I 
desire  to  speak  of  the  following  cases 
somewhat  briefly : 

Case  II. — Mrs.  O.  F.,  aged  40  years, 
married,  housewife  by  occupation, 
mother  of  two  children.  Presented 
a  very  good  record  of  health."  En- 
tered the  Albany  Hospital  October 
6,  1887,  having  been  seen  only  re- 
cently by  Dr.  Robert  Selden,  of  Cats- 
kill,  N.  Y.,  and  who  advised  an  im- 
mediate operation. 

Records  of  the  hospital  state  that 
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four  years  previous  she  first  noticed 
a  tumor  located  on  left  side,  and  sup- 
posed to  be  about  the  size  of  a  child's 
head.  It  grew  slowly  until  June, 
1887,  and  has  since  then  increased 
very  rapidly.  Patient  has  lost  much 
in  flesh  and  strength,  bladder  irrita- 
ble, abdomen  much  distended,  tumor 
fluctuating,  and  a  hard  body  is  felt 
over  the  surface  of  the  vaginal  vault. 
Patient  has  never  been  tapped.  Has 
received  several  traumatisms  and  suf- 
fered much  localized  peritonitis.  Ab- 
dominal incision  was  made  and  thir- 
teen pints  of  very  offensive  liquid  pus 
removed.  The  cyst  wall  was  so  ad- 
herent to  the  viscera  removal  of  the 
sac  became  impossible,  and  it  was 
found  necessary  to  stitch  the  opening 
in  the  sac  into  the  abdominal  wound 
by  continuous  suturing,  yet  even  in 
doing  this  it  was  impossible  to  hold 
the  sac,  it  was  so  friable  and  rotten 
that  at  the  point  of  union,  where  the 
drainage  tube  was  introduced,  the  cyst 
wall  was  lost  sight  of.  Drainage  was 
attempted,  but  was  not  so  thoroughly 
successful  as  could  be  wished.  Ow- 
ing to  some  family  distress  she  was 
obliged  to  return  home  the  next  day. 
The  wound  soon  closed  after  that, 
and  on  November  9  her  physician 
realizing  that  the  sac  was  filling, 
aspirated,  removing  a  pint  of  liquid 
pus.  Between  that  time  and  January 
23,  1888,  she  was  tapped  twice,  twenty 
pints  of  pus  being  removed  in  all. 
She  was  urged  to  have  permanent 
drainage  established,  and  the  remain- 
ing portion  of  the  cyst  washed  out, 
but  she  was  so  unfortunately  situated 
that  it  was  impossible  to  carry  out 
the  suggestion.  She  was  aspirated 
again,  but  ultimately  died  from  an 
attack  of  pneumonia. 

This  case,  could  she  have  had  proper 


nursing  and  thorough  drainage  kept 
up,  I  have  no  doubt  would  have  made 
a  permanent  recovery.  I  feel  quite 
certain  that  had  we  persevered  in  at- 
tempting to  remove  the  adherent 
cyst  she  would  have  died  early  from 
shock. 

Case  III. — Mrs.  C.  H.,  aged  55,  mar- 
ried, native  of  Germany;  housewife; 
residence,  Adams,  Mass.  Patient  well 
as  a  girl ;  first  menstruated  at  19  ;  al- 
ways healthy ;  has  had  ten  children  ; 
present  trouble  began  seven  years  ago 
— at  that  time  the  menopause  oc- 
curred. About  three  years  ago  she 
began  to  increase,  most  noticeably 
about  the  waist :  last  summer  she 
experienced  pain  in  the  abdomen 
for  first  time  ;  appetite  good,  bowels 
regular ;  admitted  to  Albany  Hos- 
pital, December  8,  1889.  After 
careful  examination  diagnosis  made 
of  ovarian  cyst  with  probable  adhe- 
sions due  to  the  local  peritonitis 
she  had  evidently  had.  Operation 
was  decided  upon  and  incision  made 
December  9,  in  the  usual  manner, 
but  the  cyst  was  found  thoroughly 
adherent  to  the  parietal  peritoneum 
and  to  the  omentum,  and  large  intes- 
tines to  that  extent  that  it  was  impos- 
sible to  remove  it.  The  cyst  was 
stitched  into  the  abdominal  wall  by 
continuous  sutures,  patient  making  a 
good  recovery  ;  after  continuous  drain- 
age for  about  ten  weeks,  the  sinus 
remained  permanently  closed,  and  she 
recovered  her  health  suflficiently  to 
return  to  her  household  duties.  This 
patient  remained  well  up  to  January, 
1893,  when  she  again  began  to  en- 
large, and  now  presents  with  a  cyst 
about  one-half  the  size  of  the  former 
one.  I  am  of  the  impression  that  the 
other  ovary  has  taken  on  a  develop- 
ment   of  cystic  tumor,  and   that   we 
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have  here  an  embarrassing  situation, 
as  to  whether  it  will  be  possible  to 
remove  it,  even  if  it  possesses  no 
adhesions  of  its  own. 

Case   IV  —  Presents  a   condition 
bearing  more  particularly  upon  this 
paper,  that  of  Mrs.  J.  McD.,  married, 
mother  of  several  children  ;  a  patient 
of  Dr.  H.  E.  Mereness,  of  Albany,  and 
who   gave    a    history   of    abdominal 
tumor   of     more    than    three    years' 
growth.   She  was  a  very  fleshy  woman, 
and  it  was  very  difficult  to  make  out 
the  diagnosis,  yet  from  the  history  it 
was  believed  she  was  suffering  from 
either  a  fibro-cystic,  or  a  multilocular 
ovarian   tumor.     Owing  to    pressure 
against  the  diaphragm,  owing  to  ob- 
struction of  the  bowels,  and  oedema 
of  the  lower  extremities,  it  was  decided 
to   operate.     January    lo,    1892,  the 
operation  was  done  ;  we  found  a  thick 
cyst  wall  with  three  large    cavities, 
containing  a   brownish-looking  fluid, 
thick  in  character,  like  that  which  we 
not  infrequently  get  from  multilocular 
ovarian  cysts,  and  on  breaking  down 
the  partitions  I  was  able  to  evacuate 
the  contents,  so  as  to  bring  the  abdo- 
men down  to  about  its  normal  size, 
but  I  found  the  most  extensive  and 
serious  adhesions  possible.  The  large 
intestines  were  severely  implicated,  as 
were  also  portions  of  the  abdominal 
parietes,  and  when  drawn  upon  dented 
the  external  appearance  of  the  abdom- 
inal wall.  With  my  hand  I  cleaned  out 
the   contents   of  the   cysts   as    thor- 
oughly as   possible,   breaking    down 
partitions,  brought  the  edges  of  the 
cyst  well  up  into  the  abdominal  wound, 
stitched      with      continuous     suture, 
placed  in  two  glass  drainage  tubes, 
washed  out  thoroughly  with  a  solution 
of  mercuric  bi-chloride  at  times,  occa- 
sionally using  carbolic  acid,  but  mostly 


a  solution  of  boric  acid,  continued 
drainage,  and  in  good  season  had  the 
satisfaction  of  seeing  this  patient 
make  a  complete  recovery,  although 
she  was  under  the  careful  treatment 
of  Dr.  Mereness  and  myself  for  a 
period  of  between  three  or  four 
months.  She  is  now  well,  and  in  every 
way  able  to  attend  to  her  household 
duties. 

I  am  certain  that  had  we  gone  on 
and  prolonged  the  operation  that  this 
patient  would  have  been  placed  in 
serious  jeopardy  as  to  her  recovery, 
and  I  feel  that  it  would  have  really 
been  impossible  to  have  detached  the 
adhesions. 

Case  V.— Mrs.  N.  O.,  aged  62, 
housewife  by  occupation,  under  the 
care  of  Dr.  Barry,  of  Schenectady. 
Admitted  to  Albany  Hospital  No- 
vember II,  1892.  Married,  mother  of 
four  children ;  menopause  at  fifty. 
No  unusual  personal  or  family  history. 
Says  she  did  not  notice  any  enlarge- 
ment of  the  abdomen  "until  one  year 
ago,  when  she  began  to  increase  quite 
rapidly ;  has  not  suffered  any  particu- 
lar pain,  appetite  very  good  ;  some 
bladder  irritation,  but  the  bowels  have 
behaved  well.  For  the  past  two  or 
three  years  she  has  frequently  been 
joked  by  her  friends  as  to  her  grow- 
ing fleshy.  Examination  of  the  urine 
shows  the  kidneys  to  be  in  a  healthy 
condition.  No  swelling  or  oedema  of 
lower  extremities.  Pulse  about  80, 
but  slight  rise  in  temperature.  Oper- 
ation November  12,  1892,  believing 
the  case  to  be  one  of  multilocular  ova- 
rian cyst.  On  entering  the  sac  I  drew 
off  nearly  three  quarts  of  purulent- 
looking  fluid.  There  were  no  pelvic 
adhesions  and  I  had  no  difficulty  in 
reaching  a  fairly  good  pedicle,  asso- 
ciated with  the  left  ovary,  but  in  pass- 
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ing  my  hand  up  along  the  cyst  wall 
on  each  side,  and  attempting  to  reach 
to  the  superior  surfaces  of  the  cyst,  I 
found  the  adhesions  so  serious,  and 
so  firmly  attached  to  the  transverse 
colon,  as  to  make  it  soon  evident  it 
would  be  impossible  to  loosen  them 
with  any  degree  of  safety.  I  there- 
fore emptied  the  cyst  walls  thoroughly 
well,  it  really  being  a  multilocular 
cyst,  closed  the  openings  in  the  sac, 
reached  the  pedicle,  ligated  it  in  two 
places,  made  a  section  between  the 
double  ligatures,  drew  the  lower  por- 
tion of  the  cyst  wall  well  up  into  the 
incision,  stitched  carefully  to  the  ab- 
dominal wound,  reopened  what  was 
left  of  the  cyst,  cleaned  out  thor- 
oughly, placed  a  glass  drainage  tube 
down  in  the  cavity  of  the  pelvis  (it 
draining  quite  successfully  for  three 
or  four  days,  and  was  then  removed), 
also  placed  two  glass  drainage  tubes, 
packing  well  around  them  with  iodo- 
form gauze  in  the  remaining  portion 
of  the  cyst  wall,  and  then  continued 
thorough  drainage  afterward.  This 
patient  made  a  good  recovery  and  is 
now  able  to  get  out  and  about,  enjoy- 
ing life  with  much  comfort— a  great 
joy  to  her  anxious  children. 

Case  VI.— Mrs.  C.  M.,  aged  n, 
married,  housewife  by  occupation, 
came  under  my  observation  April  20, 
1893,  with  the  following  history  :  Sis- 
ter died  of  phthisis  at  the  age  of  30, 
otherwise  family  history  good.  Pa- 
tient never  strong ;  has  had  six  chil- 
dren, no  miscarriages  ;  always  regular 
in  menstruating.  Seventeen  months 
ago  had  pleurisy,  with  effusion  of  the 
left  side ;  was  aspirated  by  Dr.  Mac- 
donald,  of  Schenectady,  and,  as  she 
said,  a  large  amount  of  fluid  removed. 
From  this  she  made  a  good  recovery, 
but  about  this  time   she   noticed  an 


enlargement  of  the  abdomen.  In  Feb- 
ruary, 1893,  the  abdomen  was  aspi- 
rated and  about  three  quarts  of  fluid 
removed.  Examination  reveals  a  well- 
defined  tumor  in  the  right  side  of  the 
abdomen  and  extending  up  above  the 
umbilicus,  fluctuates  somewhat  dis- 
tinctly, but  gives  a  sensation  of  being 
held  firmly  in  position.  Diagnosis  was 
made  of  tubercular  peritonitis,  with 
fluid,  probably  held  in  pockets  by  ad- 
hesions, between  folds  of  intestines. 
Since  her  last  aspiration  she  has  grad- 
ually failed  and  has  lost  in  strength 
until  now  her  general  health  is  some- 
what seriously  affected.  Exploratory 
incision  advised,  to  be  followed  by 
permanent  drainage.  Section  made 
on  May  3,  1893.  Quite  an  amount  of 
ascetic  fluid  was  removed,  and  then 
an  ovarian  cyst,  connected  with  the 
right  ovary,  holding  nearly  a  quart  of 
fluid,  was  discovered.  Here  the  ad- 
hesions to  the  caecum  and  the  sheath 
of  the  iliac  vessels  on  the  right  side 
were  so  firm  with  adhesions  to  the 
transverse  colon  and  stomach,  which 
were  brought  down  below  the  umbili- 
cus, that  I  could  do  but  one  thing, 
and  that  was  to  bring  the  cyst  walls 
up  into  the  incision,  stitch  and  drain. 
Drainage  was  carried  out  successfully, 
and  the  patient  made  a  good  recovery. 
Case  VII.— Mrs.  L.  Y.,  aged  50, 
housewife,  referred  to  me  by  Dr. 
Moon,  of  East  Springfield,  N.  Y. 
Family  history  exceedingly  good : 
thorough  absence  of  any  malignancy 
or  tubercular  disease  ;  both  father  and 
mother  still  living,  and  in  fairly  good 
health.  F"irst  menstruated  at  il.and 
has  always  been  regular.  Married 
at  the  age  of  24 ;  never  pregnant. 
Ceased  to  menstruate  at  the  age  of 
40.  When  18  years  of  age  was  thrown 
from    a    horse,   and    thinks    she    was 
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never  quite  as  well  afterward.  Had 
scarlet  fever  when  23  years  of  age. 
Fifteen  years  ago  she  suffered  some 
pelvic  distress,  and  consulted  Dr. 
Thomas  A.  Emmett,  of  New  York 
City,  who  gave  her  the  diagnosis  of 
fibroid  tumor  of  the  uterus,  and  ad- 
vised her  to  let  it  alone.  Eight  years 
ago  was  thrown  from  a  wagon,  strik- 
ing upon  her  buttocks,  and  receiving 
a  severe  jar.  Was  weak  for  a  long 
time  afterward,  feeling  much  soreness 
in  what  she  supposed  to  be  the  fibroid  ; 
however,  remained  in  very  good  health 
up  to  December,  1892,  when  she 
noticed  an  enlargement  of  the  ab- 
domen low  down  and  on  the  left  side. 
March,  1893,  this  had  increased  very 
decidedly.  About  the  ist  of  June 
she  had  very  severe  attacks  of  pain 
for  three  days  and  nights,  suffering  a 
great  deal,  and  has  since  had  several 
such  attacks,  but  thinks  they  have 
gradually  decreased  in  severity.  She 
says  the  growth  has  enlarged  very 
slowly  since  she  first  discovered  it. 
Has  suffered  much  inconvenience 
from  constipation,  more,  especially, 
since  noticing  this  last  enlargement. 
I  saw  her  August  i,  1893  ;  was  able 
to  locate  a  fibroid  tumor  on  the  right 
side  of  the  pelvis,  low  down,  and 
about  the  size  of  a  goose  egg ;  the 
uterus' was  drawn  up  to  the  left,  the 
broad  ligament  of  that  side  seemed 
contracted,  and  the  uterus  fixed  at 
that  point.  Above  the  symphisis, 
and  extending  close  up  to  the  typhoid 
cartilage,  filling  the  lumbar  regions 
thoroughly,  could  be  made  out  a 
fluctuating  tumor,  evidently  ovarian 
in  character.  I  advised  an  immediate 
operation  in  view  of  her  general 
emaciation,  her  inability  to  take  much 
food,  pressure  upon  the  kidneys  and 
other  important  organs,  being  such 


as  to  give  her  great  inconvenience 
and  distress.  She  had  remembered 
thoroughly  well  Dr.  Emmett's  advice, 
and  was  reluctant  to  have  any  op- 
erative interference,  but  when  the 
case  was  fully  explained,  she  seemed 
more  willing.  She  was  detained  in 
various  ways,  and  did  not  enter  the 
Albany  Hospital  until  August  29, 
1893.  After  proper  preparation  op- 
eration was  performed  the  next  day, 
the  30th.  I  had  anticipated  meeting 
with  adhesions,  her  history  being  in 
that  direction.  Had  no  trouble  in 
exposing  the  sac  and  emptying  the 
contents,  a  brownish-looking  fluid, 
but  found  as  I  withdrew  about  two- 
thirds  of  the  sac  that  it  was  firmly  ad- 
herent to  the  rectum,  including  sig- 
moid flexure,  dipping  down  into  the 
pelvis  on  the  left  side  and  also  ad- 
herent to  the  sub-peritoneal  fibroid, 
which  had  its  relation  in  connection 
with  the  right  cornu  of  the  uterus. 
After  thorough  examination  I  found 
that  it  would  be  more  than  dangerous 
to  attempt  to  dissect  the  sac,  which 
was  held  so  firmly  by  strong  adhe- 
sions. I,  therefore,  stitched  the 
deeper  portions  of  the  sac  to  the  ab- 
dominal incision,  removed  that  por- 
tion which  was  free,  emptied  the  re- 
maining part  thoroughly,  being  in 
size  not  more  than  would  hold  a  pint, 
placed  in  gauze  drainage,  also  a  glass 
drainage  tube  to  the  deepest  portion 
— operation  not  being  a  prolonged 
one.  Patient  has  gone  on  uninter- 
ruptedly with  a  train  of  satisfactory 
symptoms,  doing  as  well  as  could  be- 
desired. 

I  am  fully  aware  that  every  opera- 
tor must,  at  the  time  of  operating,  be 
the  judge  as  to  how  far  he  may  go  in 
the  removal  of  tumors  associated  with 
strong  adhesions.      In   view  of  the 
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very  excellent  system  of  drainage 
that  can  now  be  employed,  in  view  of 
the  impression  that  prevails  among 
the  friends  of  the  patients  that  they 
ought  not  to  die  upon  the  table,  or 
from  the  immediate  effect  of  shock, 
only  in  very  rare  instances,  I  am  prone 
to  belive  that  we  should  be  somewhat 
conservative  in  our  course  in  these 
cases,  yet  I  am  frank  to  admit  that  it 
is  much  more  pleasing  to  the  opera- 
tor, much  more  a  test  of  surgical  skill, 
perhaps,  to  remove  all  that  which  he 
has  attacked  as  a  pathological  condi- 
tion, and  bring  his  patient  into  as 
normal  a  state  as  possible.  In  carry- 
ing out  drainage  in  these  cases  the 
patient  should  be  put  in  care  only  of 
a  conscientious,  judicious  nurse.  A 
glass  drainage  tube  should  be  em- 
ployed and  made  to  reach  to  the 
deeper  portion  of  the  cyst,  and  what- 
ever remains  of  the  cyst  walls  and 
adhesions.  A  rubber  drainage  tube 
cannot  be  relied  upon  at  first.  Gauze 
packing  is  much  preferable  to  the 
latter.  We  are  bound  to  respect 
pelvic  adhesions  when  then  they  im- 
plicate the  sheath  of  important  ves- 
sels resting  there,  and  gauze  drainage 
is  the  safest.  Deep-seated  pelvic 
haemorrhage  is  not  always  so  easily 
controlled,  and  has  troubled  more 
than  the  operator  when  he  has  en- 
countered it.  No  one  will  deny  but 
that  abdominal  incisions  can  certainly 
be  treated  with  a  greater  degree  of 
comfort  than  where  the  large  intes- 
tines are  implicated. 

We  have  seen  much  in  days  gone 


by  as  to  the  use  of  the  thermo-cautery 
and  preparations  of  iron  in  control- 
ling haemorrhage,  resulting  from  the 
breaking  up  of  adhesions,  and  yet  I 
would  like  to  get  the  honest  expres- 
sion from  the  operators  of  to-day  as 
to  how  often  these  two  agents  are 
made  use  of.  Ligatures  and  drainage 
tube,  in  one  form  or  another  beyond 
a  doubt,  are  the  best  agents  we  have 
for  controlling  haemorrhage  in  these 
cases  where  we  are  obliged  to  sepa- 
rate extensive  adhesions.  I  am  not 
unmindful  of  saprsemia  and  septic 
conditions  in  cases  of  incomplete  re- 
moval of  the  sac,  and  I  do  not  want 
to  convey  the  impression  that  I  would 
in  the  least  surrender  any  case  that 
it  is  possible  to  make  a  complete  op- 
eration in.  I  am  fully  aware  that 
drainage  carries  with  it  some  uncer- 
tainty, especially  in  the  effort  to  get 
consolidation  by  collapse  of  the  walls 
on  the  sac,  and  where  the  detritis 
is  to  be  removed  in  larger  portions 
from  time  to  time.  I  would  advocate 
this  line  of  treatment  only  in  such 
desperate  cases  as  where  we  feel  our 
patient  is  likely  to  be  carried  beyond 
the  point  of  possible  recovery,  and  tO' 
die  by  shock,  because  of  the  too  se- 
vere tax  made  upon  the  weakened 
vitality  of  the  system.  These  cases 
of  drainage  require  the  utmost  care 
and  watching  as  to  general  treatment ; 
diet,  sanitary  surroundings  all  become 
of  the  greatest  importance  where  the 
necessity  of  drainage  is  the  only 
method  of  procedure. 
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After  stating  that  the  ideal  aim  of 
the  progressive  alienist  should  be  the 
solution  of  the  great  problem  of  the 
physical  foundation  of  insanity,  the 
essayist  quoted  from  Dr.  Maudsley : 
"We  recognize  how  entirely  the  in- 
tegrity of  the  mental  functions  de- 
pends upon  the  bodily  organization, 
and  as  physicians  we  cannot  afford 
to  lose  sight  of  the  physical  aspects 
of  mental  states  if  we  would  truly 
comprehend  the  nature  of  mental 
disease.  We  recognize  the  existence 
of  an  intelligent  mental  force,  linked 
in  harmonious  association  and  essen- 
tial relations  with  other  forces,  but 
leading  and  constraining  them  and 
led  and  constrained  by  them  in  its 
manifestations. "  Dr.  Spitzka  has 
stated  that  "Disordered  states  of 
the  pelvic  organs  have  been  supposed 
to  play  an  important  part  in  the 
causation  of  insanity.  It  is  known, 
however,  that  the  grossest  lesions  of 
the  uterine  region  aie  not  usually 
complicated  by  such  mental  disturb- 
ance as  justifies  calling  it  alienation. 
Those  pretty  cases  in  which  a  delu- 
sional insanity  is  instantaneously 
cured  by  restoring  a  retroflected  or 
retroverted  uterus  to  a  normal  posi- 
tion, do  not  seem  to  occur  nowadays, 
and  the  gynaecological  epoch  of 
psychiatry  seems  to  have  passed  by, 
taking  its  adieu  with  the  sacrifice  at 
Blackwell's  Island  Asylum  of  Mary 
Ann  Mullen,  a  sufferer  from  unrecog- 

'  Abstract  of  a  paper  read  before  the  American 
Medical  Association,  Milwaul<ee. 


nized  katatonia  on  the  altar  of 
oophorectomy.  It  would  have  been 
as  reasonable  to  extirpate  the  bedsore 
of  a  sufferer  from  paretic  dementia, 
or  cut  off  the  haematomatous  ear  of  a 
terminal  dement,  with  the  hope  of 
curing  his  insanity  thereby." 

Dr.  Richard  Dewey  says  :  "  The 
continous  and  very  considerable  in- 
crease of  insanity  throughout  our 
country,  and  the  somewhat  discour- 
aging results  of  treatment,  have  led 
to  dissatisfaction  and  to  seeking  after 
new  ideas  and  methods,  and  this 
tendency  has  been  further  stimulated 
of  late  by  the  great  advance  in  neu- 
rology, neuropathology,  psychopath- 
ology  and  operative  cerebral  surgery. 
This  general  recognition  of  the  de- 
fects of  present  methods,  and  search 
for  newer  and  better  ones,  has,  like 
all  things  human,  its  good  and  evil 
side.  It  is,  undoubtedly,  a  good  thing 
in  itself,  but  there  has  been  a  dis- 
position on  the  part  of  more  recent 
converts  to  an  interest  in  nervous 
and  cerebral  diseases  to  discard  all 
past  and  present  ideas  as  antiquated 
and  insufficient,  and  to  form  extrava- 
gant expectations  of  results  from 
newer  appliances,  while,  at  the  same 
time,  those  already  occupying  the 
field  have  been,  perhaps,  too  little 
aware  of  the  possibilities  brought 
within  reach  by  the  discoveries  of 
recent  years.  These  facts  are  illus- 
trated by  the  abortive  movement 
inaugurated  a  short  time  ago  in  Lon- 
don to  establish  an  asylum  for  the 
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insane,  to  be  solely  managed  by  a 
visiting  staff  of  specialists  in  various 
branches,  with  not  a  man  among  them 
connected  with  any  institution  for 
the  insane,  or  possessing  a  practical 
knowledge  of  the  care  and  manage- 
ment of  the  insane,  and  there  are 
numerous  illustrations  of  the  same 
kind  in  our  own  country.  The  men 
engaged  in  private  practice  in  the 
specialties  of  brain  and  nervous  dis- 
eases on  the  one  hand,  and  the  men 
in  charge  of  institutions  for  the  insane 
on  the  other,  have,  in  times  past, 
afifiliated  to  only  the  slightest  degree, 
and  have  misunderstood  each  other. 
And  furthermore,  the  former  have 
furnished  most  striking  illustrations 
of  their  practical  ignorance  of  in- 
sanity and  its  management,  marked 
by  calamitous  results  among  their 
patients,  while  the  latter  have  been 
found  wanting  in  the  scientific  spirit 
and  have  too  often  been  absorbed  in 
purely  administrative  matters,  while 
the  rich  opportunities  for  pathological 
study  and  for  original  research  have 
failed  to  be  improved." 

U uterus  cest  lafevime  is  a  proverb 
which  has  received  a  new  develop- 
ment in  these  days;  for  if,  by  courtesy 
rather  than  by  conviction,  women  be 
granted  the  possession  of  a  few  sub- 
sidiary organs,  these,  at  best,  have 
no  prerogative  nor  any  order  of  their 
own.  The  uterus  has  its  maladies  of 
local  causation,  of  nervous  and  of 
mixed  causation,  as  other  organs  have; 
but  to  assume  that  all  uterine  neu- 
roses, or  even  all  general  neuroses  in 
women,  are  due  to  changes  in  the 
uterus  is  as  dull  as  to  suppose  that 
the  stomach  can  never  be  the  seat  of 
pain  except  it  be  the  seat  of  some 
local  affection.  While  pelvic  and  ab- 
dominal diseases  of  women  are  more 


frequently  and  intelligently  recog- 
nized by  the  profession  now  than 
formerly,  it  may  be  afifirmed  that 
more  women,  ten  to  one,  have  been 
consigned  to  hospitals  for  the  insane 
(victims  of  needless  or  unskillful  sur- 
gical operations')  than  have  ever  been 
restored  to  reason  by  the  most  com- 
mendable and  skillful  abdominal  sur- 
gery. The  essayist  did  not  deny  that 
insane  women  are  capable  of  suffering 
from  local  disorders,  and  that  surgery 
offers  no  hope  of  amelioration  to 
these  unfortunate  women.  In  some 
cases  anaesthesia  may  exist,  masking* 
conditions  so  that  no  suspicion  of 
their  nature  is  entertained ;  in  other 
cases  hypersesthesia  makes  the  most 
trifling  ailments  appear  as  serious, 
while  no  doubt  there  is  a  large  num- 
ber of  mentally  sick  women  who  suffer, 
and  are  conscious  that  they  suffer, 
from  some  local  disorder,  manifested 
to  them  in  the  form  of  pain  or  irrita- 
tion. 

Hysterical  mania  is  not  an  uncom- 
mon complication  of  the  diseases  of 
women.  Two  months  ago  such  a 
ease  came  under  my  observation,  with 
the  following  history :  Mrs.  H.,  aged 
30,  admitted  to  hospital  February  7, 
1893,  married  four  years,  three  chil- 
dren, no  history  of  insanity  in  family. 
Birth  of  first  child  produced  lacera- 
tion of  third  degree.  Perineorrhaphy 
performed  two  months  after  delivery, 
leaving  the  patient  in  a  weakened  and 
nervous  condition.  Whitehead's  op- 
eration, to  which  she  submitted  under 
protest,  was  then  performed.  Within 
two  months  she  became  so  insane 
that  a  verdict  was  easily  obtained. 
My  diagnosis  could  be  easily  made  as 
a  case  of  hysterical  mania,  aggravated 
by  local  treatment  of  a  year,  and  two 
unsuccessful  operations. 
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Dr.  J.  M.  Baldy  read  a  paper  before 
the  American  Gynaecological  Society 
on  "  Insanity  Following  Laparotomy," 
in  whicli  he  gives  statistics  from  the 
insane  asylums  of  Pennsylvania,  in 
regard  to  the  number  of  patients 
received  after  laparotomy.  From 
eighteen  institutions  he  received  re- 
ports of  fifteen  cases,  and  reported 
one  of  his  own  for  retocele,  after 
which  the  patient  developed  melan- 
cholia, and  another  having  chronic 
confusional  insanity  after  oophorec- 
tomy. 

Dr.  Martin  cites  several  abdominal 
operations  of  his  own  upon  insane 
women,  viz.,  the  removal  of  append- 
ages for  recurrent  mania.  Result, 
moods  as  variable  as  before,  and  men- 
tal confusion  took  the  place  of  pre- 
vious excitement. 

Salpingo-oophorectomy  for  grand- 
mal,  with  dementia.  Result,  no  ap- 
preciable improvement  occurred  in 
the  nervous  condition. 

Large  ovarian  tumor  removed  for 
delusional  insanity.  Result,  patient 
succumbed  to  exhaustion  four  days 
after  the  operation. 

The  questions  to  be  answered  are  : 
Are  the  results  lasting.'  Is  the 
patient's  condition  definitely  and  per- 
manently benefited,  and  will  she  con- 
tinue to  regard  the  operation  as  a 
blessing .'  That  it  is  so  constantly 
the  case  as  to  constitute  a  justification 
for  an  operation,  in  the  absence  of 
urgent  and  direct  symptoms,  remains 
to  be  proven. 

Under  the  term  "delirium  trauma- 
ticum  nervosum  "  the  older  surgeons 
described  mental  symptoms  which 
made  their  appearance  after  surgical 
operations.  The  symptoms  consisted 
of  great  motor  agitation  and  visual 
and  auditory  hallucinations,  and  rarely 


symptoms  of  a  violent  or  stuporous 
type,  from  which  the  patient  may 
recover  or  remain  permanently  in- 
sane. 

Four  possible  dangers  should  be 
considered: 

(i)  Previous  insane  taint. 

(2)  The  anaesthetic. 

(3)  Fear  of  the  operation. 

(4)  Sepsis. 

The  essayist  did  not  believe  one 
factor  suiificient  to  account  for  a 
serious  result. 

The  chief  medical  error  of  the 
present  day  is  the  mistaking  of  brain 
disease  for  pelvic  disease,  and  the 
prayer  of  the  neurologist  in  behalf  of 
the  neurosthenic  woman  is  for  rest 
for  her  whole  organism  from  needless 
irritation  and  unnecessary  gynaeco- 
logical operative  disturbances.  This 
does  not  include  a  protest  against  the 
treatment  of  the  real  consequences 
of  gynaeciac  disease,  nor  of  those 
uterine  disorders  which  are  the  result 
of  neuropathic  disorder,  the  hyper- 
asmias,  hyperplasias,  morbid  growths, 
grave  traumatisms  and  displacements. 
These  are  surely  numerous  enough  to 
keep  gynaecologists  employed. 

The  day  of  gynaecological  errors  is 
waning  ;  a  light  shines  from  behind 
the  cloud.  It  is  the  ray  of  the  neuro- 
logical sun.  Through  the  clouds 
day  dawns  for  woman's  emancipation 
from  the  misery  of  medical  error,  and 
a  true  neurological  gynaecology  is 
born  into  the  family  of  clinical  and 
therapeutic  science. 

CONCLUSIONS. 

(i)  Gyna:cological  operations  are 
more  likely  than  any  other  surgical 
procedures  to  disturb  the  mind. 

(2)  Hereditary  antecedents  of  the 
patients  should  always  be  determined. 
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(3)  In  insane  patients  operations 
should  be  performed  only  when  the 
physical  condition  endangers  or  ren- 
ders life  insupportable. 

(4)  Patients,  precedent  to  the  oper- 
ation, should  be  in  a  calm  frame  of 
mind — hence,  moral  treatment  of  the 
patient  previous  to  operating  is  the 
best  prophylaxis. 

(5)  Inherited  and  acquired  insane 
constitution  is  the  fundamental  factor 


in  most  cases  of  insanity.  This  con- 
clusion does  not,  however,  justify  us 
in  ignoring  physical  diseases  imme- 
diately preceding  or  associated  with 
insanity. 

(6)  Healthy  genital  organs  do  not 
give  rise  to  reflex  symptoms,  conse- 
quently caution  should  be  exercised 
in  operating  for  the  relief  of  insanity. 

(7)  Operations  may  be  satisfactory 
in  properly  selected  cases. 


Intra-uterine  Asphyxia,  with  Report  of  Three  Cases. 


BY    GEO.    F.    HULBERT,    M.D., 

ST.   LOUIS,    MO. 


Those  who  have  had  the  experi- 
ence of  believing  and  declaring  that 
the  child  in  utero  was  living  and  that 
everything  was  all  right,  and  looked 
forware  to  a  happy  termination  of 
the  parturition  then  in  hand,  may 
possibly,  from  time  to  time,  realize 
the  chagrin  and  sense  of  defeat  when, 
upon  birth,  the  child  has  been 
found  to  be  practically  dead,  yet  not 
dead  for  the  heart  still  beats  with  a 
strong  but  slow  pulsation.  Every 
effort  at  resuscitation  is  resorted  to  ; 
you  are  cognizant  of  the  fact  of  air 
penetrating  and  distending  the  alveo- 
lar spaces,  evidenced  by  the  increased 
vigor  and  rapidity  of  the  heart  pulsa- 
tions ;  and  yet  in  spite  of  that,  after 
long-continued  effort,  we  gradually 
see  slip  through  our  hands  the  re- 
maining spark  of  life  and  the  child  is 
in   fact    dead.      It    having    been    my 

•  Abstract  of  paper  read  before  the  American  Asso- 
ciation of  Obstetricians  and  Gynsecologists  in  Detroit, 
June  2,  1893- 


good  fortune,  or  misfortune,  to  have 
three  experiences  of  this  character 
occurring  in  my  obstetrical  work,  I 
have  deemed  it  possibly  of  interest, 
and  hope  it  will  be  of  some  value  and 
satisfaction  to  those  who  have  had  or 
may  have  experiences  of  this  kind,  to 
peruse  these  cases  and  draw  their  de- 
ductions therefrom.  A  similarity  of 
circumstances  and  conditions  apper- 
taining to  the  child  as  well  as  to  the 
mother  and  the  character  of  the 
labors,  and  the  fact  that  the  normal 
limits  were  not  apparently  encroached 
upon  in  any  respect,  as  well  as  the 
fact  of  the  peculiar  condition  briefly 
detailed  above,  has  emboldened  me 
to  call  attention  to  the  conditions 
and  to  place  on  record  these  cases, 
not  that  they  are  especially  new  or 
not,  but  that  many  others  may  have 
had  the  same  or  like  experience,  yet 
the  fact  remains  that  the  literature 
does  not  abound  with  information  or 
anything  especially  calling  attention 
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to  the  class  of  cases  under  considera- 
tion. The  first  case  was  delivered  in 
a  perfectly  natural  way,  by  natural 
force ;  the  two  subsequent  ones  were 
made  instrumental  deliveries  advis- 
edly, simply  for  the  reason  that  I 
felt  the  possibility  of  a  repetition. 
In  all  of  them  I  was  certain  and 
positive  that  I  heard  the  foetal  heart 
not  longer  than  one-half  hour  before 
delivery  was  accomplished  ;  heard  it 
distinctly  but  somewhat  weakened  in 
its  force.  At  the  time  of  delivery  in 
all,  the  appearance  presented  by  the 
children  as  they  came  through  the 
vulva  was  one  of  extreme  pallor,  with 
slight  if  any  evidence  of  cynosis  save 
a  deepened  tinge  of  the  lips,  with 
absolute  muscular  relaxation ;  there 
being  apparently  no  response  on  the 
part  of  the  muscles  to  any  irritation 
that  might  be  made.  The  heart  was 
pulsating  at  the  rate  of  from  forty  to 
fifty  per  minute.  The  usual  methods 
of  artificial  respiration  were  resorted 
to  in  all,  to  the  extent  of  introducing 
the  catheter  into  the  trachea  and 
thereby  insuring  a  passage  of  air  into 
the  bronchial  tree  and  alveolar  spaces. 
That  the  air  did  penetrate  was  fur- 
ther evidenced  by  the  slight  crepitus 
easily  heard  during  compression  of 
the  chest  in  the  expiratory  part  of 
the  respiratory  act.  Artificial  res- 
piration was  maintained  until  the 
heart  ceased  beating ;  until  it  ceased 
to  respond  to  the  stimulus  presented 
by  the  aeration  of  the  blood  by  the 
artificial  respiration.  In  none  of 
them  were  there  any  external  evi 
dences  of  pathological  conditions,  de- 
velopment having  been  well  accom- 
plished. The  umbilical  cords  were 
not  without  the  normal  limits  and  it 
was  only  when  the  placenta  was 
reached  that  there  were  any  condi- 


tions present  that  might  possibly 
account  for  the  peculiar  condition  of 
the  children.  Here  in  all  three  cases 
were  there  found  blood  clots  occupy- 
ing the  placental  surface  in  over  half 
of  its  area.  These  clots  were  well 
formed,  intimately  attached  to  the 
placental  tissue,  smooth  upon  the 
uterine  side.  There  was  nothing  in- 
dicating the  fact  that  the  clot  had 
been  torn  from  the  uterine  surface, 
but  rather  that  placental  separation 
had  taken  place  and  the  clot  had 
formed  and  become  adherent  to  the 
placental  tissue. 

So  far  as  the  mothers  were  con- 
cerned, they  were  in  average  good 
health — the  first  primipara,  the  last 
two  multipara.  The  character  of  the 
labor  was  not  over  twelve  hours'  dura- 
tion, and  presenting  nothing  espe- 
cially attracting  atttention  outside  of 
the  fact  that  the  first  was  one  of  those 
cases  which  might  be  termed  "piston 
rod  "  form  of  delivery,  in  that  the  head 
was  forced  down  to  the.  perineum  at 
at  each  pain,  and  upon  the  disappear- 
ance of  the  pain  promptly  receded  to 
the  brim.  This  was  frequently  re- 
peated, so  much  so  that  I  seriously 
contemplated  applying  the  forceps, 
and  regret  that.  I  did  not  in  order 
to  enable  the  head  to  catch  beneath 
the  symphysis.  The  character  of  the 
pains  was  not  sustained  and  vigorous 
in  any  of  them,  but  rather  more  short 
and  inefficient.  In  none  of  these  cases 
was  chloroform  used,  and  in  only  one, 
the  first,  a  rectal  injection  of  twenty 
grains  of  chloral  given  during  the  first 
stage.  The  element  of  compression 
upon  the  head  was  not  at  all  exces- 
sive and  would  not  have  attracted 
attention.  In  the  last  two  cases  there 
was  no  pulsation  appreciable  in  the 
cord  ;    in   the   first  case   he   had   no 
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record  of  this  fact.  The  children  were 
separated  from  the  mothers  immedi- 
ately, and  in  the  first  a  small  amount 
of  blood  was  permitted  to  flow  through 
the  severed  end  of  the  cord.  Unfor- 
tunately, in  none  of  them  did  I  ob- 
tain a  post-mortem,  and,  as  before 
stated,  the  only  anatomical  lesion  that 
I  could  testify  to  is  the  presence  of 
the  blood  clot  occupying  an  extensive 
part  of  the  area  of  the  placental  sur- 
face. There  was  only  a  moderate 
amount  of  the  amniotic  fluid  follow- 
ing the  birth  of  each  child.  In  the 
first  two  cases  dilatation  was  well  ad- 
vanced before  the  membrane  rup- 
tured ;  in  the  last  case  rupture  oc- 
curred at  the  bcKinnine:  of  dilatation. 


The  points  for  consideration  in  the 
above  are  : 

(a)  The  presence  of  the  foetal  heart 
pulsations  so  soon  before  delivery. 

(/>)  The  moral  character  of  the 
labor. 

(c)  The  extreme  pallor  and  relaxa- 
tion of  the  child  at  birth. 

(d)  The  presence  of  the  cardiac 
pulsation  after  delivery. 

(e)  The  absence  of  any  attempt 
upon  the  part  of  the  child  to  perform 
the  respiratory  act. 

(/)  The  response  upon  the  part  of 
the  heart  to  the  benefits  of  accom- 
plished artificial  respiration. 

(g-)  The  anatomical  conditions  pre- 
sented at  the  placenta. 


ABSTRACT. 


Fibroid  Tumor  Complicating  Delivery. 


BV    T.    J.    CROFFORD,    M.D., 

OF   MEMPHIS,   TENN. 


At  the  meeting  of  the  Tennessee 
State  Medical  Society,  in  Nashville, 
on  April  12,  the  author  reported  a 
case  at  some  length  in  which  a  fibroid 
tumor  complicated  delivery.  The 
woman,  a  primipara,  was  six  months 
pregnant  and  had  been  in  labor  six 
days.  The  uterus  could  not  empty 
itself  on  account  of  the  fibroid  growth 
encasing  the  whole  cervical  canal,  pre- 
venting its  dilatation.  An  arm  of 
the  tumor  also  projected  in  front  of  the 
mouth  of  the  uterus,  mechanically  in- 
terfering with  the  passage  of  the  con- 
tents   of   the  organ.     The   pregnant 


uterus  was  high  up  in  the  abdomen, 
and  occupied  the  left  side.  The 
tumor  was  lower  down  and  to  the 
right  of  the  median  line.  The  diag- 
nosis was,  of  course,  obscure.  The 
case  was  seen  one  hundred  miles 
away,  in  the  country.  The  author 
was  sent  for  for  the  purpose  of  doing 
a  Cassarean  section,  which  would  have 
required  the  supplement  of  a  Porro, 
owing  to  the  presence  of  sepsis.  The 
poor  equipment  at  hand  caused  him 
to  remove  the  patient  to  Memphis. 
Arrangements  were  made  for  the  oper- 
ation, but  the  woman  was  so  extremely 
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exhausted  that  Doctor  Crofford  con- 
cluded to  make  a  desperate  at- 
tempt at  delivery  from  below  before 
subjecting  so  weak  a  woman  to  so 
formidable  an  operation.  She  was 
anaesthetized  and  placed  in  the  lithot- 
omy position.  By  making  great 
pressure  upon  the  vaginal  portion  of 
the  tumor,  the  Doctor  finally  suc- 
ceeded in  somewhat  pushing  it  aside ; 
then  by  means  of  traction  upon  the 
womb  it  was  brought  somewhat  lower. 
The  cervical  canal  was  forcibly  dilated, 
in  spite  of  the  surrounding  band  of 
the  fibroid  growth.  The  hand  was  next 
introduced  and  one  foot  of  the  foetus 
grasped  and  the  delivery  proceeded 
with.  A  trained  assistant  using  the 
Crede  method  upon  the  outside  the 
placenta  was  finally  delivered.  Un- 
der hypodermics  of  strychnia  and 
other  stimulants  the  patient  was  ral- 
lied, became  more  comfortable,  and 
for  a  time  progressed  more  favorably. 
The  sepsis,  however,  continued  in 
spite  of  daily  uterine  irrigations. 
Seventeen  days  later,  although  the 
patient  was  quite  weak,  the  abdomen 
was  opened  with  the  idea  of  removing 
the  offending  growth,  and,  if  neces- 
sary, the  uterus  as  well.  It  was  after 
the  abdomen  was  laid  open  that  the 
diagnosis  was  made,  and  the  relation 
of  the  uterus  and  tumor  was  first  fully 
understood.  The  adhesions  were  so 
great,  however,  that  it  was  not 
thought  that  the  patient  could  stand 
the  breaking  up  of  these  witli  the 
addition  of  a  hystero-myomectomy. 
The  uterine  appendages  were  re- 
moved, hoping  to  cause  a  shrinkage 
of  the  tumor.  The  condition  of  the 
patient  did  not  seem  to  be  made 
worse  by  the  operation.  The  uterine 
irrigations  were  kept  up.  Six  days 
later  septic  symptoms  became    still 


more  formidable,  the  temperature 
going  to  io6°  and  the  pulse  to  145 
beats  per  minute.  Upon  investiga- 
tion the  vaginal  portion  of  the  tumor, 
as  well  as  the  interior  of  the  uterine 
canal,  was  found  to  be  in  a  sloughing 
condition.  The  patient  was  again 
anaesthetized  and  placed  in  the  same 
position  as  before,  when  the  author, 
by  means  of  a  knife  and  scissors,  re- 
moved large  sections  of  the  lower 
portion  of  the  tumor,  seared  it  with  a 
thermo-cautery,  then  curetted  and 
irrigated  the  uterine  canal  and  packed 
the  same  with  gauze.  For  three  days 
she  improved.  This  procedure  was 
gone  through  with  some  half-dozen 
times,  at  intervals  of  three  days,  until 
almost  the  whole  of  the  tumor  and  a 
large  portion  of  the  uterus  were  re- 
moved. The  patient  finally  made  a 
complete  recovery. 

Doctor  Crofford  further  stated  that 
while  this  case  teaches  that  it  is  not 
wise  to  apply  the  popular  radical 
measures  of  the  day  to  all  such  cases 
irrespective  of  the  conditions  exist- 
ing, yet  he  emphasizes  the  fact  that 
the  successful  termination  of  this 
case  should  not  be  construed  as  a 
superiority  of  the  measures  adopted 
ove%the  Porro  operation.  But  on  the 
contrary  he  had  no  doubt  that  the 
Porro  operation  in  this  class  of  cases, 
in  the  hands  of  an  experienced  opera- 
tor, offers  safety  beyond  the  measures 
here  adopted,  and  would  have  gladly 
been  utilized  in  this  case  had  the  pa- 
tient been  seen  in  time,  or  had  her 
condition  at  any  time  thereafter  justi, 
fied  it.  The  measures  adopted  as 
above  given  were  the  only  ones  that- 
in  his  opinion,  offered  any  reasonable 
hope  of  a  successful  termination  in 
this  particular  case. 
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Diphtheria  Associated  with  Scarlatina ;  A  Clinical  Study. 


BY    WILLIAM    P.    MUNN,    M.D., 

OF   DENVER,   COL. 


The  intimate  association  of  a  diph- 
theric sore  throat  with  scarlatina  has 
been  a  subject  of  observation  and 
study  for  many  years.  It  has  been 
distinctly  stated  by  some  writers,  pre- 
eminently by  Striimpell,  whose  ver- 
dict carries  a  certain  weight,  that  the 
membranous  disease  which  so  often 
occurs  coincidently  with  scarlatina  is 
not  true  diphtheria,  and  the  following 
assertions  are  made  in  proof  of  his 
position  : 

(i)  The  membrane  is  pearly-gray 
in  the  beginning. 

(2)  The  larynx  is  rarely  involved. 

(3)  The  mortality  is  low. 

(4)  Paralyses  are  rarely  noted. 

(5)  True  diphtheria  is  never  com- 
municated from  these  cases. 

I  shall  briefly  place  in  juxtaposition 
with  these  statements  the  results  of 


an  analysis  of  a  series  of  consecutive 
cases  in  which  the  diphtheric  disease 
was  so  intimately  connected  with  scar- 
latina that  it  would  usually  be  denom- 
inated "scarlatinal  diphtheria."  The 
fifty  cases  upon  which  my  conclusions 
will  be  based  occurred  in  a  series  of 
165  cases  of  diphtheria. 

First,  and  very  briefly,  as  to  the 
character  of  the  membrane.  When 
diphtheria  is  seen  early,  the  thin, 
newly-formed  membranous  exudate  is 
most  frequently  a  delicate  pearly-gray 
smear  or  patch,  becoming  yellowish, 
dirty-gray,  brown  or  black  as  it  thick- 
ens and  becomes  a  necrosis  product. 
Those  observers  who  usually  see 
diphtheria  cases  for  the  first  time  only 
after  the  membrane  is  extensive  and 
necrotic  changes  have  already  begun, 
naturally  fall  into  the  error  of  think- 
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ing  the  membrane  to  be  dark  colored 
from  the  beginning.  On  the  other 
hand,  when  diphtheria  is  superim- 
posed upon  a  scarlatinal  throat  already 
under  observation,  its  first  stages 
are  more  frequently  seen  and  care- 
fully observed.  Every  pearly-gray 
throat  accompanying  scarlatina  must 
not,  however,  be  called  diphtheria, 
but  the  progress  of  exudation  and  of 
necrotic  changes  must  be  relied  upon 
to  demonstrate  the  reality  of  the 
membrane  formation  and  to  differen- 
tiate from  the  pearly-gray  color  given 
to  the  throat  by  tenacious  muco-pus. 
Rapid  advance  of  the  membrane  into 
the  nose  or  larynx,  or  on  to  the  pal- 
ate, which  is  very  frequent,  will  re- 


move all  doubt,  while  the  necrotic 
changes,  with  their  accompanying 
characteristic  diphtheria  odor,  render 
diagnosis  possible  without  inspection. 
Of  the  fifty  cases  of  diphtheria  as- 
sociated with  scarlatina  either  coin- 
dently  or  causatively,  eleven  in  all 
died,  a  mortality  of  22  per  cent. ;  all 
of  the  eleven  had  nasal  involvement, 
and  eight  of  them  had  laryngeal  in- 
volvement. Two  with  membrane  in 
the  larynx  recovered,  and  thirteen 
having  nasal  involvement  recovered. 
Let  us  compare  in  tabular  form  with 
similar  facts  regarding  the  115  cases 
of  diphtheria  that  were  not  associated 
with  scarlatina. 


No.  OF 

Cases. 

>o 

Per  Cent. 
OF  Deaths. 

Larynx 
Involved. 

z 

Nose 
Involved. 

Percent. 

Diphtheria  associated  with   scar- 

5° 
US 

II 

1 
22 

20 

iS'A 

24 

25 

48 

Diphtheria    not    associated    with 

17.4 

18 

' 

This  comparison  plainly  shows  that 
when  diphtheria  is  associated  with 
scarlatina  it  is  proportionately  more 
fatal  in  the  ratio  22  :  17.4 ;  that  laryn- 
geal involvement  is  more  frequent,  in 
the  ratio  20  :  15  ;  and  that  nasal  in- 
volvement occurs  more  frequently, 
48  :  22.  This  is  what  we  would  ex- 
pect from  the  addition  of  a  septic, 
necrotic,  diphtheric  process  upon  a 
disease  which  has  already  rendered 
the  mucous  membrane  of  the  upper 
respiratory  tract  inflamed  and  suscep- 
tible ;  which  has  by  its  depressing 
effect  upon  the  cmunctories  and  the 
digestive  tract,  decidedly  lowered  the 
resisting  power  of  the  patient.     In- 


creased mortality  is  largely  due  to 
greater  severity  of  diphtheric  mani- 
festations when  grafted  upon  such 
receptive  conditions  as  accompany 
scarlatina,  and  not  to  the  scarlatina 
itself.  In  a  parallel  series  of  about 
200  cases  of  scarlatina,  there  were  but 
two  deaths,  a  death  rate  of  i  per  cent. 

Since  adopting  energetic  mercurial 
treatment  of  all  varieties  of  diphthe- 
ria, paralyses  have  been  less  frequent 
in  my  experience,  and,  as  a  rule,  quite 
transient.  In  three  of  the  fifty  cases 
paralysis  was  sufficiently  marked  to 
be  made  note  of. 

As  to  the  relationship  of  simple, 
uncomplicated   diphtheria  to   scarla- 
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tina  :  in  eleven  of  the  fifty  cases  diph- 
theria existed  alone  as  a  resiilt  of  ex- 
posure to  coincident  scarlatina  and 
diphtheria,  two  of  the  eleven  having 
previously  had  scarlatina ;  in  five  it 
existed  alone  from  cxposuic  to  un- 
C07nplicated  scarlatina,  two  of  the  five 
having  previously  had  scarlatina ;  in 
two  scarlatina  occurred  following  re- 
covery from  uncomplicated  diphthe- 
ria and  without  scarlatinal  exposure  ; 
in  thirty-two  the  two  disease  pro- 
cesses were  practically  coincident, 
although  in  some  the  diphtheria  was 
manifest  from  two  days  to  a  week 
before  the  scarlatinal  rash  appeared, 
and  in  one  scarlatina  was  quite  re- 
covered from  two  weeks  before  the 
diphtheria  appeared,  there  being  no 
other  exposure. 

This  study  being  purely  clinical, 
and  as  I  have  made  no  bacteriologic 
examination  of  cases,  any  considera- 
tion of  their  microbic  classification  is 
out  of  the  question.  But  this  much 
may  be  said  :  that  as  regards  prog- 
nosis, treatment  or  precautionary 
measures,  it  is  a  matter  of  indiffer- 
ence whether  the  diphtheria  which 
occurs  in  association  with  scarlatina 
is  of  streptococcus  or  bacillary  origin. 


It  is  as  contagious  as  uncomplicated 
diphtheria  ;  it  may  communicate  un- 
complicated diphtheria ;  it  is  more 
fatal  than  uncomplicated  diphtheria ; 
the  clinical  aspects  of  the  two  diseases 
are  identical.  For  these  reasons  the 
clinician  and  the  hygienist  must  clas- 
sify it  as  ordinary  diphtheria  simply 
occurring  in  conjunction  with  scarla- 
tina, with  its  virulence  rather  inten- 
sified by  the  association. 

To  recapitulate :  The  points  that  I 
consider  proven  by  analysis  of  this 
series  of  cases  are  as  follows  : 

(i)  The  membranous  sore  throat 
which  so  frequently  occurs  associated 
with  scarlatina  is  true  diphtheria. 

(2)  Association  with  scarlatina  in- 
creases the  fatality  of  diphtheria. 

(3)  Laryngeal  and  nasal  involve- 
ment are  more  frequent  with  the  as- 
sociated diseases  than  with  uncom- 
plicated diphtheria. 

(4)  Paralysis  does  occur  as  a  sequel. 

(5)  Both  scarlatina  and  the  so-called 
scarlatinal  diphtheria  may  communi- 
cate diphtheria  without  any  scarlati- 
nal accompaniment,  both  to  those  who 
have  had,  and  to  those  who  have  not 
had,  scarlatina  previously. 
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Chlorine-water  in   Diphtheria. 


Ellis  {British  Medical  Journal, 
May  13,  1893)  has  used  a  solution  of 
chlorine-gas  in  200  cases  of  diphtheria 
with  excellent  results.  He  prepares 
the  solution  by  placing  twenty  to 
thirty  grains  of  potassium  chlorate  in 
a  dry  eight-ounce  bottle  and  pouring 
upon  it  ten  minims  of  hydrochloric 
acid.     The  bottle  is  filled  with  water 


after  all  the  gas  is  evolved,  and  the 
whole  well  shaken.  The  mixture  is 
made  palatable  by  the  addition  of 
glycerine.  It  may  be  diluted  for  very 
young  children.  If  the  child  is  too 
young  to  gargle,  a  few  drops  may  be 
given  every  half-hour.  It  is  most 
efficacious  when  used  as  a  spray. 


Therapeutics  of  Pneumonia  in  Infancy  and  Childhood. 


Jacobi  {Archives  of  Pcediatrics, 
April,  1893)  speaks  as  follows  con- 
cerning the  treatment  of  pneumonia 
at  this  period  of  life :  Labor  cases 
should  be  isolated.  Early  calomel 
purgation  is  valuable  in  many  ways. 
Temperature  is  to  be  interfered  with 
only  when  it  causes  untoward  symp- 
toms. Phenacetin,  antipyrin  and 
acetanilid  have  more  frequently  low- 
ered the  temperature  than  saved 
lives.  He  recommends  quinine  dur- 
ing the  remissions.  Cold,  from  its 
refrigerant  and  stimulant  action,  is 
the  best  antipyretic,  especially  in  the 
form  of  the  cold  pack,  for  twenty  to 
forty  minutes,  on  chest  and  thighs, 
with  the  arms  left  out ;  ice  may  be 
rubbed  over  the  surface  of  the  pack. 
In  anaemic  babies  the  pack  should  be 
tepid.  Alcohol  is  not  needed  at  first, 
as  a  rule.  A  few  full  doses  of  digi- 
talis is  better  often  than  its  continu- 
ous use. 

Insufficient  peripheral  circulation 
with  small  pulse  demands  a  vaso- 
dilator with  the  digitalis,  and  nitro- 
glycerine, gr.  ^i^  to  y!,j,  or  sodium 


nitrite,  gr.  y'-,,-  to  \,  may  be  given 
hourly  or  bi-hourly.  Aconite  at  this 
juncture  may  be  very  valuable  in  half- 
drop  or  drop  doses,  with  or  without 
digitalis,  every  two  or  four  hours.  A 
strong  mustard  bath  for  the  feet  may 
at  times  be  invaluable. 

Oxygen  inhalations  through  the 
nose  may  be  of  service  in  gaining 
time.  When  direct  stimulation  of 
the  heart  is  required  strychnia  may 
be  used  hypodermatically  in  doses  of 
gr.  y,\^,  repeated  ;  or  ammonium  car- 
bonate, gr.  Yi  to  gr.  I,  every  half,  one 
or  two  hours.  Camphorated  oil,  20 
per  cent.,  hypodermatically,  in  six  to 
twenty  minim  doses,  will  prove  most 
efficient.  During  the  period  of  in- 
cipient resolution,  with  insufficient 
expectoration,  steam,  with  or  without 
turpentine,  may  be  employed,  or  tea- 
spoonful  doses  of  camphor  water  or 
carbonate  of  ammonium.  Ten  to 
twenty  grains  of  ammonium  chloride, 
volatilized  over  a  flame,  will  stimulate 
the  bronchi  more  effectively  than  its 
internal  administration. 
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Treatment  of  Croupous  Pneumonia  in  Children. 


This  subject  is  discussed  in  the 
British  Medical  Journal,  April  15, 
1893.  Goodheart  employs  a  little 
acetate  of  ammonium  to  induce  dia- 
phoresis ;  paregoric  or  Dover's  pow- 
der to  relieve  pain  without  interfering 
with  the  action  of  the  skin ;  aconite 
in  acute  cases;  ammonium  carbonate 
as  a  stimulant ;  an  occasional  dose  of 
an  antipyretic  might  be  useful.  Poul- 
tices had  been  abandoned  in  favor 
either  of  hot  or  cold  packs  and  a  light 
cotton-wool  jacket.  He  considered 
that  the  ice-bag  to  the  chest  was  a 
very  valuable  method  of  treatment, 
and  one  that  might  safely  be  adopted 
in  all  but  the  youngest  children  with- 
out any  undue  precautions. 


Ashby,  in  addition  to  the  above, 
uses  digitalis  or  alcohol,  and  has  found 
o.xygen  inhalation  very  useful  as  a 
temporary  restorative.  The  graduated 
bath  in  hospital  practice  had  been 
followed  by  considerable  success,  but 
it  requires  care,  as  alarming  depres- 
sion might  easily  be  produced. 

West  has  found  that  antipyretic 
drugs  are  of  doubtful  value ;  baths 
and  packs  have  their  uses,  but  also 
abuses.  Dyspnoea  and  cyanosis  have 
but  one  means  of  relief — free  vene- 
section. Among  the  cardiac  tonics 
he  would  give  a  high  place  to  caffeine, 
either  by  the  mouth  or  subcutaneously. 


Enteroclysis  in  the  Summer  Diarrhoea  of  Children. 


MtJLLER  {TIierapcHtic  Gazette,  Au- 
gust 15,  1893)  reports  seventy-eight 
cases  of  diarrhoea  in  children  treated 
by  irrigation,  together  with  careful 
hygienic  measures,  dietetic  restric- 
tions and  suitable  internal  remedies. 
His  conclusions  are  as  follows: 

(i)  That  intestinal  irrigation  may 
be  considered  a  valuable  adjunct  in 
the  methodical  treatment  of  suitable 
cases  of  summer  diarrhoea. 

(2)  That  irrigation  with  cold  or  ice- 
water  will  lower  the  temperature  of 
the  lower  portion  of  the  abdomen  by 
direct  refrigeration  of  the  blood-mass, 
and  that  the  procedure  is  indicated 
when  high  temperature,  lasting  for  a 
considerable  time,  endangers  life  by 
coagulating  the  cerebral  fluid  or  car- 
diac protoplasm,  or  when  accumula- 
tion of  faeces,  mucus,  etc.,  in  the 
bowel  causes  a  continued  irritation  of 
its  mucous  membrane. 


(3)  Tliat  the  dangerous  ejfects  of  the 
poisonous  atmnal  alkaloids  are  either 
diminished  or  counteracted  or  dissi- 
pated by  iri'igations. 

(4)  That  the  influence  on  the  circu- 
latory apparatus  is  shown  by  the 
change  in  the  pulse,  which  becomes 
less  frequent  and  stronger. 

(5)  That  systematic  enteroclysis  re- 
sults in  an  amelioration  of  the  symp- 
toms and  a  shortening  of  the  course 
of  the  affection,  and  will  often  over- 
come the  semi-paralytic  condition  of 
different  organs. 

(6)  That  the  resistance  which  the 
fever  offers  to  its  reduction  by  this 
method  is  an  inde.x  of  the  gravity  or 
mildness  of  the  case. 

(7)  That  alcoholic  stimulants  are  of 
importance  in  the  treatment  of  the 
summer  diarrhoeas  of  children. 
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Vehsejieyer  ■  (  Therap.  Monatsh., 
No.  4,  1893)  reports  a  case  of  leu- 
caemia in  a  child,  aged  9  months.  He 
first  administered  the  tincture  of  bar- 
berry, a  few  drops  daily,  and  as  this 
seemed  to  act  favorably,  the  tincture 
was  discontinued,  and  berberine  sul- 
phate, three  parts  in  3500  of  alcohol, 
substituted.  Of  this  solution  five 
drops  were  given  several  times  daily. 
In  addition,  the  swollen  glands  were 


treated  with  an  ointment  containing 
in  thirty  parts,  five  parts  of  am- 
monium chloride  and  one  part  of  cam- 
phor. Under  the  treatment  the  glands 
diminished  in  size,  the  grave  symp- 
toms completely  disappeared,  and  the 
general  condition  showed  marked 
improvement,  when,  unfortunately, 
death  resulted  from  convulsions  in- 
cident to  teething. 


Congenital  Cirrhosis  of  the   Liver. 


Neumann  {Berliner  klmisclie  Wocli- 
ensehrifi,  May  8,  1893)  reports  a  case 
of  congenital  cirrhosis  of  the  liver. 
The  patient  was  a  girl  of  4  months, 
who  had  suffered  from  birth  with 
jaundice.  The  skin  and  all  mucous 
membranes  were  deep  yellow,  the 
general  condition  was  bad,  the  child 
took  little  nourishment  and  passed 
infrequent  stools  without  the  slightest 
yellow  color.     Treatment  was  of  no 


avail.  Liver  and  spleen  were  both 
enlarged.  After  death  all  organs 
were  found  normal  except  spleen  and 
liver,  which  were  enlarged  and  hard  ; 
the  gall-bladder  was  empty.  Micro- 
scopic examination  showed  a  cirrhotic 
condition  of  the  liver  tissue.  The 
gall- ducts  were  patulous,  but  empty. 
The  parents  were  syphilitic  and  the 
mother  also  tuberculous. 


Pseudo-membranous  Angina  due  to  Streptococci ;   Benign  Form. 


Barbier  {Mai.  de  I'Enf.,  x,  1892) 
states  that  pseudo-membranous  an- 
gina of  streptococcus  origin  may  be 
accompanied  with  the  gravest  local 
phenomena  and  symptoms  of  general 
infection  similar  to  those  of  true 
diphtheria.  He  speaks  of  the  neces- 
sity of  detecting  the  Kleps-Loeflfler 
bacilli  to  avoid  making  errors  in  diag- 
nosis. 

In  the  benign  form  due  to  strepto- 
cocci, the  inflammation  from  the 
beginning  is  more  acute,  the  fever  is 
higher  and  deglutition  is  very  painful. 


On  the  other  hand,  foetid  odor,  black- 
ish membrane,  marked  glandular  in- 
volvement, prostration  and  general 
indications  of  an  infectious  disease 
point  to  true  diphtheria. 

These  benign  anginas  rapidly  re- 
cover under  antiseptic  treatment.  A 
gargle  of  salicylic  acid,  i  per  cent,  in 
hot  water,  is  efficient  ;  indeed,  rapid 
improvement  under  this  treatment  is 
another  sign  indicating  pseudo-mem- 
branous angina  the  result  of  the  strep- 
tococcus infection. 


$6  PyEDIATRIC  THERAPEUTICS. 

Invagination  Successfully  Treated  by  Insufflation  of  Air. 


SouLBY  {Lancet,  No.  3630)  reports 
a  case  of  invagination  successfully 
treated  by  insufflation  of  air.  The 
patient  was  a  boy  5  years  old,  who 
has  suffered  from  slight  diarrhoea  for 
two  days,  passing  scanty  blood-stained 
stools.  He  had  colicky  pains,  vomit- 
ing, coated  tongue  and  sausage- 
shaped  tumor  in  the  right  iliac  region. 
The  temperature  was  normal.  Tinc- 
ture of  opium  was  given;  this  re- 
lieved the  pain,  but  was  not  followed 
by  any  amelioration  of  other  symp- 
toms. The  belly  became  tympanitic, 
the  sausage-shaped  tumor  increased 


in  size,  the  general  condition  was 
critical.  Enemas  of  warm  water  were 
given  without  avail;  air  was  then 
continuously  pumped  in  with  a  Hig- 
ginson  syringe.  During  this  injection 
the  boy  toward  the  close  shrieked 
from  pain,  and  apparently  the  inva- 
ginated  bowel  was  reduced.  Shortly 
afterward  he  had  full  movements,  the 
first  containing  blood  and  a  little 
fascal  matter,  the  second  fascal  matter 
and  blood,  and  the  third  fascal  matter 
only.  From  this  time  on  he  rapidly 
convalesced. 
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DiARRHCEA. 

Mencke  (V  Union  Afedicaie)  recommends 
the  following  for  the  diarrhoea  of  children  : 

R.    Piilv.  resorcin,  gr.  .xv. 

Tinct.  opii  camph.,  Ttl-xv. 

Aqu;e  destil.,  j  iij. 

Syrupi,  5'j-     M- 

SiG. — A  teaspoonful  every  two  hours. 

PlLOCARPIXE    L\    DlI'HTHERI.\. 

Hirschfield  [Ajit.  Med.  Gazette)  claims 
excellent  result  from  the  use  of  pilocarpine. 
For  a  child  of  six  years  he  prescribes  as  fol- 
lows : 


B. 


Pilocarpin, 
Spt.  vin.  gal., 
Syr.  aurant., 
Aqu;e,  q.  s.  ad. 


gr. 


fSiij. 


Infantile  Colic. 

Hare  {Col.   and  Clin.  Rec.)   recommends 
the  following  in  infantile  colic  : 

K.    Sodii  bromidii,       gr.  xlviij — xcvi. 
Chloralis,  gr.  xxiv — xlviij. 

Syr.  lactricarii,  q.  s.  ad.,        fo'ij-    ^^■ 

Urticaria  in  Children. 

The  following  prescription  is  recommended 
in  L' Union  Mi'dicale : 


Chloralis, 

gr.  X. 

Pulv.  camphor, 

Pulv.  acacisE,     aa 

31]- 

Cerat., 

,5']' 

Sin. — One  teaspoonful  every  two  hours. 


M. 

Triturate  together  the  first  three  substances 
until  liciuefaction  occurs,  then  add  the  cerate. 
Apply  the  ointment  at  night  to  the  affected 
area.  It  diminishes  itching  and  produces 
sleep. 
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Removal  of  the  Uterus  and  Its  Appendages  for  Pelvic 
Inflammatory  Disease.' 


BV   J.    M.    BALDY,    M.D., 

Professor  of  Gyncecology  in  the  Philadelphia  Polyclinic  ;  Surgeon  to  the 
Gyncccaji  Hospital. 


It  was  supposed  when  we  had  all 
learned  the  lesson  that  Mr.  Tait 
fought  so  long  and  valiantly  to  teach 
us,  that  the  question  of  the- treatment 
of  pelvic  inflammations  and  their 
ravages  had  been  finally  settled.  The 
removal  of  the  displaced  and  adherent 
Fallopian  tubes  and  ovaries,  which 
contained  pus  or  whose  tissues  were 
hypertrophied  and  infiltrated  with 
chronic  inflammatory  products,  soon 
became  a  common  procedure  and  the 
technique  of  the  operation  was  so 
rapidly  pushed  to  perfe<;tion  that 
many  operators  arose  whose  results 
successfully  rivaled  those  of  Tait 
himself.  Large  numbers  of  women 
who  had  formerly  been  doomed  to  a 
hopeless  invalidism  were  now  restored 

'  Read   before   the    Obstetrical    Society   of    Phila- 
delphia, October  5,  1893. 


to  health  and  useful  lives.  So  fre- 
quently were  these  happy  results  ob- 
tained and  reported  to  an  expectant 
profession  that  sight  was  lost  alto- 
gether, for  the  time,  of  certain  cases, 
afflicted  with  these  same  diseases,  on 
whom  the  same  operation  had  been 
performed,  but  who  were  not  blessed 
with  the  same  good  results  as  their 
more  fortunate  sisters.  The  glamor 
of  success  of  an  entirely  new  and 
brilliant  procedure  so  greatly  over- 
shadowed these  poor  sufferers  that 
time  was  necessary  before  attention 
could  be  directed  towards  them.  As 
is  often  the  case  the  enemies  of  the 
new  procedure  were  the  first  to  point 
out  this  class,  not  from  any  particular 
desire  to  aid  in  the  complete  solution 
of  the  problem,  but  from  a  spirit  of 
criticism  which  says,  "  Lo  and  behold! 
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thy  vaunted  remedy  has  failed."  It 
had  failed  to  a  certain  extent,  it  is 
true,  and  the  taunt  sufficed  to  draw 
closer  attention  to  the  failures  and  a 
deeper  study  as  to  why  they  had 
failed. 

You  are  all  of  you  cognizant  of 
patients  in  your  practice  on  whom  an 
abdominal  section  has  been  performed 
for  pelvic  inflammatory  disease,  who 
consults  you  for  continued  bleeding, 
leucorrhoeal  discharges  (often  pro- 
fuse) and  pain — women  who  have 
had  the  operation  performed  for  these 
symptoms  and  who  complain  now, 
three  months,  si.\  months,  a  year 
after  the  operation,  of  the  same  kind 
and  the  same  amount  of  suffering. 
You  are  familiar  with  such  cases, 
coming  both  from  your  own  practice 
and  that  of  your  neighbor.  They 
come  into  the  public  clinics  in  consid- 
erable numbers  complaining  of  the 
operator  and  refusing  to  return  to 
him  for  the  reason  that  they  had 
thought  the  operation  would  cure 
them,  and  because  it  had  not  their 
doctor  was  to  blame,  as  usual,  and  as 
a  matter  of  course.  These  are  the 
same  patients  who  are  held  up  to  us 
as  a  proof  that  our  method  of  treat- 
ment is  wrong  and  has  failed  and 
should,  therefore,  be  condemned  in 
toto.  The  time  has  not  even  yet 
passed  when  we  must  submit  to  just 
such  spurious  criticism. 

But,  as  a  matter  of  fact,  a  certain 
too  large  proportion  of  our  patients 
still  remain  uncured  by  a  simple 
removal  of  the  uterine  appendages  ; 
and  let  me  emphasize  the  fact  that  I 
am  now  discussing  a  class  of  patients 
who  have  an  easily  demonstrable 
amount  of  disease  of  these  organs — 
no  reference  is  intended  to  that  too 
numerous  class  on  whom  operations 


are  performed  for  symptoms  alone, 
no  disease  being  found  by  a  physical 
examination  and  none  capable  of  clear 
demonstration  even  after  the  organs 
have  been  removed. 

Local  applications  to  the  uterus 
after  a  cceliotomy  for  removal  of  the 
appendages  has  been  tried,  with  no 
greater  success  than  the  same  amount 
of  treatment  before  the  surgical  pro- 
cedure. Curettement  of  the  womb 
has  been  followed  with  little  more 
encouraging  results.  I  have  adopted 
this  course  in  some  six  or  ten  cases, 
and  have  not  been  able  in  a  single 
one  to  say  that  I  had  cured  the 
woman.  The  majority  of  them  ceased 
coming  for  treatment  long  before  any 
decided  result  had  been  obtained. 
During  the  past  winter  it  was  my 
misfortune  to  see  a  number  of  these 
women  who  had  been  unrelieved  or 
only  partially  relieved  in  spite  of  the 
fact  that  a  complete  and  clean  re- 
moval of  both  appendages  had  been 
made  and  that  the  remaining  uteri 
were  freely  movable.  No  trouble 
could  be  detected  in  the  pelvis  by  a 
most  careful  and  repeated  physical 
examination. 

After  applying  local  and  general 
treatment  to  several  of  these  women, 
until  we  were  both  discouraged  and 
disgusted,  I,  in  despair,  suggested 
that  the  womb  itself  be  removed.  I 
was  led  to  this  decision  from  the  fact 
that  I  had  known  some  months  be- 
fore of  a  case  on  whom  my  colleague. 
Dr.  Baer,  had  performed  several  ab- 
dominal sections  in,  I  think,  a  neu- 
rotic case,  without  obtainmg  much  re- 
lief, and  upon  whom  he  had  finally 
performed  hysterectomy  with  an  ex- 
tremely satisfactory  result.  This,  in 
addition  to  the  work  being  done  in 
France  in   the  way  of  hysterectomy 
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for  pelvic  abscesses,  evidently  influ- 
enced my  thoughts  in  this  direction. 
The  woman  to  whom  I  proposed  the 
operation  had  had  her  original  opera- 
tion for  suppurating  uterine  append- 
ages. Months  after  her  operation 
she  still  had  a  large  uterus,  irregular 
bleeding,  profuse  leucorrhoeal  dis- 
charges, great  backache  and  pelvic 
bearing-down  pains.  The  uterus  was 
removed  by  supra-vaginal  amputation 
low  down  into  the  cervix,  and  drop- 
ping the  stump  back  into  the  pelvis. 
Her  recovery  was  an  uninterrupted 
one.  The  bleeding  and  leucorrhoeal 
discharges  ceased  at  once,  and  the 
pelvic  pains  and  backache  almost  en- 
tirely disappeared,  the  little  that  re- 
mained of  them  being  evidently  due 
to  the  menopause.  Encouraged  by 
this  result,  I  have  continued  this  line 
of  treatment  up  to  the  present  time, 
and  have  now  had  sufficient  experi- 
ence to  feel  warranted  in  recommend- 
ing the  procedure  to  your  careful 
consideration  and  trial.  In  two  cases 
have  I  removed  the  uterus  subsequent 
to  a  simple  removal  of  the  append- 
ages. Six  times  have  I  removed  it 
at  the  primary  operation. 

It  is  well  known  that  in  pelvic  in- 
flammation the  disease  first  affects 
the  womb,  and  secondarily  invades 
the  Fallopian  tubes  and  the  pelvic 
peritoneum.  Not  only  is  the  endo- 
metrium affected,  but  the  inflamma- 
tory products  invade  the  deeper 
structures  which  go  to  make  up  the 
uterine  walls.  If  a  suppurative  pro- 
cess follows,  these  infiltrates  undergo 
the  same  changes  as  do  the  same  ele- 
ments in  the  walls  of  the  F^allopian 
tubes.  The  ease  with  which  a  liga- 
ture cuts  through  uterine  tissue, 
when  applied  at  ithe  cornua  in  cases 
of  pus  tubes,  is  a  well-known  demon- 


stration of  the  truth  of  this.  With  a  , 
Fallopian  tube  and  uterus,  both  of 
which  are  diseased  by  the  same  fac- 
tor and  to  the  same  extent,  is  it 
rational  to  suppose  that  a  cure  is  to 
be  always  obtained  by  the  removal  of 
the  tube  alone .'  Is  it  not  common 
sense  to  remove  the  whole  of  the  dis- 
ease, and  not  only  a  part .'  Theory 
and  practice  both  combine  in  this 
matter  to  force  the  conclusion. 

It  must  not  be  understood  that  I 
recommend  the  removal  of  the  uterus 
together  with  the  Fallopian  tubes  and 
ovaries  in  all  cases  Of  pelvic  inflam- 
matory disease.  In  many  cases  the 
uterus  has  succeeded  in  throwing  off 
the  original  infection,  and  is  compara- 
tively healthy.  Under  such  circum- 
stances the  procedure  is  not  indi- 
cated. But  where  an  abdominal  sec- 
tion is  performed  for  the  removal  of 
the  uterine  appendages,  and  the 
womb  is  found  enlarged  and  diseased, 
especially  if  it  has  been  surrounded 
by  extensive  adhesions,  and  the  free- 
ing of  it  leaves  large  areas  of  denuded 
peritoneum,  hysterectomy  should  be 
the  operation  of  choice.  But  a  single 
objection  can  be  raised  to  this  propo- 
sition, viz.,  the  mortahty  of  the  opera- 
tion. Can,  then,  hysterectomy  be 
performed  as  safely  as  ovariotomy  .■' 
Unhesitatingly  I  answer  in  the 
affirmative.  My  own  hysterectomies 
now  number  more  than  eighty,  with 
seven  deaths.  These  deaths  include 
the  accidents  incident  to  acquiring 
the  skill  and  perfecting  the  tech- 
nique ;  in  a  similar  series  the  results 
will  be  infinitely  better. 

Beyond  the  question  of  mortality 
there  can  be  no  doubt  as  to  the  ad- 
visability of  removing  the  diseased 
uterus.  With  its  appendages  gone  it 
is  an  altogether  useless  organ,  and 
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even  the  old,  familiar  cry  of  mutila- 
tion and  unsexing  the  patient  has 
no  place. 

I  am  free  to  confess  that  since 
adopting  this  method  of  practice  the 
field  for  hysterectomy  has  greatly 
widened.  For  instance,  I  assented 
and  assisted  in  an  operation  for  the 
removal  of  the  uterus  in  a  woman 
upon  whom  seven  abdominal  sections 
had  been  performed  without  giving 
her  relief.  The  uterus  was  enlarged, 
and  was  found  to  contain  several 
small  fibroid  nodules,  as  large  as  a 
hickory  nut,  which  had  undergone 
calcareous  degeneration.  The  patient 
was  relieved  at  once,  and  continued 
so  for  some  months,  when  she  dis- 
appeared from  observation. 

Only  last  Sunday  I  performed  an 
abdominal  section  for  double  ovarian 
cysts.  One  cyst  proved  to  have 
grown  into  the  broad  ligament,  while 


the  second  one  was  free.  The  uterus 
was  very  large,  half  as  large  again  as 
normal.  The  operation  was  finished 
by  making  a  clean  sweep  of  both 
tumors,  Fallopian  tubes  and  uterus. 
The  patient  is  convalescent,  and  is,  I 
think,  distinctly  better  without  the 
womb,  which  I  exhibit  to, you. 

Looking  at  this  matter  as  I  do,  it 
has  been  no  great  matter  of  surprise 
to  me  to  find  other  operators  adopt- 
ing this  procedure.  Last  spring, 
while  visiting  in  New  York,  I  found 
that  Krug  had  arrived  at  much  the 
same  conclusion,  and  was  following 
a  like  practice.  During  a  r-ecent 
visit  to  Chicago  I  discovered  that 
Heurotin  was  working  on  the  same 
lines,  and  I  have  no  doubt  but  thac 
after  a  winter's  agitation  on  the 
subject  most  of  the  profession  will 
be  won  over  to  a  similar  manner  of 
thinking  and  to  the  same  practice. 


Hydatidiform  Mole  of  Uterus/ 


V.Y    HORACE    FOX,    M.D., 

FlIILADELl'HI.^. 


When  reading  a  paper  before  this 
society  some  time  ago,  I  presented  a 
specimen  of  hydatidiform  mole  of  the 
uterus  and  mentioned,  incidentally, 
that  I  would  report  it  in  detail  at 
some  future  meeting.  As  the  patient 
could  neither  speak  nor  understand 
English,  I  was  compelled  to  use  an 
interpreter  in  obtaining  her  history, 
and   it  wasji therefore,  rather  unsatis- 
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factory  ajid  not  as  full  as  I  should 
liked  to  have  had  it. 

Mrs.  VV.,  white,  aged  28,  Russian 
nativity,  and  her  occupation  house- 
work. 

Previous  History. — She  had  been 
delivered  previously  of  four  healthy 
children.  All  of  them  were  full  term, 
head  presentations,  and  none  were 
delivered  with  the  aid  of  instruments. 
Her  last  child  was  born  in  1887.  She 
had  menstruated  regularly  from  that 
time  up  to  the  period  of  this  her  last 
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impregnation.  She  never  had  an 
abortion,  miscarriage  or  premature 
labor.  There  was  no  history  of  the 
parents  on  either  side  having  had  a 
similar  affection.  She,  herself,  was 
never  before  so  affected.  She  had 
no  fibroid,  nor  was  she  affected  with 
a  cancerous  or  syphilitic  disease. 
There  was  not  any  organic  lesion  of 
the  heart,  and  whether  or  no  she  ever 
had  anaemia  or  disease  of  the  uterus 
I  do  not  know,  as  it  was  impossible 
for  me  to  find  out. 

Present  History.  — ^Ixs.  W.  left 
Philadelphia  Hospital  about  one  day 
before  I  was  summoned  to  attend  her, 
and  when  she  left  the  hospital  she 
was  not  bleeding  from  the  uterus  nor 
had  she  any  symptoms  that  labor  was 
about  to  set  in.  The  disease  with 
which  she  was  affected  had  not  been 
diagnosed,  as  she  stated,  the  physician 
in  attendance  told  her  she  was  preg- 
nant. The  evening  of  the  day  she 
left  the  hospital  she  had  some  little 
haemorrhage  from  the  uterus,  accom- 
panied with  slight  "  bearing  down 
pains."  This  ceased  almost  entirely 
in  about  two  hours,  but  about  2.30 
the  following  morning  the  pains  in- 
creased in  frequency  and  the  uterine 
haemorrhage  was  very  profuse.  At 
the  above  said  time  she  said  she 
passed  something  which  she  thought 
was  "  clots."  A  physician  was  then 
summoned  and  she  was  given,  by 
him,  a  hypodermatic  injection,  pre- 
sumably of  ergot.  The  haemorrhage 
ceased  somewhat  after  the  hypo 
dermic  was  given,  but  re-occurred 
again  at  intervals  up  to  9  a.m.,  at 
which  time  I  was  summoned.     The 


patient  was  then  in  a  collapsed  and 
anaemic  condition.  Vaginal  examina- 
tion revealed  the  vagina  and  uterus 
completely  filled  with  a  grape-like 
looking  substance,  cervix  soft  and 
easily  dilatable,  so  much  so  that  I 
could  readily  explore  the  uterine  cav- 
ity with  my  index- finger.  I  cleaned 
out  the  vagina  and  then  curetted  the 
uterus  with  my  index-finger,  remov- 
ing, in  toto,  enough  of  the  mole  to  fill 
the  cavity  of  a  high  black  silk  hat. 
She  was  then  given  a  1-2000  hot  bi- 
chloride intra-uterine  and  vaginal 
douche,  followed  by  a  hot  water  intra- 
uterine and  vaginal  douche.  The 
uterus  was  well  manipulated  and  she 
was  put  upon  energetic  treatment  for 
her  collapsed  condition.  She  came 
out  of  her  critical  condition  about 
4  P.M.,  and  from  then  continued  to 
improve  and  finally  made  an  excel- 
lent recovery.  The  specimen  was 
carefully  examined  macroscopically, 
but  no  foetal  portion  could  be  dis- 
cerned, and  therefore,  it  is  evident 
that  the  villi  of  both  the  chorion  and 
placenta  became  dropsical  at  a  period 
near  that  of  conception,  and  thereby 
caused  the  solution  of  the  fcetus.  The 
diagnosis  of  this  affection  is  extremely 
difficult,  and  it  is  only  when  the  cer- 
vix is  soft  and  patulous,  permitting 
your  finger  to  explore  the  uterine 
cavity,  that  the  diagnosis  becomes 
certain. 

On  May  22  of  this  year,  Mrs.  W. 
was  delivered  by  me  of  a  three-and-a- 
half  months  miscarriage.  No  traces  of 
the  previous  affection  was  discernible. 
I  should  have  stated  that  Mrs.  W.  was 
delivered  of  the  mole,  June  5th,  1892. 
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BY    FRANK    W.    TALLEV,    M.D., 

PHILADELPHIA. 


The  object  in  reporting  tlie  follow- 
ing two  cases  is  to  obtain  the  opin- 
ion of  the  members  of  the  Society 
in  regard  to  the  proper  methods  of 
handling  such  cases  in  the  future. 
They  were  both  cases  of  ascites  ab- 
dominalis  in  which  the  question  of 
tapping  or  of  opening  the  abdomen 
for  the  relief  of  the  distension  pre- 
sented itself.  Both  were  subjected  to 
abdominal  section. 

The  first  case  was  that  of  a  37-year- 
old  virgin,  who  gave  the  history  of 
good  health  until  nine  months  prior 
to  the  time  I  first  saw  her.  Since 
then  she  had  experienced  pains  over 
the  lower  half  of  the  abdomen  and 
distension,  which  had  grown  in  sever- 
ity and  degree  until  for  the  last  three 
months  she  had  been  confined  to  her 
bed  and  couch.  The  abdomen  was 
enormously  distended,  there  was  some 
oedema  of  the  ankles,  and  her  general 
health  was  poor.  There  was  a  history 
of  tuberculosis  in  the  maternal  grand- 
parent. The  urine  was  normal  and  the 
heart  in  good  condition.  The  vaginal 
examination  was  negative  on  account 
of  the  great  distension  of  the  belly, 
cedema  of  the  labia  and  the  virginal 
condition  of  the  genital  passage.  Dr. 
Parish,  who  very  kindly  saw  the  case 
with  me,  regarded  it  as  carcinoma, 
probably  of  the  ovaries,  on  account  of 
the  oedema  of  the  ankles  evidencing 
pressure  on  the  great  vessels  in  the 
pelvis.      Coeliotomy  was  performed  a 
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few  days  later,  a  small  incision  being 
made,  and  the  fluid  evacuated.  Both 
ovaries  were  found  the  seat  of  advanced 
cancerous  disease  which  had  involved 
the  broad  ligaments  and  pelvic  tissues 
to  such  an  extent  that  their  removal 
was  not  to  be  considered..  The  omen- 
tum was  the  seat  of  metastatic  car- 
cinomatous nodules,  one  of  which 
was  injured  in  the  manipulation  and 
required  the  us  of  a  ligature.  After 
evacuating  the  fluid  the  wound  was 
closed,  and  the  patient  subsequently 
succumbed  to  the  natural  course  of 
her  disease. 

The  second  case  was  that  of  a 
woman  of  uncertain  age,  probably  50 
years,  for  the  permission  to  operate 
upon  whom  I  am  indebted  to  Dr. 
Baldy.  She  was  when  seen  in  a 
semi-conscious  condition,  and  no  his- 
tory could  be  elicited  from  her.  The 
belly  was  enormously  distended  to 
such  a  degree  that  it  was  impossible 
to  place  her  in  the  dorsal  position. 
The  legs  were  also  oedematous. 

The  abdomen  was  opened  after 
cutting  through  a  greatly  thickened 
wall  and  the  fluid  allowed  to  evacuate. 
The  pelvic  cavity  was  then  explored 
by  the  finger  introduced  through  the 
wound  and  the  pelvic  organs  found 
quite  healthy.  Although  the  perito- 
neal cavity  had  emptied,  there  was 
yet  a  considerable  flow  of  fluid  through 
the  wound  from  the  connective  tissue. 
It  was,  therefore,  decided  not  to  suture 
the  wound,  but  to  leave  it  open  for 
drainage.    It  was  simply  dressed  with 
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a  few  layers  of  gauze  and  a  tight 
binder  applied.  On  the  following 
day  the  patient's  condition  had  im- 
proved. The  binder  had  become  so 
loose  as  to  be  displaced,  and  the  bed- 
coverings  and  bed  were  quite  wet 
with  the  serum  which  had  exuded 
from  the  connective  tissues. 

The  question  which  I  wish  to  ad- 
vance by  the  consideration  of  these 
two  cases  is,  should  paracentesis  ab- 
dominalis  or  coeliotomy  be  selected 
for  the  evacuation  of  ascitic  fluid  in 
the  female  belly  in  cases  where  the 
heart  and  kidneys  are  excluded  as 
causal  agents  .'' 

In  deciding  such  a  question  the 
relative  dangers  of  the  two  procedures 
should  first  be  considered.  The  dan- 
gers from  puncture  of  the  abdomen 
by  the  trocar  or  aspirating  needle, 
while  ■  rarely  occurring,  are  several. 
Thus  the  trocar  may  puncture  an 
adherent  gut  and  an  extravasation  of 
faeces  necessitate  a  hurried  section 
and  possibly  the  death  of  the  patient. 
If  the  omentum  be  adherent  to  the 
abdominal  wall  a  vessel  may  be  in- 
jured. In  this  case  the  blood  escap- 
ing with  the  serum  might  readily 
convey  the  impression  that  the  case 
was  malignant,  and  the  surgeon  thus 
misled  might  easily  refuse  operation 
to  a  patient  who  was  suffering  from  a 
benign  growth. 

Again  septic  matter  contained  in 
the  instrument  or  pushed  forward 
from  the  skin  of  the  abdomen  may  be 
conveyed  to  the  peritoneal  cavity  and 
septic  peritonitis  result. 

With  the  exploratory  incision  the 
only  danger  which  would  apply  is  the 
very  slight  one  of  septic  infection,  and 
should  sepsis  occur  under  these  cir- 
cumstances it  would  very  decidedly 
reflect  upon  the  operator's  technique. 


Concerning  the  respective  advan- 
tages of  the  two  procedures,  tapping 
simply  evacuates  the  ascitic  fluid  and 
renders  a  diagnosis  by  bimanual  ex- 
amination probable.  The  fluid  will 
not  wholly  be  removed  and  will  return 
to  necessitate  a  future  tapping.  If 
coeliotomy  be  performed,  however, 
and  the  finger  introduced  into  the 
peritoneal  cavity,  the  character  of  the 
disease,  its  seat  and  extent  will  be 
recognized.  The  disease  can  then  be 
relieved  by  immediate  operation  or  a 
future  date  set  for  the  removal  if 
amenable. 

The  conditions  usually  associated 
with  ascites  in  the  female  are  :  Ova- 
rian cancer,  tubercular  peritonitis,  and 
ovarian  papilloma. 

In  ascites  due  to  carcinoma  of  the 
ovaries,  the  extent  of  the  infiltration, 
and  the  question  whether  or  not  it 
may  be  removed  m  healthy  tissue,  can 
only  be  determined  by  e'xploratory 
incision,  and  the  condition  of  the 
patient  is  none  the  worse  than  if  she 
had  been  simply  tapped. 

The  diagnosis  of  tubercular  peri- 
tonitis can  only  he  suppositional, 
and  never  positive,  until  the  perito. 
neum  is  exposed  to  examination  by 
the  eye  or  finger.  Simple  tapping 
in  these  cases  is  usually  followed  by 
a  refilling  of  the  peritoneum,  necessi- 
tating its  repetition.  In  some  unex- 
plained way  recovery  from  this  con- 
dition frequently  follows  abdominal 
section.  It  has  been  advanced  that 
this  is  due  to  the  entrance  of  air 
to  the  peritoneum.  Probably  the 
more  complete  emptying  of  the  con- 
tained fluid  by  this  method  has  some 
influence  in  the  result. 

Papilloma  of  the  ovary  gives  rise  to 
a  high  grade  of  ascites,  and  the  con- 
dition   is   not   readily  recognized  by 
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abdominal  palpation  if  simple  tapping- 
be  done.  The  ascites  returns  usually 
after  tapping. 

Ascites  may  also  be  due  to  benign 
tumors,  which  could  readily  be  detec- 
ted on  palpation  after  tapping,  by 
their  size,  yet  whose  nature  and  amen- 
ability to  operative  interference  would 
remain  undetermined. 

Considering,  therefore,  the  greater 
ease  in  performing  the  simple  incis- 
ion,   the    lesser    risk    subsequently, 


though  both  are  very  slight,  the 
thorough  knowledge  which  it  gives  of 
the  condition,  and  the  fact  that  in  a 
high  degree  of  ascites  the  diagnos- 
tician can  only  go  so  far  as  to  say  that 
the  fluid  is  free,  not  encapsulated,  and 
can  not  point  out  the  causal  lesion, 
coeliotomy  should  be  universally 
adopted  where  the  ascites  is  not  asso- 
ciated with  lesions  of  the  heart,  kid- 
neys, and  possibly  of  the  liver. 


Abortion.^ 


BY    M.    S.    MARCY,    M.D., 

PEORIA.    ILL. 


Abortion  is  defined  as  the  expul- 
sion of  the  foetus  before  the  seventh 
month  of  utero-gestation,  or  before 
its  organs  are  properly  formed  and  so 
developed  as  to  permit  its  continued 
existence.  As  a  rule,  no  foetus  born 
before  the  seventh  month  is  viable. 

Abortion  may  be  divided  into  three 
classes,  namely.  Natural,  Criminal 
and  Artificial. 

It  is  not  the  object  of  this  paper  to 
occupy  the  brief  time  alloted  to  me 
in  going  into  the  details  of  natural 
abortion.  Its  various  causes,  effects 
and  treatment  are  so  well  known  to 
the  profession  as  not  to  need  even  a 
passing  notice.  But  if  we  can  succeed 
in  attracting  your  attention  for  a  few 
moments,  while  we  consider  the 
enormity  of  the  crime  perpetrated  in 
our  midst  by  the  professional  abor- 
tionist, and,   secondly,  the   responsi- 
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bility which  devolves  upon  the  phy- 
sician where  artificial  abortion  is  a 
necessity,  then  shall  we  feel  amply 
repaid  for  our  effoits.  I  am  glad  that 
the  law-makers  of  our  land  have  come 
to  a  realization  of  the  fact  that  the 
unborn  child  has  rights  which  they 
are  bound  to  protect ;  a  guardian  can 
be  appointed,  and  it  can  receive  prop- 
erty by  bequest  or  deed. 

After  this  became  a  law,  a  very 
stringent  law  was  passed  forbidding 
even  an  attempt  at  producing  abor- 
tion. The  Massachusetts  statutes, 
and,  in  fact,  nearly  all  the  States  at 
the  present  time,  punish  the  crime 
of  abortion  with  imprisonment  for  not 
more  than  twenty  years,  nor  less  than 
five,  when  the  patient  dies,  and  not 
to  exceed  seven  years  nor  less  than 
one,  and  a  fine  not  to  exceed  $2000, 
when  the  patient  does  not  die,  and 
anyone  giving  information  in  any  way 
for  the  purpose  of  abortion,  may  be 
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imprisoned  not  to  exceed  three  years, 
and  a  fine  of  not  more  than  $1000. 
Not  so,  however,  in  earlier  days  ;  a 
great  amount  of  debating  was  in- 
dulged in  as  to  when  the  unborn  in- 
fant received  life.  The  common  law 
■of  England  and  of  this  free  country 
■of  ours  declared  that  life  did  not  be- 
gin until  the  infant  was  felt  to  move 
in  the  mother's  womb,  or  the  period 
of  "  quickening."  Until  recently  the 
English  law  punished  with  death  the 
procuring  of  abortion  after  quicken- 
ing, while  the  same  crime  before 
■quickening  was  regarded  as  mere 
felony.  The  period  ranging  from 
three  to  ninety  days  has  been  as- 
signed by  different  writers  as  the  time 
at  which  quickening  occurs.  Among 
the  Stoics  it  was  considered  that  the 
soul  was  not  united  with  the  body 
until  after  respiration.  In  view  of  the 
fact  that  the  laws  and  the  leaders  of  our 
profession  only  a  few  years  ago  deemed 
the  existence  of  an  infant  up  to  the 
third  month  as  of  no  importance  and 
having  no  life,  it  should  not  astonish 
us  to  know  that  a  great  majority  of 
the  people  still  cling  to  this  pernicious 
idea,  and  that  thousands  of  the  female 
sex  apply  to  the  physician  annually 
for  medicine  to  produce  abortion, 
quoting  the  old  law,  that  they  are 
only  three  months  pregnant,  they 
have  felt  no  life,  hence  it  cannot  be  a 
crime. 

I  have  had  deacons  of  the  church, 
and  many  prominent  men,  who  would 
blush  to  do  a  wrong,  apply  to  me  for 
medicine  for  their  wives  to  produce 
abortion,  all  offering  the  same  argu- 
ment :  No  life,  no  crime.  I  am  sorry 
to  state  that  many  physicians,  for  the 
sake  of  gain  and  friendship,  yield  to 
this  argument,  and  not  only  disgrace 
our  noble  profession,  but  commit  a 


crime  by  violating  the  laws  of  our  land 
and  of  the  Bible,  which  says,  "  Thou 
shalt  not  kill."  The  duty  of  the  physi- 
cian on  this  question  is  plain.  The  fact 
that  just  as  soon  as  the  spermatozoon 
enteis  the  ovum,  life  begins  to  de- 
velop, admits  of  no  argument,  and 
the  person  who  even  attempts  to 
destroy  this  life  maliciously,  has  com- 
mitted a  crime  according  to  the  laws 
of  our  land.  When  a  lady  steps  into 
a  physician's  office  and  asks  for  medi- 
cine to  produce  abortion,  he  should  at 
once  explain  to  her  that  she  is  asking 
him  to  commit  a  crime,  punishable 
by  imprisonment.  That  her  child  has 
life,  which  neither  he,  the  mother, 
nor  anyone  else  has  a  right  to  de- 
prive it  of.  That  she  is  asking  him 
to  ruin  her  own  health.  He  should 
endeavor  to  hold  up  such  a  picture  to 
her  view  that  it  would  convince  her  of 
her  wrong  ideas,  and  that  she  did  not 
realize  for  what  she  was  asking.  It 
matters  not  what  the  circumstances 
may  be,  married,  single,  to  save 
from  disgrace,  or  what  not,  nothing 
short  of  saving  the  mother's  life, 
should  induce  the  physician  to  coun- 
tenance abortion.  Not  even  to  save 
his  own  sister  or  daughter  from  dis- 
grace. After  we  have  used  our  strong- 
est argument  to  convince  the  patient 
of  the  great  wrong  and  injustice  of 
abortion,  our  responsibility  is  only 
half  completed.  In  the  majority  of 
cases  the  patient  leaves  the  office  only 
to  seek  the  aid  of  the  professional 
abortionists,  who  flourish  like  the 
"green  bay-tree"  in  all  our  cities. 
They  readily  agree  to  perform  the 
operation  for  a  certain  sum  of  money, 
ranging  from  gio  to  $500.  In  a  few 
days  the  patient  sends  hurriedly  for 
her  family  physician,  believing  her- 
self about  to  die.    She  confesses  to  her 
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physician  that  she  went  to  a  certain 
woman,  or,  perhaps,  a  physician,  who 
for  $2$  or  ^50  did  perform  an  opera- 
tion on  her.  And  now  the  physician 
is  brought  face  to  face  with  responsi- 
bility and  duty.  He  knows  a  crime 
has  been  committed.  Shall  he  con- 
ceal it  under  the  cloak  of  a  profes- 
sional secret  or  make  it  known  .'  The 
law  should  hold  a  person  equally  re- 
sponsible with  the  author,  who  is 
cognizant  of  a  crime  and  does  not  re- 
port. The  lady,  perhaps,  belongs  to 
a  wealthy,  aristocratic  family,  and 
while  he  may  wish  to  bring  the  guilty 
one  to  justice,  he  hesitates  and  keeps 
the  secret,  excusing  himself  on  the 
grounds  that  he  does  not  want  to  ex- 
pose his  patient,  or  make  her  notori- 
ous by  bringing  her  into  court.  Thus, 
the  guilty  wretches  escape,  only  to 
become  more  bold  in  their  diabolical 
work. 

Gentlemen,  I  hold  that  to  a  certain 
degree,  or  just  so  often  as  these  cases 
come  to  our  knowledge,  we  are  re- 
sponsible for  this  wholesale  slaughter 
of  the  unborn  race. 

It  is  the  duty  of  every  honorable 
physician,  when  he  has  the  proof 
against  the  abortionist,  to  report  such 
cases  to  the  legal  authorities.  Sup- 
pose it  does  bring  some  high-toned 
lady  into  court,  would  not  this  be  pre- 
ferable to  allowing  these  murderers 
of  the  unborn  innocents  to  follow  up 
their  damnable  trade  in  this  enlight- 
ened Christian  nation  .'  Let  the  pro- 
fession rise  above  the  fear  of  expos- 
ing the  patient,  or  losing  her  friend- 
ship. Come  out  on  the  side  of  right, 
and  take  a  bold  stand  in  this  matter, 
and  see  to  it  that  these  parasites  of 
society  go  no  longer  unpunished,  but 
be  speedily  brought  to  justice.  A  few 
of  them  in  each  city  sent  to  the  peni- 


tentiary would  stop  this  slaughter 
that  is  increasing  in  our  midst  and 
blackening  the  fair  name  of  America. 

If  you  will  bear  with  me  for  a  few 
moments  longer,  I  wish  to  call  atten- 
tion to  artificial  or  necessary  abor- 
tion. While  the  law  does  not  form- 
ally recognize  the  right  of  the  phy- 
sician to  produce  abortion,  yet  the 
best  judges  have  held  that  medical 
men  are  morally  justified  in  inducing 
premature  labor,  providing  the  object 
be  to  save  the  life  of  the  mother. 
The  greatest  cause  which  forces  the 
physician  to  decide  to  produce  abor- 
tion, and  the  only  one  to  which  we 
wish  to  call  attention,  is  the  pernici- 
ous vomiting  of  pregnancy  and  the 
train  of  symptoms  which  may  accom- 
pany it.  The  mechanism  of  the  re- 
flex vomiting  of  pregnancy  has  been 
the  subject  of  recent  investigation. 
Tumas,  from  experiments  on  cats  and 
dogs,  localizes  with  tolerable  preci- 
sion the  situation  and  extent  of  the 
vomiting  centre.  He  asserts  that  it 
lies  in  a  small  space  before  and  be- 
hind the  calamus  and  in  the  deeper 
layers  of  the  medulla  near  to,  or  in 
close  communication  with,  the  centre, 
which  by  inference  presides  over  the 
organs  of  generation.  The  two  dis- 
tinct qualifications  common  to  all 
organisms  are,  self-maintenance  and 
the  perpetuation  of  the  species.'  A 
close  relationship,  therefore,  through- 
out life  exists  between  the  process  of 
assimilation  and  reproduction,  and  it 
is  probable  that  their  representative 
nerve  centres  act  and  react  upon  each 
other. 

When  the  uterus  becomes  the 
nidus  for  a  developing  germinal  mass, 
the  molecular  disturbances  radiated 
therefrom  to  the  reproductive  centre 
are  liable  to   be  transmitted  to  the 
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pneumogastric  as  well,  and  induce 
either  a  feeling  of  nausea  or  actual 
emesis. 

The  diagnosis  of  the  pernicious 
vomiting  of  pregnancy  is  not  so  easy 
as  at  first  seems  apparent.  The  fre- 
quency of  this  disorder  is  a  matter  of 
great  diversity  of  opinion,  between 
the  Germans  on  one  side  and  the 
Americans,  French  and  English  on 
the  other.  The  records  of  the  post- 
mortem examinations  of  the  latter 
are  unreliable,  while  in  the  few  cases 
collected  by  the  Germans  the  diag- 
nosis has  been  almost  invariably  con- 
firmed or  negatived  by  investigation 
of  the  dead  body.  Gueniot  calls 
attention  to  three  distinct  elements 
in  the  diagnosis  of  the  pernicious 
vomiting  of  pregnancy:  (i)  The  diag- 
nosis of  pregnancy.  This  element  in 
the  diagnosis  is  not  difficult  when 
the  pregnancy  is  advanced  to  the 
twelfth  week  ;  previous  to  this  it  is 
difificult  to  form  a  positive  diagnosis. 
(2)  The  diagnosis  of  the  determining 
cause  of  the  vomiting.  In  the  ma- 
jority of  cases  the  determining  cause 
consists  in  some  morbid  change  in 
the  uterus.  In  chronic  interstitial 
decidual  endometritus  the  diagnosis 
is  commonly  made  only  after  the  ex- 
pulsion of  the  ovum  and  the  examina- 
tion of  the  foetal  envelopes.  In 
hydrorrhasa  gravidarum,  however,  the 
symptoms  are  often  sufficient  to  es- 
tablish the  diagnosis. 

\Vhen  the  vomiting  is  due  to 
chronic  gastritis  or  gastric  ulcer  or 
the  aggravation  of  some  other  pre- 
viously existing  condition,  the  history 
of  the  case  points  to  a  diagnosis. 

(3)  The  differential  diagnosis  be- 
tween the  obstinate  vomiting  due  to 
pregnancy  and  that  due  to  other 
causes     independent     of     gestation. 


Grievous  errors  in  diagnosis  have 
been  made  by  some  very  eminent 
men  in  this  element.  Trousseau 
once  made  the  diagnosis  of  uncon- 
trollable vomiting  of  pregnancy  and 
induced  abortion  in  a  case  in  which 
the  autopsy  revealed  cancer  of  stom- 
ach. Beau  made  the  same  mistake 
in  diagnosis  in  a  case  in  which  the 
post-mortem  showed  tuberculous  men- 
ingitis as  the  probable  cause  of  the 
vomiting.  Horocks  describes  a  case 
of  severe  vomiting  in  pregnancy,  ter- 
minating in  death  after  miscarriage, 
in  which  the  post-mortem  revealed 
encephaloid  carcinoma  of  the  liver. 
Hence,  it  behooves  the  physician, 
when  he  meets  a  case  of  hyperemesis, 
to  be  extremely  careful  in  making  a 
diagnosis — to  eliminate  as  far  as  pos- 
sible all  previously  existing  lesions, 
such  as  gastric  ulcer,  chronic  gas- 
tritis, cancer  of  stomach  or  liver,  or 
any  other  condition  that  might  aggra- 
vate the  nerve  centres  of  a  patient 
during  pregnancy,  as  his  prognosis 
must  be  much  more  guarded  and  un- 
favorable should  he  find  any  of  the 
above-named  conditions  coexisting 
with  pregnancy.  Some  writers  assert 
that  it  is  doubtful  whether  a  fatal 
case  ever  occurred  from  uncompli- 
cated vomiting  in  pregnancy.  Having 
established  the  diagnosis,  the  ques- 
tion naturally  follows:  What  treat- 
ment must  be  adopted  to  relieve  the 
patient .'  The  results  and  success  of 
this  decision  depend  largely  upon  the 
accurate  recognition  of  the  adjuvant 
and  determining  causes.  The  treat- 
ment resolves  itself  into  hygienic, 
medical,  gynascological  and  obstetri- 
cal. The  hygienic  treatment  is  very 
important  in  the  milder  cases  of 
vomiting  and  is  not  to  be  overlooked 
in  the  serious  cases.     As  the  patient 
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is  more  liable  to  vomit  when  assum- 
ing the  upright  position,  a  light  meal 
of  any  food  that  can  be  retained 
should  be  taken  in  bed  at  least  two 
hours  before  arising.  We  will  not 
attempt  to  name  the  articles  of  diet 
best  suited  to  such  patients.  Suffice 
it  is  to  say  that  it  is  necessary  to 
respect  their  caprices  and  fancies. 
When  all  food  taken  into  the  stomach 
is  rejected  nutrient  enema  must  be 
tried.  Henry  F.  Campbell  relates 
the  history  of  a  case  in  which  he  fed 
the  patient  by  the  rectum  alone  for 
fifty-two  days.  He  becomes  so  en- 
thusiastic on  the  value  of  this  method 
of  feeding  that  he  says  :  "Artificial 
abortion  for  the  relief  of  gravid 
nausea  can  be  banished  from  prac- 
tice, even  as  a  last  resort." 

Almost  every  drug  in  the  pharma- 
copoeia has  been  vaunted  as  a  specific 
for  vomiting  in  pregnancy,  and  it  is 
safe  to  say  all  are  unreliable.  No 
one  drug  or  combination  has  ever 
been  found  to  be  a  specific. 

Early  attention  should  be  given  to 
the  gynaecological  treatment  of  these 
cases.  Physicians  are  too  apt  to 
depend  on  drugs  and  allow  the  patient 
to  become  exhausted  before  resorting 
to  this  treatment. 

If  uterine  displacement  exists 
gentle  efforts  should  be  made  to  re- 
duce the  organ  to  its  natural  position, 
not  forgetting,  however,  that  the  nor- 
mal position  of  the  pregnant  uterus 
is  one  of  anteversion  or  even  mobile 
anteflexion.  By  far  the  most  effec- 
tive procedure  under  this  heading  is 
the  local  treatment  of  the  vaginal 
portion.  Many  years  since  M.  O. 
Jones,  of  Chicago,  suggested  the  local 
application  of  a  lo  per  cent,  solution 
of  argentic  nitrate  in  these  cases. 
J.  Marion  Sims  adopted  the  treatment 
and  Carl  ]5raun  regards  the  efficiency 


as  considerably  greater  than  that  of 
any  other  single  mode  of  treatment. 
As  practiced  in  Vienna  a  hard  rubber 
cylindrical  speculum  is  introduced 
and  the  vaginal  portion  engaged 
within  the  field,  a  lo  per  cent,  solu- 
tion of  rutrate  of  silver  is  poured  into 
the  speculum  until  the  vaginal  por- 
tion is  completely  covered  and  allowed 
to  remain  for  ten  to  twenty  minutes. 
This  treatment  has  met  with  such 
favor  in  Vienna  as  to  be  employed  in 
all  cases.  The  testimony  is  so  strong 
favoring  this  plan  of  treatment,  as  to 
be  considered  obligatory  before  re- 
sorting to  more  radical  methods. 

Having  exhausted  the  hygienic, 
medical  and  gynaecological  treatment, 
it  is  a  fact  that  there  are  cases  that 
still  continue  to  vomit  severely,  Henry 
F.  Campbell  to  the  contrary  notwith- 
standing. And  now  the  question 
arises:  Shall  the  physician  fold  his 
arms  and  say,  as  many  do,  "I  have 
done  all  in  my  power,"  and  allow  his 
patient  to  continue  to  vomit  until 
she  breathes  her  last,  or  should  he 
have  the  courage  to  resort  to  the 
obstetrical  plan  of  treatment  and 
make  one  desperate  effort  to  save  the 
patient  ■  I  take  the  position  that  it 
is  not  only  the  physician's  duty,  but 
that  he  is  criminally  negligent  if  he 
allows  his  patient  to  die  from  per- 
nicious vomiting  of  pregnancy  with- 
out evacuating  the  uterine  contents. 
And  if  he  hopes  for  success  he  will 
not  wait  until  the  patient  is  exhausted 
and  has  not  the  strength  to  with- 
stand the  operation,  but  after  he  has 
rapidly  tried  all  other  means  without 
benefit  he  will  call  medical  council  to 
his  assistance,  and  for  his  own  pro- 
tection, and  proceed  at  once  to  dilate 
the  OS  uteri  and  remove  the  contents 
as  quickly  as  possible. 

Only  a  few  months  ago,  in  the  city 
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of  Peoria,  a  case  of  pernicious  vomit- 
ing of  pregnancy  came  under  the 
care  of  a  medical  gentleman,  who, 
doubtless,  did  all  in  his  power  for  her 
relief  with  drugs,  but  to  no  purpose. 
The  patient,  a  strong,  beautiful  young 
wife  and  mother,  became  emaciated, 
weak,  exhausted  and  blind  after  sev- 
eral weeks  of  vomiting.  The  friends, 
becoming  alarmed,  asked  for  council. 
The  attending  physician  objected ; 
said  he  had  spoken  to  several  physi- 
cians about  the  case  and  that  was 
sufficient.  The  trouble  was  now 
called  typhoid  fever,  and  the  drug 
treatment  continued.  The  patient 
grew  rapidly  worse,  and  then,  after  a 
desperate  struggle,  died.  After  death 
the  nurse  discovered  that  the  foetus 
had  been  born  during  the  death 
struggle,  which  would  seem  to  be  a 
silent  reproof  from  nature  to  the 
physician  for  neglecting  his  duty. 

Only  a  few  weeks  after  the  above 
occurrence,  and  on  last  December 
8th,  the  writer  was  called  to  see  a 
beautiful  young  married  lady,  who 
complained  of  nausea,  severe  pain  in 
back  and  head,  pain  in  region  of 
uterus,  loss  of  appetite,  etc.  After  a 
careful  diagnosis  and  treatment  by 
the  hygienic  and  drug  method  for  a 
few  days,  I  became  convinced  that 
the  case  was  one  of  those  of  perni- 
cious vomiting  of  pregnancy  aggra- 
vated by  an  irritable  spine  produced 
by  overwork  and  lifting  the  sick,  as 
the  lady  had  been  a  professional 
nurse  previous  to  marriage. 

The  patient  was  requested  to  re- 
main in  bed  with  the  room  darkened, 
and,  while  encouragement  was  offered 
that  after  she  had  passed  the  third 
month  she  would  get  better,  a  vigor- 
ous plan  of  hygienic,  drug  and  gyna:- 
cological  treatment  was  pursued.  The 
patient  gradually  grew  worse,  spine 


extremely  tender  to  the  touch  and 
painful,  excruciating  pain  in  the  head 
day  and  night;  could  not  sleep;  taking 
food  was  out  of  the  question.  Digital 
examination  showed  the  body  of 
uterus  low  down  in  the  pelvis,  with 
OS  pointing  strongly  to  the  left  side. 
Gentle  efforts  were  made  to  restore 
it,  without  success.  She  began  to 
lose  strength  and  her  symptoms  be- 
came alarming.  A  council  of  three 
of  the  best  physicians  in  our  city  was 
called  at  my  request.  They  agreed 
with  me  that  the  only  thing  to  do  to 
save  the  patient's  life  was  to  produce 
abortion.  On  December  31,  with  the 
aid  of  one  of  the  physicians  and 
under  an  anaesthetic,  the  os  was 
rapidly  dilated  with  a  uterine  dilator, 
the  membranes  ruptured  and  the 
contents  of  the  uterus  removed.  The 
foetus  was  dead  and  the  mother  close 
to  the  border  line.  Fortunately  very 
little  haemorrhage  occurred,  and 
under  the  skillful  hand  of  a  trained 
nurse  she  was  gradually  coaxed  back 
to  life. 

This  was  the  first  time  in  my  prac- 
tice of  fifteen  years  that  a  case  came 
under  my  care  where  it  became 
necessary  to  perform  this  operation, 
and  my  only  regret  is  that  the  opera- 
tion was  not  performed  earlier. 
Gentlemen,  this  is  the  one  point  that 
I  wish  to  insist  on.  That  we  should 
not  stand  by  the  bedside  waiting  for 
nature  and  our  nauseous  drugs  to 
save  our  patients,  until  they  breathe 
their  last,  and  nature  reproves  us  by 
producing  abortion  with  the  death 
struggle.  But  after  carefully  trying 
every  other  means  without  relief,  call 
competent  council  and  produce  abor- 
tion while  the  patient  has  strength 
enough  to  withstand  the  ordeal,  and 
thus  save  her  life. 
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The  synopsis  shows  briefly  the  re- 
sult of  laparotomy  in  lOO  cases  of 
pelvic  or  abdominal  disease.  The 
only  exception  to  the  word  laparotomy, 
as  may  be  observed  in  the  report  of 
cases,  is  in  the  vaginal  hysterectomies 
and  operations  on  the  kidney  and 
liver.  The  seventeen  cases  of  pelvic 
abscess  give  a  mortality  of  five.  Of 
the  seventeen,  seven  resulted  from 
infection  after  abortion.  In  four, 
gonorrhoea  was  known  to  have  been 
the  cause.  In  four,  puerperal  sepsis 
caused  the  suppuration,  and  in  the 
remaining  cases  the  cause  could  not 
be  ascertained.  The  quantity  of  pus 
varies  greatly,  although  it  may  be  in 
quantity  sufficient  to  form  a  tumor 
reaching  the  umbilicus.  Characteristic 
necrotic  adhesions  occur  in  every  case. 
These  are  seen  chiefly  upon  the  bowel 
surface  of  the  abscess.  The  author 
has  found  the  intestine  involved  in 
every  case,  and  insists  upon  this 
pathological  pre-requisite  as  essential 
to  the  formation  of  a  pelvic  abscess. 
In  no  case  was  the  suppuration  limited 
to  the  layers  of  the  broad  ligament, 
nor  could  the  pus  have  been  reached 
satisfactorily  by  aspiration.  Aspira- 
tion may  be  done  in  certain  cases  and 
greatly  improve  the  condition  of  the 
patient,  but,  as  a  rule,  laparotomy 
should  be  done  later.  All  patients 
surviving  the  operation  make  excel- 
lent recoveries.  The  greatest  danger 
is  from  shock,  which  has  caused  the 
mortality  in  the  author's  experience. 


In  twenty-seven  of  the  list  marked 
pyosalpinxand  tubo-ovarian  abscesses, 
pus  was  present  and  poured  out 
of  the  incision  when  the  enuclea- 
tion was  undertaken.  Thirteen  of 
these  were  a  result  of  gonorrhoeal 
infection  ;  the  remainder,  for  the  most 
part,  were  due  to  sepsis  following 
abortion.  Pelvic  peritonitis  was 
generally  present  to  a  greater  or  less 
extent. 

Of  the  thirty-three  cases  classified 
under  the  heading  "infectious,"  two 
deaths  occurred.  One  of  these  was  due 
to  pyasmia  from  an  unsuspected  missed 
abortion,  the  other  due  to  shock  after 
operation  during  an  acute  attack  of 
pelvic  peritonitis.  All  operations  for 
pus  are  justifiable,  as  shown  by  the 
prompt  recoveries  made  after  the  first 
danger  (shock)  has  passed. 

The  author  rarely  extirpates  the 
uterus  for  cancer,  as  he  seldom  finds 
a  case  sufficiently  early  in  develop- 
ment to  insure  permanently  good  re- 
sults. 
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The  eleven  cases  reported  give 
three  mortality.  No  special  method 
has  yet  given  satisfactory  results, 
although  complete  extirpation  prom- 
ises well  and  gives  the  most  painless 
and  satisfactory  results. 

All  ovariotomies  for  tumor  have 
recovered,  although  severe  complica- 
tions existed  in  some  of  the  cases. 
Two    had    previously   had    extensive 
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peritonitis  from  twisted  pedicle.  One 
had  severe  nephritis  as  a  complica- 
tion.' 

SUMMARY. 

Cases.  Deaths. 

Pelvic  abscess 17  5 

Extra-peritoneal  abscess    .    .    .      i  i 

Pya;mic  intra-abdominal  abscess    i  i 

Infectious. 

Tubo-ovarian  abscess     .    .        21  i 

Pyosalpin.x 6  o 

Hydrosalpinx 2  o 

Cystic  ovary  (pyfemic  uterus)     1  i 

Cystic  ovaries  (infectious)         .  3  o 

Ovarian  tumor 6  o 

Myoma  uteri 11  3 


Cases.  Deaths. 

Hysterorrhaphy 7  i 

Exploratory  section 5  o 

Inguinal  hernia i  o 

Vaginal  hysterectomy     ....  4  o 
Oophorectomy  for  uterine  my- 
oma    2  o 

Old  sinus i  o 

Cholelithotomy i  o 

Cyst  of  kidney      i  o 

Nephrotomy i  o 

Extra-uterine  pregnancy     .    .    .  i  i 

Abdominal  haemorrhage     .    .    .  i  o 

Battey's  operation 5  o 

Tubercular  peritonitis     .    .    .    .  i  i 
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"rtiE  frequency  and  importance  of 
diseases  of  the  appendages  is  recog- 
nized by  all  practitioners  of  medicine. 
The  early  recognition  of  the  same  is 
of  unusual  importance,  as  by  institut- 
ing proper  treatment  at  once  you  save 
a  large  percentage  of  them  from  a 
major  operation,  and  a  prolonged  con- 
valescence. 

We  have  learned  a  great  deal  about 
the  subject  of  pelvic  inflammation 
during  the  past  few  years,  and  expe- 
rience has  demonstrated  that  the 
majority  of  pelvic  inflammations  are 
diseased  conditions  of  the  ttbes  and 
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ovaries,  caused  by  the  extension  of 
disease  from  the  endornetrium.  This 
may  be  simple  inflammation,  tuber- 
cular, or  specific  (gonorrhceal). 

Simple  inflammatory  conditions  of 
the  tubes  and  ovaries,  before  exten- 
sive adhesions  take  place,  can  be  suc- 
cessfully treated  by  rest,  boro-glyce- 
ride  and  iodine  tampons,  long-con- 
tinued, hot-water  douches,  thorough 
curettement  of  the  uterus,  followed 
by  a  course  of  galvanism.  I  have 
cured  a  few  cases  where  the  ovaries 
were  prolapsed  and  somewhat  adhered 
by  adding  massage  to  the  above  treat- 
ment. But  as  a  rule  if  the  case  has 
been  neglected  until  pelvic  peritonitis 
has  occurred,  with  its  tendency  to 
adhesions    and    recurrence,    you   will 
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save  many  years  of  suffering,  if  not 
life  itself,  by  advising  a  removal  of  the 
appendages,  after  a  sufficient  trial  has 
been  given  to  the  conservative  treat- 
ment mentioned  above. 

Right  here  I  class  careful  aseptic 
curettement  a  conservative  measure. 
I  allowed  for  a  long  time  the  "  scare 
crow"  never  dilate  or  curette,  where 
there  is  congestion  or  inflammation 
of  the  appendages,  to  prevent  me  from 
curing  many  cases.  A  great  many 
cases  of  disease  of  the  appendages 
are  sympathetic,  or  extensions  of  dis- 
ease from  the  endometrium.  An  active 
endometritis  always  means  an  en- 
larged, swollen,  sensitive  uterus,  more 
or  less  prolapsed,  and  as  long  as  it 
remains  so  you  are  only  leaving  a  con- 
dition that  acts  directly  upon  the 
tubes  and  ovaries,  and  you  will  find 
them  swollen  and  sensitive.  After  a 
rest  in  bed  for  a  week,  with  long-con- 
tinued hot-water  douches,  with  eleva- 
tion of  the  uterus  by  boro-glyceride 
tampons,  I  proceed  to  curette.  The 
vagina  is  made  aseptic,  and  extreme 
care  is  used  with  all  instruments.  In 
fact,  as  much  care  is  taken  as  in  mak- 
ing a  laparotomy.  I  am  particular  to 
handle  the  uterus  carefully,  and  avoid 
pulling  it  down  to  the  vulva.  If  one 
cannot  curette  the  uterine  cavity 
without  resorting  to  this  violence  he 
had  better  let  it  alone.  With  asepsis 
and  gentleness  you  need  not  fear  re- 
action or  pelvic  peritonitis  following 
curettement. 

Frequently  in  the  puerperal  state 
we  have  a  pelvic  peritonitis  arise 
without  affectingthe  tubes,  the  inflam- 
mation spreading  directly  through  the 
uterus,  there  is  an  exudate  formed, 
which  rest  and  proper  treatment  will 
absorb,  and  leave  the  appendages 
healthy,  so  that  later  pregnancy  takes 


place,  and  the  patient  goes  on  to  full 
term.  Of  course,  in  these  cases,  if 
suppuration  occurs  laparotomy  should 
be  advised. 

Tubercular  salpingitis  is  much  more 
common  than  we  are  aware  of. 

In  tubercular  salpingitis  the  ques- 
tion of  removal  will  depend  wholly 
upon  the  amount  of  the  general  sys- 
temic infection.  If  the  peritoneum  is 
involved  with  ascites,  removal  of  the 
appendages  with  drainage  has  had  a 
wonderful  effect  in  a  great  many 
cases.  I  could  n(;t  advise  it  when 
complicated  with  pulmonary  tubercu- 
losis well  advanced.  In  all  these  con- 
ditions the  general  system  must 
receive  the  attention  it  urgently 
demands. 

We  come  now  to  the  last,  but  not 
infrequent,  cause  of  diseases  of  the 
appendages,  i.  c,  gonorrhoea. 

I  believe  that  nearly  all  of  the  sup- 
purative diseases  of  the  tubes  and 
ovaries  are  due  to  gonorrhoea.  I  am^ 
aware  that  I  am  liable  to  be  challenged 
upon  this  statement,  but  my  experieaice 
and  observation  has  led  me  to  this 
belief. 

You  are  all  familiar  with  the  follow- 
ing history.  You  have  treated  a 
young  man  for  gonorrhoea  ;  he  had  a 
severe  case,  lasting  several  weeks, 
complicated  with  orchitis.  After  a 
time  and  much  local  treatment,  he 
assumes  to  be  well.  You  do  not  hear 
from  him  for  several  months,  when  he 
returns  complaining  of  a  recurrence 
of  the  discharge,  after  having  had 
intercourse,  or  indulging  in  alcoholic 
liquors.  This  apparently  subsides 
quickly  under  a  little  local  treatment. 
The  next  time  you  hear  of  him  is, 
perhaps,  after  several  years  have 
elapsed.  He  comes  to  you  to  consult 
you  about   his   young  wife,  whom  he 
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married  but  a  few  weeks  ago.  He 
tells  you  she  en  joyed  the  best  of  health 
up  to  within  a  very  short  time,  but 
now  she  is  suffering  from  leucorrhoea, 
has  smarting  and  burning  pain  during 
and  after  urinating,  backache,  pain  in 
lower  abdomen,  chilly  sensations ;  in 
fact,  is  sick  and  discouraged.  You 
speak  to  him  about  his  old  trouble, 
and  he  tells  you  it  has  been  well  for 
years,  with,  perhaps,  the  exception 
once  in  a  great  while  he  had  a  "  little 
gleet,  but  it  went  right  away  again." 
Ask  him  to  urinate  in  a  glass  recep- 
tacle, and  you  find  the  feathery  clouds, 
the  "tripper  faden  "  of  the  Germans. 
You  examine  his  wife,  and  your  sus- 
picions are  confirmed.  She  has  a 
vaginitis,  as  well  as  an  active  endome- 
tritis, and  tender  appendages. 

Now  if  active,  thorough  treatment 
is  instituted  you  may  avoid  suppura- 
tion of  the  appendages.  This  patient 
should  be  put  to  bed,  and  made  to 
remain  there.  A  one  to  three  thous- 
and bichloride  douche  following  the 
hot-water  douche,  of  a  half  hour's 
duration,  twice  a  day,  after  which  the 
vagina  is  well  dried,  and  thoroughly 
dusted  with  jDOwdered  boracic  acid 
and  aristol,  equal  parts,  and  the  vag- 
inal walls  kept  apart  by  aseptic  non- 
absorbent  tampons.  This  treatment 
faithfully  observed  for  one  week  will 
so  remove  the  more  acute  symptoms 
that  curettement  can  be  made.  After 
curetting  thoroughly  I  apply  the  comp. 
tr.  of  iodine  freely  to  the  uterine  cav- 
ity. The  patient  should  remain  in 
bed  ten  days  after  curetting ;  she 
should  be  treated  locally  until  every 
trace  of  the  disease  has  been  removed. 
I  am  sorry  to  say  that  we  do  not  see 
these  cases  often  until  they  are 
chronic,  and  suppuration  has  occurred, 
and  we  have  an  ovarian  abscess,  or  a 
pyosalpinx,  or  both,  to  deal  with.  • 
6 


To  my  mind  there  is  but  one 
rational  treatment  for  this  condition, 
and  that  is  removal,  as  early  as  you 
can  get  the  patient  in  condition  for 
operation.  There  is  a  limited  number 
of  cases  of  suppuration  of  the  tubes 
that  get  comparatively  well  without 
operation  (laparotomy).  It  is  in  those 
cases  where  the  uterine  end  of  the 
tube  remains  patulous,  and  you  can 
drain  through  the  uterus.  I  say  com- 
paratively well,  for  I  have  had  but  one 
marked  case  in  my  experience,  and 
that  occurred  recently,  and  there  has 
not  yet  sufficient  time  elapsed  for  me 
to  be  able  to  report  her  free  from  the 
liability  to  recurrences. 

A  young  lady,  about  30  years  of 
age,  single,  came  under  my  observa- 
tion in  February,  1893.  She  had  been 
in  bed  for  almost  a  month,  suffering 
from  severe  pain  in  lower  abdomen, 
chills,  and  some  elevation  of  temper- 
ature. Her  suffering  was  excruciating, 
and  she  required  oft-repeated  daily 
visits  from  her  physician  in  order  to 
obtain  relief.  The  same  day  I  first 
saw  her,  in  sitting  on  the  vessel  to 
pass  urine,  a  free  copious  discharge  of 
pus  passed  from  the  vagina  ;  this  con- 
tinued to  discharge  freely  at  every 
attempt  at  micturition  for  weeks, 
varying  in  amount  from  one  to  four 
ounces.  I  made  an  examination,  and 
found  the  uterus  fixed,  os  patulous, 
the  vaginal  vault  resistent,  and  a  large, 
boggy  mass  to  the  right  of  the  uterus. 
From  the  discharge  and  examination, 
an  abscess  of  the  appendage  was 
easily  diagnosed.  It  was  so  large  that 
I  felt  a  cure  could  not  be  attained 
without  an  operation,  laparotomy,  and 
so  informed  the  friends.  I  kept  the 
patient  quiet,  secured  free  action  of 
the  bowels,  and  resorted  to  the  long- 
continued  hot-water  douches.  She 
gradually    improved,    and     the    daily 
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amount  of  pus  discharged  grew  less. 
The  patient  was  determined  that  she 
would  never  undergo  an  operation,  but 
would  submit  to  any  local  treatment 
and  time  required  to  bring  about  a  cure. 

The  question  of  removal  to  my 
private  hospital  was  now  considered. 

March  21.  I  called  in  a  prominent 
gynaecologist  for  his  opinion  and 
advice. 

He  made  a  careful  examination,  and 
was  able  to  map  out  and  feel  a  fluctu- 
ating mass  to  the  right  of  the  uterus, 
'  about  the  size  of  a  large  lemon.  His 
advice  was  to  follow  out  the  present 
regimen,  until  patient  improved  more 
generally,  and  then  if  the  local  accu- 
mulation could  be  felt  to  have  recourse 
to  laparotomy.  To  summarize  briefly, 
the  case  progressed  rapidly,  the  size 
of  the  abscess  as  well  as  the  amount 
of  the  discharge  gradually  decreasing. 
The  uterus  remained  large,  swollen, 
and  tender,  and  the  endometrium 
was  so  diseased  that  nothing  short  of 
curettement  offered  any  prospect  of 
a  cure.  On  May  11,  I  curetted,  con- 
trary to  the  generally  accepted  doc- 
trine, and  removed  a  large  amount  of 
succulent  thickened  membrane.  The 
progress  now  under  galvanism  was 
very  rapid  ;  was  able  to  sit  up  in  ten 
days;  rode  out  June  i.  General  con- 
dition excellent,  although  right  limb 
was  lame,  owing  to  the  involvement 
of  the  genito-crural  nerve. 

No  tenderness  or  thickening  on 
either  side  of  the  uterus. 

June  15.  Uterus  normal  in  size,  and 
not  sensitive.  Much  stronger  in  every 
way ;  color  good. 

June  20.  Patient  still  improving; 
rides  all  over  the  city.  To-day  I  told 
her  that  I  thought  her  chances  for  a 
complete  cure  were  very  promising, 
and  advised  her  to  be  very  careful  in 
every  way  for  the   ne.xt   si.x   months. 


To  my  surprise  she  stated  that  she  was 
to  be  married  the  next  week,  and  was, 
thus  spoiling  the  chances  for  a  com- 
plete recovery  in  a  case  that  was 
the  most  unpromising  at  the  time  I 
first  saw  her,  of  any  I  have  ever  met. 

A  few  words  in  closing  on  the  value 
of  electricity  in  the  treatment  of  the 
chronic  inflammations  of  the  uterus 
and  appendages.  lvalue  this  agent 
highly,  and  in  the  catarrhal  forms  of 
endometritis  in  young  girls  and  primi- 
paras  you  can  obtain  a  cure  if  suffi- 
cient time  is  given. 

I  apply  the  positive  pole  intra-ute- 
rine,  and  the  negative  in  the  form  of 
a  broad  electrode  over  the  whole  lower 
abdominal  region.  Use  a  current 
strength  of  from  twenty  to  fifty  milli- 
amperes  for  five  minutes,  every  third 
day.  It  will  require  from  fifteen  to 
twenty  applications  to  complete  a 
cure. 

As  a  diagnostic  aid  in  determining 
if  pus  exists  in  the  appendages,  I 
esteem  it  highly,  and  have  not  yet 
been  disappointed.  In  a  case  of 
doubtful  suppuration  when  you  are 
quite  sure  you  have  an  inflammatory 
condition  you  can  determine  by  insert- 
ing the  positive  intra-uterine  electrode 
to  the  depth  of  one  inch  in  the 
uterine  cavity,  and  the  broad  abdom- 
inal electrode  (negative)  over  the 
lower  abdomen.  Turn  on  the  current 
gradually  until  you  have  a  strength 
of  from  forty  to  fifty  milliamperes. 

If  the  patient  is  over-sensitive  to 
the  current,  and  complains  of  great 
pain,  which  persists  for  several  hours 
after  its  application,  you  have  a  case 
of  suppuration.  If  inflammation  or 
congestion  is  present  there  will  be  a 
sense  of  relief,  which  will  continue  for 
a  day  or  two  after  the  application. 

In  all  these  treatments  extreme 
cleanliness  must  be  observed. 
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An  operation  must  be  judged  by 
its  results.  While  in  the  last  few 
years  reports  of  a  large  number  of 
cases  of  vaginal  hysterectomy  have 
been  published,  yet  the  results  re- 
corded have  apparently  not  been  suf- 
ficiently favorable  to  convince  all 
surgeons  that  the  operation  is  com- 
paratively safe  and  satisfactory.  For 
instance,  it  is  claimed  by  some  excel- 
lent gynaecologists  that  in  cancer  of 
the  uterus  high  amputation  is  attended 
by  better  results,  and  of  course  with 
less  danger,  than  is  vaginal  extirpa- 
tion. There  can  be  no  question  but 
that  in  many  cases  high  amputation 
has  been  followed  by  most  excellent 
results.  I  have  recently  seen  two 
patients  on  whom  this  operation  had 
been  done,  respectively  seventeen  and 
thirteen  years  ago,  who  have  no  sign 
of  relapse.  In  both  cases  the  opera- 
tor was  Dr.  T.  G.  Thomas,  and  the 
diagnosis  of  carcinoma  was  confirmed 
by  the  microscope. 

Vaginal  hysterectomy,  however,  as 
a  recognized  surgical  procedure  is  of 
recent  date,  and,  while  a  sufficient 
number  of  cases  have  been  recorded 
for  us  to  form  a  just  estimate  of  its 
mortality  and  of  the  relative  propor- 
tion of  patients  who  are  well  two 
years  after  operation,  yet  we  have 
records  of  only  a  comparatively  small 
number  of  patients  who  have  been 
followed  for  five  years  or  longer.  It 
is  from  this  latter  class  of  cases  that 


our  conclusions  must  be  drawn  as  to 
the  proportion  of  radical  cures  ef- 
fected. The  dangers  of  extirpation 
must,  of  course,  always  be  greater 
than  those  of  high  amputation.  I 
think  it  has  already  been  shown  that 
the  results  of  extirpation  are  more 
favorable,  as  regards  length  of  life 
after  operation,  than  are  those  of  the 
less  radical  operation,  and  as  time 
advances,  cases  are  accumulating  in 
favor  of  hysterectomy,  and  that  in 
spite  of  the  fact  that  this  operation  is 
done  on  many  patients  who  would 
have  been  declared  inoperable,  were 
high  amputation  the  only  surgical 
means  at  our  disposal.  It  is  impor- 
tant that  all  cases  should  be  pub- 
lished, and  especially  those  which 
have  been  watched  for  a  number  of 
years.  The  longer  the  list,  the  more 
correct  will  be  our  conclusions.  It  is 
difficult  to  follow  hospital  cases  for 
many  years,  yet  if  operators  would 
take  pains  to  hunt  up  all  patients 
operated  upon  four  years  ago,  or 
longer,  and  report  on  their  condition, 
a  comparatively  just  estimate  of  the 
average  number  of  radical  cures 
could  be  reached.  The  mortality  of 
the  operation  may  be  estimated  at 
about  lo  per  cent.  Winter  reckons 
8.4  per  cent  in  474  operations.  Kru- 
kenburg  reckons  the  mortality  of  15 
per  cent,  in  243  cases  operated  on  at 
the  Berlin  Frauenklinik. 

The  main  object  of  this  paper  is  to 
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record  the  personal  results  of  the 
author.  No  new  methods  are  recom- 
mended, and  no  new  instruments  are 
presented.  The  operations  are  classed 
as  :    ( I )  For  cancer  ;    (2)  for  prolapse. 

FOR  CANCER  OF  THE  UTERUS. 

All  the  cases  of  vaginal  hysterec- 
tomy, which  the  author  has  ever  done 
are  reported,  and  they  cover  a  period 
from  August,  1888,  to  September,  1893. 

Operations        16. 

Deaths o. 

Fifteen  of  these  patients  have  been 
followed.  One  has  disappeared  from 
view.  Of  the  fifteen  who  have  been 
kept  under  observation,  there  are  at 
the  present  time  (August,  1893)  in 
good  health  and  perfectly  free  from 
malignant  disease  : 

5      j-ears  after  operation,     i  patient. 
4         "        "  "  2  patients. 


1/2 


Less  than  3  months  after  operation,  12 
patients. 

There  have  died  from  return  of  the 
cancer,  at  the  end  of  thirty-three 
months,  one  patient ;  at  the  end  of 
seven  months,  one  patient.  There  are 
alive,  but  with  return  of  the  cancer, 
either  locally  or  in  other  organs,  three 
years  after  operation,  one  patient ; 
one  year  after  operation,  one  patient. 

We  thus  see,  that  out  of  the  si.x- 
teen  patients  operated  on,  four  have 
had  a  return  of  the  disease.  Unfor- 
tunately, this  will  not  be  the  final 
ratio,  for,  with  the  exception  of  pa- 
tients who  are  in  perfect  health  at  the 
end  of  five  years  and  four  years  after 
operation,  the  cases  have  not  been 
followed  for  a  sufficiently  long  time 
to  warrant  any  decided  opinion  as  to 
their  chance  for  cure.     I  will  mention 


in  this  connection,  two  other  patients 
with  carcinoma  of  the  body  of  the 
uterus,  who  were  operated  on  by  the 
combined  vaginal  and  abdominal 
methods.  One  of  these  cases,  on 
whom  I  operated  more  than  four 
years  ago  (fifty  months),  had  a  uterus 
as  large  as  at  three  months'  preg- 
nancy ;  she  is  at  present  in  perfect 
health,  with  no  sign  of  relapse.  The 
other  patient  operated  on  two  and 
one-half  years  ago,  is  also  in  good 
health,  with  no  trace  of  malignant 
disease.  Four  years,  at  least,  must 
elapse  before  we  can  pretend  to  re- 
gard a  patient  as  cured.  Indeed,  a 
number  of  relapses  have  been  re- 
ported after  the  expirtion  of  more 
than  four  years.  I  have  recently  seen 
a  patient,  who  at  four  and  a  half  years 
after  extirpation  was  apparently  free 
from  disease  (the  operator  was  Dr.  T. 
G.  Thomas),  six  months  later,  how- 
ever, cancer  recurred  in  her  pelvis 
and  she  died  in  another  half  year. 
Still,  such  late  relapses  are  uncom- 
mon, and  if  a  patient  is  well  at  the 
end  of  four  years,  we  can  feel  com- 
paratively safe  in  predicting  that 
there  will  be  no  return  of  the  original 
growth.  I  have  extirpated  the  uterus 
for  cancer  by  various  methods  twenty- 
one  times  ;  at  the  end  of  more  than 
four  years,  three  of  these  patients, 
and  at  the  end  of  two  years,  five,  are 
well  and  entirely  free  from  return  of 
the  cancer,  as  far  as  can  be  determined 
by  a  personal  examination.  At  the 
end  of  one  year,  nine  patients  are 
apparently  perfectly  well. 

Where  extirpation  has  been  possi- 
ble I  have  always  chosen  this  opera- 
tion in  preference  to  any  other.  I 
consider  that  a  case  is  unsuitable  for 
vaginal  hysterectomy,  if  either  the 
broad  ligaments  or  bladder  is   infil- 


RESULTS    OF    VAGINAL    HYSTERECTOMY 


trated  with  cancer.  If  a  uterus  is 
more  than  double  its  normal  size,  I 
consider  abdominal  hysterectomy  the 
safer  operation. 

Before  reporting  the  history  of  the 
vaginal  cases,  I  will  briefly  describe 
my  method  of  operation.  It  is  unwise, 
I  think,  to  lay  down  any  special  plan 
which  must  be  followed  in  every  case. 
The  details  of  the  operation  must 
constantly  vary  both  in  the  manner 
of  their  execution  and  in  their  se- 
quence, according  to  the  peculiarites 
of  the  case.  My  general  plan,  how- 
ever, is  as  follows  :  The  patient  is 
placed  in  the  lithotomy  position,  with 
the  buttocks  elevated  on  a  hard  pillow. 
The  vagina,  vulva  and  neighboring 
parts  are  cleansed  in  the  usual  surgi- 
cal manner,  and  rendered  as  nearly 
aseptic  as  possible.  A  Sims'  or  a 
modified  Simon's  speculum  is  used  to 
draw  down  the  posterior  vaginal  wall 
and  perineum.  If  there  is  any  cauli- 
flower growth  from  the  cervix,  it  is 
scraped  off  by  the  spoon  or  sharp 
curette.  Any  ulcerated  surface  is 
cauterized  with  the  Paquelin  cautery. 
After  a  fresh  scrubbing  with  i  to 
lOOO  bichloride  solution,  the  cervix, 
if  any  remains,  or  the  edge  of  the 
vagina  is  seized  with  vulsella  for- 
ceps, and  the  uterus  dragged  down- 
ward toward  the  vulvar  orifice.  The 
anterior  vaginal  wall,  with  the  bladder, 
is  then  dissected  by  scissors  from  the 
cervix,  the  incision  being  made  at 
least  half  an  inch  away  from  the  edge 
of  the  cancer.  The  separation  of  the 
anterior  wall  of  the  uterus  from  the 
bladder  and  vagina,  as  far  laterally  as 
the  broad  ligaments,  is  then  com- 
pleted up  to  the  peritoneum  which, 
as  a  rule,  is  not  opened  at  this  stage. 
The  posterior  vaginal  wall  is  then 
separated,  and   the  peritoneal  cavity 


freely  opened  in  Douglas'  pouch.  A 
finger  can  now  be  passed  in  behind 
the  broad  ligaments,  and  with  another 
in  front,  they  can  be  easily  palpated, 
and  their  exact  condition  determined. 
If  the  edge  of  the  vagina  bleeds,  the 
haemorrhage  is  controlled  best  by  a 
running  catgut  suture.  The  lower 
part  of  each  broad  ligament  (per- 
haps a  fourth  of  the  entire  length  i  is 
then  secured,  generally  with  a  liga- 
ture, and  that  part  of  the  ligaments  cut 
loose  from  the  uterus.  That  organ 
will  generally  then  be  considerably 
freed,  and  can  be  pulled  lower  down. 
The  next  portion  of  each  ligament  is 
then  secured  and  cut  in  a  similar 
manner.  Either  before  or  after  this, 
the  peritoneal  cavity  is  freely  opened 
over  the  anterior  part  of  the  fundus. 
This  can  generally  be  done  by  tearing 
with  the  finger,  though  sometimes 
the  peritoneum  is  so  tough  that  a 
sharp  instrument  is  needed  to  make 
the  opening.  The  upper  portions  of 
the  ligaments  are  then  secured  and 
cut,  and  the  uterus  is  free.  It  is 
often  easier,  at  the  upper  part  of  the 
ligaments,  to  tie  (or  clampj  on  one 
side  only,  and,  cutting  the  uterus  free 
on  this  side,  drag  the  organ  outside 
the  vulva,  where  the  remaining  side 
of  the  ligament  can  be  secured.  After 
the  uterus  has  been  removed,  careful 
inspection  is  made  to  ascertain  if 
haemorrhage  has  ceased.  Occasionally 
a  few  bleeding  pomts  need  a  catgut 
ligature,  and  sometimes  the  ligatures 
on  the  broad  ligaments  need  to  be  re- 
applied. If  the  ovaries  and  Fallo- 
pian tubes  appear  health},  tliey  are 
not  disturbed,  unless  they  fall  down- 
ward into  the  opening,  in  which  case 
they  arc  removed.  If  the  adnexas, 
however,  are  infiltrated  with  inflam- 
matory or  other  material,  the  ovaries 
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and  tubes  are  removed,  and  as  much 
as  possible  of  the  ligaments.  After 
a  vaginal  hysterectomy,  in  most  of 
my  cases,  I  have  sutured  the  perito- 
neum to  the  cut  edge  of  the  vagina. 
This  is  done  partly  to  stop  the  oozing 
of  blood  from  the  cut  edge  of  the 
vagina,  and  partly  to  cover  up  the 
raw  bleeding  surface  which  remains 
between  the  vagina  and  peritoneum. 
I  think  it  is  a  good  rule  to  follow, 
though  in  the  few  cases  where  this 
detail  has  been  omitted,  no  harm  has 
resulted.  In  only  a  few  cases  have  I 
closed  the  peritoneal  cavity  by  sutures. 
There  may  be  some  advantage  in 
this,  but  I  have  not  found  it  to  be 
necessary.  The  stumps  of  the  broad 
ligaments  are  drawn  gently  downward, 
and  a  roll  of  iodoform  gauze  is  placed 
in  the  opening,  extending  up  fo  the 
peritoneum,  but  not  inside  the  cavity. 
A  pad  of  sterilized  gauze  is  placed 
over  the  vulva,  which  is  renewed  as 
often  as  may  be  necessary.  The 
iodoform  gauze  roll  is  removed  on 
the  fifth  or  sixth  day,  and  the  vagina 
gently  irrigated.  The  patients,  as  a 
rule,  are  out  of  bed  by  the  fourteenth, 
often  by  the  ninth  day.  The  tem- 
perature has,  in  two  or  three  of  the 
patients,  risen  on  the  fourth  and  fifth 
days  to  ioi°,  but  in  the  other  cases  it 
has  never  risen  above  ioo°.  As  a 
rule,  very  little  shock  has  followed 
the  operation,  and  but  little  pain  is 
experienced. 

As  stated  before,  this  plan  is  often 
altered.  Sometimes  it  is  easier  to 
begin  the  separation  behind  ;  some- 
times better  access  can  be  gained  to 
the  broad  ligaments  by  tipping  the 
fundus  forward  or  backward. 

Shall  the  broad  ligaments  be  se- 
cured by  clamps  or  ligatures  .'  As  a 
rule,  I  prefer  ligatures.  In  some  cases 


they  can  be  applied  without  much 
difficulty.  In  certain  cases,  however, 
where  the  uterus  cannot  be  drawn 
freely  downwards,  or  where  it  is  ne- 
cessary, on  account  of  the  patient's 
condition,  to  adopt  the  most  rapid 
method,  clamps  are  preferable.  The 
use  of  clamps  is  followed,  I  think,  by 
more  pain,  and,  perhaps,  necrosis  of 
more  tissue  than  is  the  case  where 
ligatures  are  employed,  but  these  dis- 
advantages may  be  trivial,  when  com- 
pared in  certain  cases  with  the  greater 
safety  and  rapidity  with  which  clamps 
can  be  adjusted.  The  ordinary  clamp 
used  in  abdominal  work,  with  a  long, 
curved,  biting  surface  and  short  han- 
dles, is  all  that  is  needed.  They  are 
removed  at  the  end  of  thirty-six  or 
forty-eight  hours. 

I  think,  however,  that  ligatures  are 
to  be  preferred,  and  there  must  be 
very  few  cases  where  they  cannot  be 
applied.  I  pass  them  threaded  in  a 
full-curved,  rather  short,  but  heavy 
needle,  held  in  an  ordinary  needle- 
holder.  In  most  of  my  cases  I  have 
employed  silk  for  ligation  of  the  broad 
ligaments.  I  never  feel  quite  secure 
after  the  ligation  of  considerable 
masses  of  tissue  with  catgut,  and 
always  think  that  there  is  greater  lia- 
bility for  the  knot  to  loosen,  and  for 
portions  of  the  pedicle  to  draw  out. 
It  may  be  prejudice,  but  I  am  always 
better  satisfied  when  the  broad  liga- 
ments have  been  ligated  with  silk, 
and,  as  more  tissue  can  be  embraced 
by  the  ligature,  fewer  are  needed,  and 
time  is  thus  saved.  I  have  seen  no 
great  disadvantage  in  the  use  of  silk. 
In  a  very  few  cases  (three  out  of  si.x- 
teen )  it  has  acted  as  a  foreign  body, 
and  after  the  lapse  of  a  few  weeks, 
has  produced  a  certain  amount  of  vag- 
inal  discharge.     If  left   alone,  these 
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ligatures  would  probably  have  come 
away  of  themselves,  but  it  is  a  very 
simple  matter  to  introduce  a  specu- 
lum, grasp  the  ligatures  in  a  pair  of 
forceps,  and  by  a  gentle  pull  they 
will  slip  off  almost  painlessly  and  the 
patient  will  be  at  once  rid  of  this 
petty  annoyance.  As  a  rule,  how 
ever,  no  inconvenience  has  been  ex- 
perienced from  the  use  of  silk. 

It  may  be  of  interest  to  mention 
that  the  great  majority  (80  per  cent.) 
of  these  operations  were  done  in  the 
public  operating  room  of  a  large  gen- 
eral hospital,  and  remained  in  the 
common  ward  with  the  usual  variety 
of  cases,  septic  and  aseptic,  which  col- 
lect in  a  public  hospital. 

Case  I. — Married  ;  multipara,  aged 
49.  Cancer  of  cervix  extending  to 
internal  os  ;  operation  in  August, 
1888;  cauliflower  growth  burned  off 
by  Paquelin  cautery;  broad  ligaments 
secured  by  clamps  (five);  no  suture  of 
peritoneum  ;  patient  sat  up  on  fif- 
teenth day ;  examined  July,  1893;  rio 
trace  of  disease  in  the  pelvis,  and  gen- 
eral condition  excellent. 

Case  II. — Married;  multipara, aged 
53.  Cancer  of  cervix,  involving  edge 
of  vagina  ;  operation  in  Cancer  Hos- 
pital, August,  1888;  broad  ligaments 
secured  by  clamps  (six);  in  Septem- 
ber, 1891,  return  of  cancer  in  apex  of 
vagina;  death,  June,  1892. 

Case  III. — Married  ;  multipara, 
aged  42.  Cancer  of  fundus,  involv. 
ing  entire  uterine  body  down  to  inter- 
nal OS.  Operation,  May,  1889,  in 
Presbyterian  Hospital  ;  broad  liga- 
ments secured  by  clamps  ;  patient  sat 
up  on  twelfth  day ;  examined,  July, 
1893;  no  return  of  disease;  general 
health  perfect ;  weight,  225  pounds. 

Case  IV. — Married  ;  multipara, 
aged  39.      Cancer   of  cervix  ;  opera- 


tion, July,  1890,  in  Presbyterian  Hos- 
pital ;  lower  part  of  broad  ligaments 
secured  by  ligatures,  upper  part  by 
clamps.  In  November,  1892,  return 
of  disease  ;  alive  in  July,  1893. 

Case  V. — Married  ;  multipara,  aged 
43.  Cancer  of  cervix ;  operation, 
April,  1 891,  in  Presbyterian  Hospital; 
broad  ligaments  secured  by  clamps  and 
ligatures ;  patient  sat  up  on  four- 
teenth day  ;  has  disappeared  from  ob- 
servation, but  was  free  from  disease 
three  months  after  operation. 

Case  VI. — Married;  multipara, 
patient  of  Dr.  W.  C.  Walker.  Cancer 
of  cervix  and  posterior  wall  of 
vagina,  extending  downwards  toward 
the  vulva  for  two  and  a  half  inches. 
The  entire  thickness  of  the  posterior 
vaginal  wall  was  infiltrated  with  can- 
cer, a  roundish  area,  two  and  a  half 
inches  in  diameter,  being  involved ; 
operation,  October,  1891  ;  the  uterus 
was  first  removed,  both  ligatures  and 
clamps  being  used  ;  the  entire  poste- 
rior vaginal  wall  was  then  removed 
from  its  upper  end  to  a  point  just 
above  the  posterior  commissure.  It 
was  more  or  less  adherent  to  the  rec- 
tum, and,  at  several  points,  the  rectal 
wall  was  partly  torn,  leaving  intact 
the  mucous  coat  alone.  A  great  part 
of  this  separation  was  done  while  one 
finger  was  in  the  rectum  ;  the  patient 
lost  a  considerable  amount  of  blood  ; 
the  operation  lasted  one  and  three- 
quarter  hours  ;  she  rallied  well,  how- 
ever, and  was  out  of  bed  on  the 
twenty-first  day.  In  July,  1893,  she 
has  no  return  of  the  disease. 

Case  VII.  —  Married;  multipara, 
aged  32.  Cancer  of  the  cervix  ;  the 
vagina  and  broad  ligaments  were  ap- 
parently free  from  disease  ;  operation, 
June,  1889,  in  Presbyterian  Hospital; 
both  ligatures  and  clamps  were  used  ; 
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patient  had  a  rapid  convalescence,  but 
disease  returned  in  four  montlis,  and, 
tiie  patient  being  desirous  of  another 
attempt  at  cure,  laparotomy  was  done 
in  October,  1891  ;  a  cancerous  mass 
was  removed  from  the  cicatrix,  at  the 
apex  of  the  vagina,  but  the  intestines 
were  found  infiltrated,  and  the  pelvic 
glands  involved  ;  no  attempt  at  rad- 
ical removal  of  the  disease  was  made  ; 
the  abdomen  was  closed,  and  the 
patient  made  an  uneventful  recovery; 
she  died  four  months  later,  in  Febru- 
ary, 1892. 

Case  VIII. — Married  ;  multipara, 
aged  47.  Cancer  of  cervix  ;  opera- 
tion, July,  1891,  in  Presbyterian  Hos- 
pital ;  broad  ligaments  were  tied  with 
silk  ligatures  ;  patient  out  of  bed  on 
the  twelfth  day;  examined  in  July, 
1893,  and  no  sign  of  the  return  of 
cancer,  and  condition  good. 

Case  IX. — Married  ;  multipara, 
aged  49.  Cancer  of  cervix ;  opera- 
tion, July,  1892,  in  Presbyterian  Hos- 
pital ;  ligatures;  examined,  July,  1893; 
no  return  of  cancer,  and  general 
health  excellent. 

Case  X. — Married  ;  multipara, aged 
51.  Cancer  of  cervix;  operation  in 
Presbyterian  Hospital,  July,  1892  ; 
ligatures  and  clamps  ;  the  left  broad 
ligament  was  found  to  be  infiltrated, 
and  was  in  part  removed  ;  patient  had 
always  been  known  as  a  "bleeder  ;" 
and  a  great  deal  of  oozing  of  blood 
followed  the  operation,  which  re- 
quired a  large  number  of  ligatures 
and  circum-suturing  ;  patient,  in  July, 
1893,  's  in  very  low  condition  from 
cancer  of  the  stomach,  and  other 
abdominal  viscera. 

Case  XI.  —  Married;  multipara, 
aged  39.  Cancer  of  cervix ;  broad 
ligaments  secured  by  ligatures  ;  oper- 
ation,  June,    1892,    in    Presbyterian 


Hospital  ;  patient  examined,  July, 
1893  ;  no  sign  of  return  of  cancer, 
and  health  good. 

Case  XII. — Married  ;  multipara, 
aged  42.  Cancer  of  cervix,  and  of 
lower  half  of  uterine  body  and  edge 
of  vagina;  operation,  March,  1893,  in 
Presbyterian  Hospital  ;  broad  lij,a- 
ments  secured  by  ligatures  ;  sat  up 
on  tenth  day ;  examined,  August, 
1893;  no  sign  of  return  of  cancer; 
patient  has  gained  twenty  pounds  in 
weight. 

Case  XIII. — Married;  multipara, 
aged  43.  Cancer  of  cervix  and  of 
lower  part  of  fundus  ;  operation, 
March,  1893,  in  Presbyterian  Hos- 
pital ;  broad  ligaments  secured  by 
ligatures  ;  patient  examined,  August, 
1893  ;  in  perfect  health;  no  return  of 
cancer. 

Case  XIV. — Married  ;  multipara, 
aged  39.  Cancer  of  cervix ;  opera- 
tion in  Presbyterian  Hospital,  Au- 
gust, 1893  ;  broad  ligaments  secured 
by  ligatures  (catgut) ;  patient  out  of 
bed  on  eleventh  day. 

Case  XV. — Married;  multipara, 
aged  42.  Cancer  of  cervix ;  opera- 
tion in  Presbyterian  Hospital,  August, 
1893  ;  broad  ligaments  secured  by 
silk  ligatures  ;  patient  out  of  bed  on 
twelfth  day. 

Case  XVI. — Married  ;  multipara, 
aged  39.  Cancer  of  cervix  and  edge 
of  vagina  ;  operation  in  Presbyterian 
Hospital,  August,  1893  ;  broad  liga- 
ments secured  by  silk  ligatures ;  a 
cylinder  of  vagina,  an  inch  deep,  re- 
moved from  upper  end,  and  the  peri- 
toneum sutured  to  the  cut  edge ; 
patient  out  of  bed  on  the  eleventh 
day. 

The  above  record  comprises  all  my 
cases  in  vaginal  extirpation  for  can- 
cer.    In   certain  other  cases,  I  have 
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■started  the  operation  with  the  hope 
that  the  entire  uterus  could  be  extir- 
pated, but  have  been  forced,  on  ac- 
count of  the  involvement  of  bladder 
or  broad  ligaments,  to  limit  myself  to 
Tiigh  amputation. 

While  there  are  a  certain  number 
•of  these  cases  suitable  for  abdominal 
hysterectomy,  I  have  never  seen  one 
which,  in  my  opinion,  was  suitable  for 
sacral  hysterectomy.  There  may  be 
exceptional  cases,  but  my  experience 
with  the  operation  has  led  me  to  the 
conviction  that,  when  a  uterus  cannot 
be  removed  by  the  vagina  or  abdomen, 
it  is  better  to  refrain  from  any  radical 
operation.  By  sacral  operations  I 
mean  any  of  the  methods  by  which 
the  uterus  is  removed  through  the 
back,  whether  by  sacral  resection,  or 
perineal  incisions.  The  same  argu- 
ment does  not  apply  to  cancer  of  the 
uterus  and  of  the  rectum.  In  exci- 
sion of  the  latter  organ,  even  if  the 
disease  is  not  eradicated,  the  danger 
of  intestinal  obstruction  will  proba- 
bly be  removed.  In  cancer  of  the 
uteri.s  no  such  danger  threatens  the 
patient. 

FOR    PROLAPSE    OF    UTERU.S    .^ND 
V.\GINA. 

In  ordinary  cases  of  prolapse  of  the 
uterus,  even  where  complete,  the 
plastic  operations  usually  adopted  in 
such  cases  (perineorrhaphy  and  col- 
porrhaphy)  are,  as  a  rule,  adequate  to 
effect  a  cure.  In  such  patients,  more 
serious  operations,  as  vaginal  hyste- 
rectomy, or  abdominal  hysterorrha- 
phy,  are  unjustifiable.  There  are  cer- 
tain cases,  however,  of  complete  pro- 
lapse of  uterus  and  vagina,  which  the 
minor  plastic  procedures  are  utterly  in- 
adequate to  cure.  Such  cases  are  found 
among  working-women,  where  a  large 


uterus  and  an  enormously  hypertro- 
phied  vagina  hang  constantly  outside 
the  vulva,  and  have  so  hung  for  many 
years  ;  the  bladder  has  been  dragged 
completely  outside,  the  rectum  has 
been  pulled  downward  so  as  to  be 
almost  doubled  on  itself,  and  the 
pouches  behind  and  in  front  of  the 
uterus  are  filled  with  intestines  which 
slip  downward  and  upward,  according 
to  the  position  of  the  patient.  In 
such  patients  the  vagina  has  appar- 
ently been  the  main  factor  in  the 
prolapse,  for  it  is  very  much  length- 
ened, widened,  and  its  muscular  and 
cellular  tissue  enormously  increased, 
the  ^vall  being  often  an  inch  in  thick- 
ness. The  prolapsed  mass  may  be  as 
large  as  the  adult  head,  and  some- 
times it  is  irreducible.  Perhaps, 
among  private  patients,  who  can  and 
will  take  good  care  of  themselves,  the 
combination  of  perineorrhaphy,  col- 
porrhaphies  (and  Alexander's  oper- 
ation), with  the  wearing  of  a  pes- 
sary afterwards,  may  nearly  always 
render  such  patients  comfortable.  In 
working-women,  however,  who  neg- 
lect themselves,  and  are  obliged  to 
lift  and  carry  heavy  burdens,  such 
operations  are,  in  my  experience,  al- 
most invariably  attended  by  failure. 
When  the  patient  leaves  the  hospital, 
a  brilliant  cure  has  apparently  been  ef- 
fected, and  at  the  end  of  three  months 
the  cure  may  still  persist,  but  in  an- 
other three  months,  or  in  a  year,  the 
condition  of  these  unfortunate  women 
is  generally  as  bad  as  before  operation. 
I  know  that  this  is  a  strong  state- 
ment, and  is  directly  opposed  to  the 
statements  of  some  of  our  prominent 
gynnicologists,  men  for  whose  opin- 
ion I  have  the  greatest  respect,  but  I 
simply  state  my  own  conviction,  and 
one  which   has   been   partly  formed 
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from  observation  of  patients  who  have 
been  operated  on  by  these  same  sur- 
geons who  maintain  that  the  plastic 
procedures  suffice  in  every  case. 

If  the  plastic  operations  on  vagina 
and  peritoneum  will  not  cure  such 
patients,  to  what  other  procedures  can 
we  resort  ?  Will  vaginal  hysterec- 
tomy be  sufficient,  or  is  abdominal 
hysterorrhaphy  the  more  satisfactory 
operation  ?  I  consider  that  either  one 
is  justifiable  in  such  conditions.  In 
my  experience  vaginal  hysterectomy 
alone  is  not  sufficient  to  effect  a  last- 
ing cure.  When  reinforced  by  a  peri- 
neorrhaphy and  colporrhaphy,  it  may 
give  satisfactory  results  in  most  cases, 
but  extirpation  alone,  without  the  aid 
of  the  minor  procedures,  has,  in  my 
experience,  been  followed  by  failure 
in  nearly  all  cases. 

Six  patients  whose  uteri  have  been 
extirpated  for  the  cure  of  aggravated 
prolapse,  have  come  under  my  obser- 
vation. Four  of  them  have  been 
operated  on  by  myself,  the  other  two 
by  able  surgeons  of  this  city.  In 
three  out  of  the  six  the  hysterectomy 
has  been  reinforced  by  perineor- 
rhaphy or  colporrhaphy.  One  patient 
alone  has  been  satisfied  by  the  result 
obtained.  In  this  case  I  removed  the 
entire  posterior  vaginal  wall,  and 
built  up  the  perineum.  In  two  pa- 
tients the  result  may  be  classed  as  a 
partial  success  ;  in  one  of  these,  hys- 
terectomy alone  was  done ;  in  the 
other  a  perineorrhaphy  was  added 
(both  cases  were  operated  on  by  the 
author).  In  three  cases  the  result  has 
been  a  failure  and  the  patients  are 
little  better  off  than  they  were  before 
operation.  In  each  patient,  at  the 
end  of  the  year,  a  large  mass  pro- 
truded from  the  vulva,  of  the  size  and 
character  of  the  original  tumor,  only 


minus  the  uterus.  In  one  of  them- 
(operation  by  the  author)  hysterec- 
tomy alone  had  been  done  ;  in  another 
perineorrhaphy,  and  in  the  third,  lat- 
eral colporrhaphy  had  been  added.  In 
the  last-mentioned  case,  at  the  end  of 
eight  months,  the  woman's  condition 
was  so  wretched  that  she  begged  for 
further  operative  relief,  and,  in  re- 
sponse to  her  appeal,  I  opened  the 
abdomen  (patient  in  Trendelenburg's 
posture)  and  with  considerable  diffi- 
culty drew  the  cicatrized  apex  of  the 
vagina  up  into  the  abdominal  wound, 
and  in  that  situation  carefully  sutured 
it  to  the  peritoneum  and  recti  mus- 
cles, covering  it  over  with  external 
oblique  muscle  and  skin.  At  the  end 
of  six  months  the  result  was  highly 
gratifying  ;  the  vagina  was  still  some- 
what roomy,  but  there  was  no  sign  of 
cystocele,  rectocele  or  protrusion  out- 
side the  vulva.  The  patient  was  com- 
fortable and  happy.  The  result  in- 
this  patient  has  been  so  satisfactory 
that  I  have  persuaded  one  of  the  other 
cases  of  failure  to  undergo  the  same 
operation. 

A  short  record  of  four  cases  oper- 
ated on  by  myself,  as  follows  : 

Case  I. — Married,  multipara,  aged 
42.  Prolapse  had  existed  for  twelve 
years.  Perineorrhaphy  and  presum- 
ably colporrhaphy  had  been  done  on 
her  four  years  previously  in  one  of 
our  city  hospitals.  The  prolapsed 
mass  had  been  irreducible  for  six 
months.  It  was  the  size  of  the  crown 
of  an  ordinary  Derby  hat,  extending 
outside  of  vulva  to  a  length  of  twelve 
inches,  measurement  across  (circum- 
ference) nineteen  inches.  Reduction 
impossible  even  after  two  weeks'  rest 
in  bed,  ice  bags,  etc.  Operation  July, 
1891.  Uterus  extirpated,  posterior 
vaginal  wall   reduced  in   size,   and  a 
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perineorrhaphy  added.  This  patient 
died  a  few  months  after  the  operation 
from  kidney  and  heart  disease,  and 
may  be  classed  as  a  partial  success, 
though,  had  she  lived  longer,  would 
have  been  classed,  I  think,  as  a  failure. 
Case  II. — Multipara,  aged  38.  Pro- 
lapse which  had  existed  for  ten  years  ; 
about  the  same  size  as  Case  I,  but  re- 
ducible.    Uterus  extirpated  in  July, 

1891,  and  almost  the  whole  of  the  pos- 
terior vaginal  wall  removed  (weight 
of  vaginal  tissue,  ten  ounces).  This 
left  a  large  triangular  gap,  the  edges 
of  which  were  united,  and  a  high 
perineum  was  formed  to  partially 
close  the  outlet.  This  patient,  at 
the  end  of  two  years,  has  still  a  very 
voluminous  vagina,  but  there  is  no 
prolapse,  and  I  consider  the  result 
satisfactory. 

C.\SE  III. — Multipara,  age  39.  Pro- 
lapse for  fourteen  years,  the  size  of  a 
large   cocoanut.     Operation  August, 

1892,  in  Presbyterian  Hospital. 
Uterus  extirpated.  In  six  months 
the  patient  was  as  uncomfortable  as 
before  operation,  and  the  case  may  be 
classed  as  a  complete  failure. 

Case  IV. — Multipara,  aged  41.  Pro- 
lapse for  nine  years,  as  large  as  in 
Case  I.  Patient  had,  on  two  previous 
occasions,  submitted  to  operations  for 
cure  of  her  trouble.  Uterus  extir- 
pated in  March,  1893.  At  the  end  of 
five  months  the  prolapse  has  partially 
returned,  and  doubtless  will  have  fully 
returned  in  another  three  months. 
So  convinced  is  the  patient  of  this, 
that  in  October  she  means  to  re-enter 
the  hospital  for  an  abdominal  elytror- 
rhaphy. 

Of  the  two  patients  operated  on  by 
other  surgeons,  both  are  dissatisfied 
with  the  result,  and  refuse  further 
operative  interference  on  account  of 


the    unsatisfactory   result    following 
their  first  attempt. 

The  details  of  the  operation  do  not 
essentially  differ  from  those  of  hyste- 
rectomy for  cancer,  except  that  the 
whole  procedure  is  performed  outside 
the  vulva.  The  operation,  however, 
is  somewhat  tedious  and  is  attended 
by  considerable  loss  of  blood.  When 
the  uterus  is  removed  an  enormous 
raw  surface  remains,  consisting  of  the 
inner  surface  of  the  vagina.  This 
surface  continues  to  bleed  persist- 
ently and  the  blood-vessels  seem  to 
have  very  little  contractile  power.  In 
spite  of  numerous  ligatures,  the 
oozing  persists  even  after  pressure  by 
clamps,  sponges,  gauze,  etc.,  have 
been  exerted  for  some  time.  I  do  not 
refer  now  to  the  broad  ligaments, 
which,  of  course,  have  been  tied  in 
the  usual  manner,  and  cause  no  trou- 
ble but  to  the  free  capillary  and 
venous  haemorrhage  from  the  spongy 
surface  of  the  vagina,  out  of  which 
the  uterus  has  been  dissected.  I  have 
found  that  an  attempt  to  stop  this  by 
means  of  ligatures  was  endless,  and 
that  the  best  means  for  its  control  was 
a  continuous  catgut  suture.  A  com- 
paratively small  area  of  vagina  is  dis- 
sected off  the  uterus  by  scissors,  and 
a  needle  threaded  with  fine  catgut  is 
carried  out  and  in,  just  under  this 
bleeding  surface,  and  a  complete  cir- 
cum-suture  of  the  area  is  made.  Then 
a  further  dissection  and  another  line 
of  suture,  and  so  on  until  the  uterus 
is  free.  In  one  of  my  patients,  even 
by  this  method,  I  could  not  completely 
stop  the  haemorrhage,  and  I  was  com- 
pelled, after  wasting  considerable 
time,  to  fold  the  vagina  inward  on  it- 
self, bringing  one  bleeding  surface 
against  the  other,  and  there  suture 
them  together  around  the  entire  cir- 
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cumference.  On  account  of  this  ten- 
dency to  bleed,  the  operation  is 
somewhat  tedious,  and  should  not  be 
practiced  on  weak  patients. 

It  may  be  that  a  larger  experience 
may  modify  my  views,  but  at  present 


it  is  my  judgment  that  vaginal  hys- 
terectomy f(-r  the  cure  of  aggravated 
prolapse  is  an  unsatisfactory  proced- 
ure, and  that,  as  a  rule  in  such  cases, 
abdominal  hysterorrhaphy  (hystero- 
pexy) is  the  preferable  operation. 
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Uterine  fibroids  differ  clinically 
from  the  growths  originating  in  the 
ovaries  in  that  they  are  not  necessarily 
fatal,  as  are  the  latter,  becoming  dan- 
gerous to  life  principally  by  complica- 
tions to  which  they  very  frequently 
give  rise.  The  treatment  is,  there- 
fore, not  uniform,  as  in  the  case  of 
ovarian  tumors,  where  the  only  safety 
for  the  patient  lies  in  their  safe  re- 
moval. It  is  greatly  influenced  by 
the  nature  and  seat  of  the  tumor,  by 
the  symptoms  produced  and  by  the 
condition,  and  frequently  also  by  the 
age,  of  the  patient ;  for  it  is  a  long- 
recognized  fact  that  many  of  these 
neoplasms  cease  to  be  a  source  of 
danger  after  menopause  has  become 
fully  established.  No  hard  and  fast 
rule  can,  therefore,  be  laid  down  for 
the  treatment  of  these  cases.  On  the 
contrary,  the  conscientious  practi- 
tioner must  learn  to  individualize ; 
he  must  use  his  best  judgment  and  be 
guided  by  the  conditions  fomid  in  the 
particular  patient  before  him.  A 
large  percentage  of  cases  will  probably 
require  no  treatment,  as  the  tumors 
are  not  accompanied  by  any  symp- 
toms and  are  not  affecting  the  health 


of  the  patient.  Among  these  are 
especially  the  small  subperitoneal 
and  pedunculated  fibroids.  Others 
are  amenable  to  symptomatic  treat- 
ment which,  while  not  producing  an 
anatomical  cure,  relieves  their  serious 
complications  and  places  the  patient 
in  a  condition  to  enjoy  life  in  spite  of 
the  presence  of  the  neoplasm.  Many, 
however,  are  such  a  serious  menace 
to  life  and  health  that  only  the  resort 
to  operative  measures  gives  promise 
of  permanent  relief.  For  the  sake  of 
convenience,  I  will,  therefore,  divide 
the  subject  of  the  treatment  of  uterine 
fibroids  into  two  paragraphs,  the 
syinptoniatic  and  the  radical  treatiiu-iit, 
and  will  confine  myself  to  those  views 
which  seem  to  be  generally  accepted 
by  the  leading  and  unbiased  author- 
ities of  the  present  day. 

SYMPTOMATIC    TREATMENT. 

The  principal  symptoms  produced 
by  uterine  fibroids  requiring  our  atten- 
tion are  haemorrhage  and  pain.  Hasm 
orrhage  is  one  of  the  most  constant  and 
dangerous  complications,  and  is  due  to 
a  diseased  and  hypertrophied  condi- 
tion of  the  uterine  mucosa  and  hviier- 
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plasia  of  the  blood-vessels  (Wyder), 
or  according  to  the  later  researches 
of  Semb,'  to  a  hypertrophy  of  the 
uterine  muscles  accompanying  the 
growth  of  the  myoma  with  a  simul- 
taneous hyperplasia  of  the  blood- 
vessels. Among  the  medicinal  agents 
ergot  still  claims  first  rank  as  a  uterine 
hjemostatic,  though  it  is  less  persist- 
ently and  energetically  used  than  a 
few  years  ago,  when  the  profession 
was  still  under  the  influence  of  the 
enthusiastic  claims  of  Hildebrandt. 
That  it  frequently  and  often  promptly 
controls  haemorrhage  we  are  willing 
to  admit,  and  that  by  inducing  power- 
ful uterine  contractions  it  often  pro- 
duces a  temporary  diminution  of  the 
size  of  an  interstitial  fibroid,  we  can 
scarcely  deny,  but  complete  cures  by 
its  administration,  ever  so  long  con- 
tinued, must  certainly  be  regarded  as 
extremely  rare.  Its  best  effects  are 
obtained  in  small  interstitial  fibroids, 
especially  near  the  menopause,  when 
it  is  sometimes  able  to  tide  the  patient 
safely  over  that  period.  Submucous 
fibroids  are  occasionally  atrophied  by 
its  use,  or  it  may  cause  their  intrusion 
into  the  uterine  cavity,  where  they 
can  then  be  removed  as  ordinary 
polypi.  Second  only  to  ergot  is 
hydrastis  Canadensis,  which  often 
proves  of  value  in  bleeding  fibroid 
tumors.  While  ergot  influences  the 
unstriped  muscular  fibres  of  the 
uterus,  hydrastis  seems  to  confine  its 
action  to  the  small  vessels  of  the 
uterine  mucosa,  which  it  causes  to 
contract.  In  1890  Falk  introduced 
hydrastinin,  prepared  from  hydrastin, 
an  active  principle  of  hydrastis  Cana- 
densis, for  which  he  claims  very 
marked   results    in    uterine    hsemor- 
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rhage,  whether  due  to  myoma  or 
other  diseased  conditions  of  the 
uterus.  Czempin  and  others  also 
speak  very  highly  of  it.  He  adminis- 
ters it  in  doses  of  0.025  (one-fourth 
grain)  in  capsules  or  subcutaneously 
four  times  a  day,  six  to  eight  doses 
usually  being  sufficient  to  produce 
the  desired  effect. 

Other  medicinal  agents  which  from 
time  to  time  have  been  recommended 
in  the  treatment  of  uterine  fibroids 
scarcely  deserve  mention,  as  they  are 
absolutely  valueless.  Reported  cures 
effected  by  them  have  probably  been 
merely  coincidences.  The  agent  which 
during  the  last  few  years  has  given 
rise  to  the  most  animated  discussions 
in  our  medical  societies,  and  in  not  a 
few  instances  to  very  bitter  contro- 
versies in  connection  with  the  subject 
now  under  treatment  is  electricity. 

Introduced  to  the  profession  by 
Apostoli,  about  eight  years  ago,  its 
true  worth  has  by  this  time  been 
sufficiently  tested  to  allow  of  a  critical 
survey  of  its  real  status  obtained  in 
the  hands  of  competent  and  unbiased 
observers.  The  enthusiastic  claims 
of  Apostoli  and  his  followers  have 
only  been  partially  verified.  That  it 
is  a  valuable  agent  to  stop  haemor- 
rhage and  also  pains  in  certain  forms 
of  uterine  fibroids  is  generally  admit- 
ted ;  but  that  it  checks  the  future 
growth  of  the  tumor,  causes  its 
shrinkage  and  often  its  entire  dis- 
appearance, are  claims  not  borne  out 
by  our  present  experience.  At  a 
meeting  of  the  Berlin  Gynaecological 
Society,  held  over  a  year  ago,  in  which 
the  subject  of  the  treatment  of  uterine 
fibroids  by  galvanism  was  discussed, 
A.  Schaeffer  reported  forty  cases 
treated  by  him  at  Veit's  clinic ;  P. 
Broese,  thirty-five  cases ;  N.  Nagel, 
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thirty-two  cases  under  treatment  at 
Gusserow's  dinic,  and  A.  Mackinrodt, 
A.  Martin's  assistant,  thirty-six  cases, 
malving  a  total  of  143  cases.  The 
treatment  carried  out  was  strictly 
according  to  Apostoli's  directions, 
dosage  from  70  to  240  milliamperes, 
depending  on  the  susceptibility  of 
the  patients,  the  applications  lasting 
from  five  to  ten  minutes  and  the 
length  of  treatment  from  six  weeks  to 
six  to  eight  months.  Of  this  large 
number  of  cases  only  one,  a  tumor  of 
the  size  of  a  fist,  was  perfectly  cured 
(P.  Broese) ;  another  tumor  of  the 
submucous  variety  was  expelled  from 
the  uterus  after  intra-uterine  galvan- 
ism (A.  Schaeffer).  P.  Broese  re- 
ported three  with  considerable  diminu- 
tion in  size,  one  of  which  shortly  after 
cessation  of  treatment  regained  almost 
its  former  dimensions.  A.  Schaeffer, 
Nagel  and  Mackinrodt  were  less  for- 
tunate, as  they  distinctly  state  that  in 
none  of  their  107  cases  did  they  notice 
any  appreciable  diminution  in  size. 
They  all  agree  that  as  an  agent  to 
relieve  symptoms  generally  accom- 
panying these  neoplasms,  such  as 
haemorrhage  and  jjain,  galvanism 
proved  beneficial  in  from  60  to  70 
per  cent.,  but  relapses  were  frequent 
among  those  relieved ;  30  to  40  per 
cent,  were  either  not  relieved  or  made 
worse.  I  regard  this  report  of  special 
interest  bearing  on  the  electrical 
treatment  of  uterine  fibroids  on  ac- 
count of  the  unusually  large  number 
of  cases  observed  by  very  competent 
and  unbiased  men,  and  because  of  the 
opportunity  of  careful  observation  at 
the  clinics  at  which  these  cases  were 
treated.  My  own  limited  experience 
coincides  with  the  observations  above 
given.  While  I  have  seen  symptom- 
atic improvement  follow  the  use  of 


galvanism  in  about  half  of  the  cases 
treated,  I  have  never  seen  any  per- 
manent shrinkage ;  on  the  contrary, 
in  three  cases  the  tumors  continued 
to  grow  while  under  treatment,  and 
one  which  at  the  time  of  treatment 
was  of  the  size  of  a  small  lemon,  had 
attained  the  size  of  a  cocoanut  a  year 
after  electricity  had  been  discon- 
tinued. 

In  looking  over  the  literature  of  the 
subject  I  was  greatly  surprised  to  find 
how  many  men,  formerly  enthusiastic 
disciples  of  Apostoli,  have  grown 
lukewarm  in  their  master's  faith,  or 
have  abandoned  it  entirely.  Never- 
theless the  fact  remains  that  in  a  cer- 
tain number  of  uterine  fibroids,  par- 
ticularly in  small  interstitial  and  sub- 
peritoneal growths  accompanied  by 
haemorrhage,  we  have  in  the  intra- 
uterine positive  electrode  a  very  val- 
uable remedy,  by  means  of  which 
many  patients  will  be  able  to  enjoy 
life  and  comfort,  and  if  near  the 
menopause  will  be  safely  tided  over 
that  period.  In  large  tumors,  inter- 
stitial or  subperitoneal,  we  will  fre- 
quently be  disappointed  by  its  use, 
and  in  the  pedunculated  and  sub- 
mucous nothing  is  to  be  expected 
from  it ;  in  the  latter  variety  it  is,  in- 
deed, liable  to  do  harm  by  causing 
suppuration  and  sloughing  of  the 
growth.  In  the  oedematous  and  fibro- 
cystic tumors  it  is  absolutely  contra- 
indicated.  If  used  in  these  selected 
cases  it  will  rarely  fail  to  relieve  the 
urgent  symptoms,  though  he  who  ex- 
pects it  it  to  accomplish  more  will  be 
sadly  disappointed. 

Reports  of  cases  of  shrinkage  of 
fibroid  tumors  during  the  electrical 
treatment  are,  no  doubt,  almost  in- 
variably based  on  faulty  observations, 
for  it  is  a  well-known  fact  that  myo- 
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matous  tumors  frequently  enlarge  un- 
der the  stimulus  of  the  menstrual 
molimina,  and  decrease  after  the  sub 
sidence  of  the  menstrual  congestion  ; 
this  fluctuation  in  size  often  being 
■quite  considerable.  It  can  easily  be 
imagined  how  the  shrinkage  follow- 
ing these  physiological  congestions 
may  oftentimes  be  mistaken  for  the 
result  of  the  electrical  treatment. 
Then,  again,  measurements  under- 
taken for  the  purpose  of  ascertaining 
the  effects  of  the  treatment  are  only 
too  often  deceptive  ;  if  external,  they 
necessarily  must  vary  according  to 
whether  the  intestines  are  distended 
or  empty;  uterine  measurements  are 
equally  fallacious,  especially  when  the 
uterine  cavity  is  deep  and  capacious. 
The  sound  may  be  arrested  by  folds 
of  the  thickened  mucosa,  or  it  may 
penetrate  to  the  fundus  uteri  in  a 
straight  line,  and  the  next  time  may 
deviate  to  one  or  the  other  cornu, 
making  a  possible  difference  of  a  half 
to  two  inches. 

The  modus  operandi  of  the  galvanic 
current,  at  first  shrouded  in  consider- 
able mystery,  is  now  pretty  well  un- 
derstood, and  we  recognize  that  what- 
ever effect  the  interpolar  action  of 
the  current  may  have,  we  owe  the 
beneficial  results  obtained  principally 
to  the  direct  caustic  action  of  the 
intra-uterineelectrodes  on  themucosa. 
The  experiments  of  Prochownick  and 
Spaeth  on  the  dead  and  living  uteri 
not  only  corroborate  the  statements 
of  Apostoli  and  others  in  regard  to 
the  different  chemical  action  of  posi- 
tive and  negative  pole,  but  they  have 
also  demonstrated  conclusively  that 
the  immediate  action  of  both  is  to 
destroy  the  uterine  mucosa  wherever 
they  come  in  contact  with  it  (the 
positive  pole,  other  things  being  equal, 


being  more  intensely  caustic  than  the 
negative),  and  to  cause  coagulation  in 
the  lymph  and  blood-vessels  in  the 
structures  underlying  the  mucous 
membrane,  the  depth  depending  on 
the  intensity  and  duration  of  the  ap- 
plication ;  this  may  later  be  followed 
by  necrosis  of  the  tissues  involved. 
The  structures  beyond  those  in  which 
the  changes  described  occurred  pre- 
sented nothing  abnormal  either  mac- 
roscopically  or  microscopically.  From 
this  follows,  that,  after  repeated  posi- 
tive intra-uterine  galvanism,  a  icsti- 
tutio  ad  integrum  qI  the  uterine  mu- 
cosa is  not  to  be  expected,  but  that  it 
results  in  the  destruction  of  its  epi- 
thelial elements  with  increased  con- 
nective tissue  formation,  and  finally 
cicatricial  tissue  supplanting  the 
uterine  mucous  membrane.  This  can 
be  demonstrated  clinically ;  not'  in- 
frequently the  first  few  applications 
are  followed  by  slight  haemorrhages, 
which  are  caused  by  reactionary  hy- 
peraemia  around  the  slough.  Again, 
we  all  have  experienced  how  slowly 
cases  with  large  uterine  cavities 
respond  to  galvanic  treatment ;  it  is 
because  it  takes  a  much  longer  time 
to  destroy  the  mucosa  over  a  large 
surface  than  over  a  small  one.  These 
are  all  observations  which  go  to  show 
that  it  is  not  the  interpolar  action  of 
the  electrical  current,  or  electrolysis 
in  the  strict  sense  of  the  word,  not 
even  its  stimulating  effect  on  the  con- 
tractile tissues  of  the  uterus  and  neo- 
plasm, though  I  am  willing  to  assign 
to  the  latter  a  certain  role  in  some 
cases,  but  that  it  is  the  polar  or  caus- 
tic effect  produced  by  the  intra 
uterine  electrode,  on  which  depends 
its  therapeutic  influence.  This  ac- 
tion may  even  explain  a  certain 
amount   of   shrinkage  of  the   tumor 
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in  the  rare  cases  where  such  actually 
occurs,  as  it  is  but  reasonable  to  sup- 
pose that  the  destruction  of  such  a 
large  vascular  surface  as  the  hyper- 
trophic uterine  mucosa  might  affect 
the  nutrition  of  the  neoplasm  to  a 
considerable  extent. 

The  relief  of  pain  which  undoubt- 
edly follows  galvanic  treatment  in  a 
considerable  number  of  cases,  though 
by  no  means  as  frequently  as  that 
of  htcmorrhage,  is  usually  attributed 
to  that  mysterious  interpolar  action 
of  the  current.  Pain  may  be  due  to 
pressure  on  neighboring  organs,  dis- 
eased adnexa,  adhesions,  etc.  When 
pain  is  relieved  by  electricity,  how- 
ever, its  most  frequent  source,  I 
believe,  has  been  the  uterine  mucosa, 
which  is  nearly  always  diseased  in  a 
myomatous  uterus.  That  intra-uter- 
ine  galvanism  should  be  able  to  relieve 
pain  of  this  character  can,  at  least,  be 
assumed  from  the  study  of  its  effect 
on  that  structure,  but  that  it  should 
be  equally  effective  in  pressure  pains, 
pains  from  diseased  adnexa,  or  caused 
by  adhesions,  is,  in  my  mind,  more 
than  doubtful.  I  have  good  reason 
to  question  its  utility  as  an  absorbent 
of  adhesions,  as  I  have  applied  elec- 
tricity patiently  and  persistently  in  a 
number  of  cases  of  retroflexed  adher- 
ent uteri  with  the  result  that  it  be- 
came necessary  to  open  the  abdomen 
to  release  the  bound-down  uterus  and 
its  adnexa. 

I  have  not  referred  to  galvanic 
puncture  because  I  regard  that  as 
dangerous  as  the  radical  treatment, /.f'., 
hysterectomy,  in  skilled  hands,  while 
it  is  incomparable  with  it  in  its  results. 

A  favorite  means  of  checking 
haemorrhage  is  the  curette,  with  or 
without  subsequent  injections  of 
iodine  ;  the  latter  method  being  that 


so  highly  recommended  by  Max 
Runge  and  others  who  have  certainly 
achieved  excellent  results  by  it. 
Curettement  alone  is  a  measure  of 
scarcely  more  than  temporary  utility 
on  account  of  the  well-known  pro- 
perty of  the  uterine  mucosa  to  rapidly 
regenerate  itself.  While  it  is  more 
certain  and  prompt  in  its  effect  than 
electricity  it  is  less  permanent,  at 
least  when  the  latter  is  used  persever- 
ingly,  from  the  fact  that  the  intra- 
uterine electrode  destroys  all  epithe- 
lial elements,  preventing  the  regener- 
ation of  the  mucosa  and  substituting 
for  it  cicatricial  tissue.  It  is,  how- 
ever, of  the  greatest  benefit  as  a  pre- 
liminary operation  to  hysterectomy 
when  the  patient  has,  from  long- 
continued  loss  of  blood,  become  sa 
exsanguinated  as  to  make  a  mere 
radical  operation  for  the  time  ex- 
tremely hazardous.  It  allows  the 
patient  to  recuperate  and  to  regain 
sufficient  strength  to  bear  the  more 
serious  radical  operation.  In  several 
very  anaemic  cases  1  have  preceded 
the  application  of  electricity,  which  I 
feared  would  be  too  slow  to  affect  the 
serious  haemorrhage,  by  a  thorough 
curettement,  with  very  satisfactory 
results.  I  have  always  found  the 
curette  a  perfectly  safe  instrument,, 
even  in  myoma,  when  used  with  care 
and  scrupulous  asceptic  precautions. 
Whether  the  operation  first  per- 
formed by  Franklin  Martin,  and  sim- 
ultaneously recommended  on  theo- 
retical grounds  by  Gottschalk,  based 
on  his  researches  in  the  "  Hystogen- 
esis  and  Etiology  of  Uterine  Myo- 
mata,"  ^  of  tying  both  arteries  and  a 
portion  of  the  broad  ligaments,  will 
prove  to  be  more  than  a  symptomatic 
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cure,  and  whether  it  will  always  bring 
about  such  a  result  further  experi- 
ence will  show.  This  ingenious  oper- 
ation, as  it  certainly  seems  based  on 
sound  principles,  deserves  further 
trial  in  cases  where  a  more  radical 
operation  is  contra-indicated. 

RADICAL    TREATMENT. 

There  are  many  sufferers  from 
myomata  who,  of  necessity,  will 
apply  to  the  surgeon  for  relief,  either 
because  palliative  measures  were 
tried  in  vain,  or  because  the  social 
condition  of  the  patient  does  not 
allow  her  to  spend  months  of  her 
valuable  time  under  medical  treat- 
ment, or  because  the  nature  of  the 
tumor  from  the  outset  is  one  un 
suited  for  any  other  but  operative 
treatment. 

The  operation  for  the  removal  of 
fibroid  growths  has,  until  very  re- 
cently, been  attended  by  a  frightful 
mortality,  which  had  a  very  disparag- 
ing effect  on  its  performance.  For 
this  fatality  was  responsible  not  only 
the  faulty  technique,  but  even  more 
so  the  delay  in  operating,  based  fre- 
quently on  the  erroneous  idea,  preva- 
lent even  at  the  present  day,  that 
uterine  fibroids  are  innocent  tumors 
which,  when  safely  tided  over  the 
menopause,  would  become  harmless. 
While  this  is  no  doubt  true  in  the 
majority  of  cases,  recent  observations 
have  shown  the  fallacy  of  these  ex- 
pectations in  not  an  inconsiderable 
number  of-  cases.  Not  only  is  the 
menopause  unduly  delayed,  often  far 
beyond  the  j^hysiological  litnits,  by 
these  neoplasms,  but  we  know  that 
even  after  the  climacteric  period  is 
safely  reached  they  do  not  always 
shrink,  but  not  rarely  undergo  certain 
changes,  of  which  I  will  mention 
cystic  and  malignant  degeneration, 
which  always  lead  to  a  fatal  termina- 


tion unless  the  tumor  be  removed. 
Another  danger  of  fibroid  tumors  to 
which  attention  has  frequently  been 
called,  very  recently  again  by  Leopold 
and  Hofmeier,  is  muscular  degenera- 
tion of  the  heart  in  consequence  of 
long-continued  loss  of  blood,  which 
not  only  places  the  life  of  the  patient 
in  constant  jeopardy,  but  is  almost 
sure  to  lead  to  a  fatal  termination, 
often  on  the  operating  table,  if  an 
operation  is  attempted.  Again,  in- 
flammation and  suppuration  of  the 
tumor  may  develop  or  it  may  reach 
such  enormous  dimensions  as  to  be- 
come a  danger  to  life.  Operations  in 
such  cases, :attempted  for  the  purpose 
of  saving  life,  are  frequently  unsuc- 
cessful on  account  of  the  reduced 
condition  of  the  patient  and  the 
difficulties,  tediousness  and  loss  of 
blood  attending  such  operations.  The 
writer,  a  short  time  ago,  was  fortu- 
nate enough  to  witness,  through  the 
kindness  of  Dr.  Joseph  Price,  an 
operation  of  this  kind  in  which  the 
tumor  had  attained  an  immense  size, 
estimated  at  sixty  to  seventy  pounds, 
with  universal  almost  inseparable 
parietal  and  intestinal  adhesions. 
Such  deaths  should  evidently  not  be 
placed  at  the  door  of  the  operator  or 
the  operation,  but  they  clearly  are  to 
be  charged  to  the  timid  physician 
who  counselled  the  fatal  delay.  The 
marked  improvement  of  our  present 
results  are  due  both  to  a  greatly  per- 
fected technique  and  also  to  a  clearer 
and  more  general  understanding  of 
the  risks  attending  these  tumors  and 
consequently  less  delay  than  for- 
merly. 

The  operative  treatment  of  uterine 
fibroids  has  received  so  much  atten- 
tion in  our  present  medical  literature 
by  men  of  more  ability  and  greater 
experience,  that   I  shall  not  attempt 
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to  give  a  detailed  description  of  the 
different  operative  procedures,  es- 
pecially as  in  doing  so  I  would 
necessarily  go  far  beyond  the  limits 
of  my  paper,  but  I  will  confine  my 
remarks  as  briefly  as  possible  to  the 
indications  and  results  of  the  differ- 
ent methods  enumerated  below. 

The  operations  practiced  for  the 
radical  cure  of  myomatous  growths 
are :  (i)  Vaginal  enucleation ;  (2) 
removal  of  appendages  ;  (3)  enuclea- 
tion by  laparotomy  ;  (4)  supra-pubic 
hysterectomy. 

(i)  Vaginal  enucleation  has  natur- 
ally a  limited  field  and  is  only  applic- 
able in  fibroids  of  the  cervi.x,  in 
submucuus  or  interstitial  myomata, 
which  are  partially  born  into  the 
vagina,  and  also  in  submucous 
growths  not  exceeding  the  size  of  an 
infant's  head,  where  previous  dilata- 
tion of  the  cervix  is  required.  The 
operation  is  a  perfectly  safe  one,  pro- 
vided suppuration  and  sloughingof  the 
projecting  mass  has  not  taken  place. 

(2)  Removal  of  the  appendages  is 
practiced  for  the  purpose  of  bringing 
on  artificial  menopause,  with  its  ac- 
companying cessation  of  menstrua- 
tion and  shrinking  of  the  tumor.  It 
is  indicated  in  small  fibroids  of  the 
uterus  up  to  the  size  of  a  child's  head. 
There  is  no  unanimity  of  opinion  as 
to  the  actual  merit  of  this  operation. 
Some  operators,  chiefly  A.  Martin, 
have  discarded  it  because  it  gives  in- 
sufficient guarantee  of  success  ;  while 
others,  in  fact  the  great  majority, 
practice  and  recommend  it,  and  are 
well  satisfied  with  the  results  obtained. 
Whether  failures  are  due  to  the  fact 
as  pointed  out  by  Sinclair,  that  "the 
main  arteries  have  not  been  tied  to- 
gether with  the  venous  plexuses,  with 
the  result  that  while  the  blood  supply 
to  the  uterus  is  still  free,  the  return 


flow  is  interrupted,  the  organ  remains 
congested,  and  involution  is  retarded, 
even  after  the  adnexa  has  been  thor- 
oughly removed,  menstruation  con- 
tinuing for  months  and  years"  is  still 
an  open  question.  It  is  evident,  how- 
ever, that  the  better  the  results  of 
hysterectomy  become,  the  less  fre- 
quently will  oophorectomy  be  per- 
formed, as  it  is  certainly  a  less  ideal 
operation  than  the  removal  of  the  of- 
fending tumor  ;  but  for  sometime  yet 
the  removal  of  the  adnexa  will  re- 
main a  recognized  operation  for  the 
reason  of  its  perfect  safety,  at  least, 
where  the  ovaries  can  be  easily  found 
and  removed,  and  where  the  patient 
is  not  too  much  reduced  from  long 
continued  loss  of  blood.  It  is  in 
weak  patients  especially,  in  whom  it 
would  be  hazardous  to  do  a  more 
radical  operation,  involving  a  greater 
amount  of  shock,  more  loss  of  blood, 
and  longer  duration,  where  oophorect- 
omy shows  its  advantage. 

(3)  Enucleation  of  the  tunior  by 
laparotomy,  originated  by  A.  Martin, 
is  an  operation  meriting  a  more  gen- 
eral appreciation  than  it  has  received 
in  this  country.  It  consists  in  split- 
ting the  capsule,  shelling  out  the 
tumor  or  tumors  from  the  uterine 
body,  and  the  closing  of  the  cavity 
thus  obtained  by  deep,  buried  sutures. 
Its  great  advantage  over  other  opera- 
tions lies  in  the  fact  that  it  leaves  the 
uterus,  no  matter  how  crippled  ;  and 
to  a  young  woman  this  is  a  matter  of 
sufficient  importance  to  serve  our  at- 
tention, though  it  may  very  rarely  be 
capable  of  conceiving  and  bearing  a 
full  grown  child.  The  operation  is 
particularly  indicated  in  subperi- 
toneal and  interstitial  fibroids  of 
young  women,  in  which  these  neo- 
plasms can  be  enucleated  without 
opening   the    uterine   cavity,  and   in 
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which  a  portion  of  the  uterus  can  be 
preserved.  With  this  limitation  the 
operation  gives  a  very  favorable  prog- 
nosis, at  least  equally  as  favorable  as 
the  more  radical  procedures. 

(4)  Supra-pubic  hysterectomy  has  the 
widest  field  of  application  in  the  treat- 
ment of  uterine  myomata.  Thanks 
to  the  untiring  efforts  of  the  abdom 
inal  surgeon,  such  progress  has  been 
made  in  the  perfection  of  its  tech- 
nique, that  its  mortality  within  the 
last  ten  years  has  been  reduced  a 
hundred  per  cent.,  and  it  is  not  an 
illusory  dream  when  we  think  -the 
time  not  very  far  distant  to  see  the 
results  of  hysterectomy  compare  fav- 
orably with  those  of  ovariotomy. 
While  at  present  the  e.xtra-peritoneal 
treatment  of  the  pedicle  still  shows 
the  largest  percentage  of  recoveries, 
the  greatly  improved  intra-peritonea) 
methods  are  so  rapidly  gaining  in 
favor,  and  hold  out  so  many  ad- 
vantages over  the  former,  that  they 
seem  destined  to  supercede  it  entirely 
in  the  very  near  future.  The  opera- 
tions of  greatest  promise  for  the 
future  are  total  abdominal  hyster- 
ectomy, which,  in  the  hands  of  such 
men  as  Martin,  Polk,  Krug,  Boldt, 
Edebohls  and  others,  has  already 
given  such  enviable  results,  and  that 
devised  and  so  successfully  performed 
by  Baer.  While  personally  favoring 
total  abdominal  hysterectomy,  of 
which  I  have  had  two  cases,  both 
successful — ^vith  Dr.  Baer's  method 
I  have  as  yet  had  no  experience — the 
fact  cannot  be  disguised  that  the 
operation  is  accompanied  by  more 
loss  of  blood,  and,  therefore,  more 
shock.  It  is  more  tedious  and  time- 
robbing,  and  more  difficult  of  per- 
formance than  the  extra-peritoneal 
methods.     Items  of  sufficient  import- 


ance to  outweigh  the  disadvantage  of 
the  latter,  chief  of  which  are  a  longer 
convalescence  and  liability  to  hernia, 
when  we  deal  with  a  patient  greatly 
reduced  by  profuse  haemorrhages  and 
long-continued  suffering.  I  would, 
therefore,  not  be  willing  to  discard 
the  extra-peritoneal  operation,  at  least 
at  the  present  stage  of  our  experience. 
While  my  preference  in  good,  vigor- 
ous subjects  would  be  total  abdominal 
hysterectomy,  I  would  feel  that  the 
weak,  reduced  patient  had  a  better 
chance  for  life  with  extra-peritoneal 
treatment  of  the  pedicle  for  the  rea- 
son given  above. 

In  concluding  this  rather  too 
lengthy  paper,  I  would  like  to  lay 
stress  again  on  one  point,  to  which  I 
referred  in  the  introduction,  and  it  is 
this,  that  for  an  intelligent  therapy 
of  uterine  fibroids,  whether  surgical 
or  symptomatic,  it  is  absolutely  neces- 
sary to  make  a  careful  investigation 
of  the  case  before  us. 

The  diagnosis  of  myoma  is  insuf- 
ficient. We  must  determine  its  loca- 
tion, character,  rapidity  of  growth 
and  the  symptoms  to  which  it  gives 
rise.  Then,  again,  it  is  necessary  to 
consider  the  patient,  her  age,  her  so- 
cial surroundings,  and  her  physical 
condition  before  we  decide  whether 
she  is  likely  to  be  benefited  by  symp- 
tomatic treatment,  or  whether  she  de- 
mands surgical  measures  in  order  to 
get  relief.  Treating  every  case  of 
fibroid  by  galvanism,  can  only  result 
in  harm ;  nor  would  it  be  justifiable 
to  subject  every  patient  possessing  a 
myoma  to  an  operation.  Even  when 
we  have  determined  on  an  operation, 
we  should  use  our  best  judgment  in 
selecting  that  method  which  is  likely 
to  prove  the  least  dangerous  to  our 
patient. 
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Myoma  Uteri  and  Its  Treatment' 


BY    ANDREW    F.    CURRIER,    M.D., 

NEW   YORK. 


In  the  matter  of  the  treatment  of 
myoma  uteri  the  profession  has  been 
undergoing  gradual  education,  espe- 
cially during  the  past  fifteen  years. 
Incidental  in  this  education  have  been 
Schroeder's  operation  of  myomec- 
tomy, or  enucleation  of  the  myoma, 
and  the  system  of  treatment  with 
galvanism.  The  former  is  difficult, 
and  even  in  the  best  hands  has  not 
given  results  such  as  have  been  ob- 
tained by  other  means.  The  latter 
held  out  great  hopes  of  revolution, 
not  only  in  treatment,  but  in  results 
to  be  obtained.  The  expectations  of 
many  were  high  and  confident  in 
view  of  the  endorsement  of  the 
method  by  such  eminent  gynaecolo- 
gists as  Sir  Spencer  Welles  and 
Keith.  These  expectations  have  not 
been  realized,  at  least  to  the  extent 
which  had  been  looked  for.  The  best 
that  has  been  accomplished,  in  the 
great  majority  of  cases,  is  symptomatic 
cure,  which  does  not  remove  the 
tumor,  but  leaves  it  as  a  continual 
reminder  of  the  possible  recurrence 
of  all  the  bad  symptoms. 

The  important  practical  question  to 
be  considered  is  whether  the  symp- 
toms which  attend  uterine  myoma  are 
of  sufficient  gravity  to  warrant  the 
exposure  of  the  patient  to  the  risks 
of  a  severe  and  possibly  fatal  opera- 
tion, together  with  the  mutilation 
attending  the  removal  of  an  import- 
ant organ.  The  symptoms  of  the  dis- 
ease depend  not  alone  upon  the  con- 

'  Abstract  of  paper  read  before  tlie  New  York 
Academy  of  Medicine,  October  19,  1S93. 


ditions  immediately  associated  with 
the  tumor,  but  upon  the  sensitiveness 
of  the  individual  as  well,  the  latter 
being  a  matter  dependent  upon  race 
and  temperament.  Those  symptoms 
which  are  most  common  and  trouble- 
some are  haemorrhage,  pain,  and  dis- 
turbance of  function.  In  exceptional 
cases  a  tumor  of  considerable  size 
may  give  rise  to  none  of  these  symp- 
toms. Haemorrhage  occurs  most  fre- 
quently with  myomatous  degeneration 
of  the  entire  uterus,  with  intra-mural 
growths,  and  with  those,  in  general, 
which  are  implanted  in  the  immediate 
vicinity  of  the  uterine  artery.  The 
monthly  pelvic  congestion,  and  the 
excessive  nutrition  with  consequent 
active  tissue  changes  of  the  endo- 
metrical  mucous  membrane  are  prob- 
ably the  chief  inciting  causes  to  haem- 
orrhage. The  result  of  constant  loss 
of  blood  in  these  cases  is  extreme 
anaemia  and  unfitness  for  the  duties 
of  life. 

The  pain  with  myoma  uteri  may  be 
intense,  especially  at  the  menstrual 
epoch.  Pain  is  not  necessarily  gov- 
erned by  the  size  of  the  tumor,  a 
small  tumor  often  causing  great 
trouble  in  this  respect.  Disturbance 
of  function  may  refer  to'  digestion  or 
assimilation.  There  may  be  obstinate 
constipation,  or  the  nervous  system 
may  become  greatly  deranged.  In  a 
small  number  of  cases  spontaneous 
atrophy  may  take  place  with  disap- 
pearance of  the  bad  symptoms,  and 
even  of  the  tumor  itself,  but  such 
cases   are    rare.      Kleinwiichter  has 
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investigated  the  subject  of  the  rate 
of  development  of  myomata,  using 
forty  cases  in  his  personal  experience 
in  which  he  watched  their  progress. 
Development  was  slower  in  the  fibroids 
and  fibro-myomata  than  in  the  pure 
myomata.  Temporary  enlargement 
was  occasionally  observed  during  men- 
struation, and  temporary  diminution 
after  exhausting  disease.  In  a  num- 
ber of  cases  growth  continued  after 
the  menopause,  and  in  one  case  can- 
cerous degeneration  occurred.  The 
last-mentioned  fact  is  important,  and 
this  is  not  an  isolated  case. 

Treatment  may  be  palliative,  semi- 
radical,  or  radical.  No  case  of  tumor 
uteri  should  go  untreated ;  the  absence 
of  symptoms  does  not  signify  that 
symptoms  will  not  come.  Palliative 
treatment  is  for  those  who  will  not 
entertain  the  question  of  radical 
measures,  and  as  a  means  of  prepara- 
tion for  radical  measui-es.  Foremost 
among  palliative  measures  is  galvan- 
ism. It  will  relieve  pain,  will  often 
check  haemorrhage,  but  will  seldom 
cause  reduction  in  the  size  of  the 
growth.  Galvano-puncture  is  not 
approved  of  ;  it  is  too  apt  to  expose 
the  patient  to  the  danger  of  sepsis 
and  peritonitis.  It  should  not  be  con- 
tinued after  its  favorable  effects 
cease.  Ergot,  hydrastis,  and  other 
astringents,  will  sometimes  produce 
temporary  relief.  Dieting,  as  a  means 
of  treatment,  does  not  seem  rational. 
Curettage  .will  frequently  check 
haemorrhage  and  excessive  secretion 
for  a  time. 

Semi-radical  measures  include  re- 
moval of  the  ovaries  and  tubes,  and 
the  ligation  of  the  vessels  of  supply 
of  the  tumor.  They  are  indicated  for 
small  tumors  accompanied  with  ob- 
stinate dysmenorrhcea,  for  myomat- 


ous enlargement  of  the  uterus  of 
moderate  extent  with  pain  and  haemor- 
rhage, for  massive  tumors  in  which 
complete  removal  would  be  extra- 
hazardous, and  for  cases  in  which  the 
vitality  of  the  patient  is  too  low  to 
bear  the  shock  of  complete  extirpa- 
tion. Radical  measures  consist  in 
the  removal  of  the  tumor  alone,  or 
the  tumor  with  the  uterus  and  appen- 
dages. If  the  tumor  is  small  and 
pediculated  it  can  often  be  removed 
entirely,  without  great  danger,  and 
without  injuring  the  uterus.  If  the 
tumor  and  uterus  are  to  be  removed 
the  method  of  complete  extirpation 
will  usually  be  preferable  to  any 
which  leaves  behind  a  stump  or  pedi- 
cle, and  that  method  is  the  one  which 
is  preferred  and  recommended  by  the 
writer.  With  the  use  of  the  Tren- 
delenburg position  it  can  be  performed 
with  much  greater  facility  than  for- 
merly, and  the  results  which  have 
thus  far  been  accomplished  are  the 
strongest  arguments  in  its  favor. 
The  removal  of  the  myomatous  uterus 
is  believed  to  be  justifiable,  if  the  or- 
gan is  a  constant  menace  to  health 
and  comfort,  and  if  it  can  be  removed 
with  comparatively  little  danger.  Men- 
tal derangements  after  this  operation 
are  comparatively  rare.  The  influence 
upon  the  sexual  appetite  is  much  the 
same  as  after  removal  of  the  tubes 
and  ovaries  alone,  being  governed 
largely  by  the  temperament  and  pre- 
vious history  of  the  individual.  The 
future  history  of  this  subject  may, 
and  probably  will,  be  like  that  which 
has  attended  ovarian  tumors,  demon- 
strating the  inadvisability  of  waiting 
until  a  patient  has  been  reduced  to 
extremities  by  pain  and  haemorrhage 
before  resorting  to  measures  which 
are  absolutely  curative. 


94 


NICOLAS  SAN  JUAN. 


Notes  in  Regard  to  Uterine  Fibro-myomata.' 


BY    NICOLAS    SAN    JUAN,    M.D., 

MEXICO. 


Professor  of  Gyntrcology  of  tlic  Medical  Faculty  of  Mexico  ;    Member  of  the 
Academy  of  Medicine  of  Mexico. 


Gentlemen  : 

I  have  the  honor  to  present  to  you 
extracts  from  some  of  my  notes  con- 
cerning the  interesting  subject  of 
uterine  fibro-myomata,  communica- 
ting to  you  only  those  points  which, 
in  my  opinion,  offer  new  interest.  It 
seems  to  me  that  there  are  only  two 
of  these  of  importance ;  the  first  is 
relative  to  the  jetiology  and  the 
second  to  the  diagnosis,  in  relation  to 
the  uterine  parenchyma. 

Statistics. — Among  984  patients 
whose  names  I  have  recorded  for  the 
first  time,  during  the  space  of  three 
years,  there  were  thirty-nine  who  suf- 
fered from  uterine  fibro-myomata. 
Of  these  thirty-nine  cases  there  were 
twelve  multiple  or  sub-peritoneal ;  fif- 
teen sub-peritoneal,  intra-  and  extra- 
mural ;  three  intra-mural  only  at  the 
body ;  two  intra-mural,  comprising 
body  and  neck  ;  one  solitary  and  large 
pediculated  peri-uterine,  complicated 
by  syphilis ;  two  fibro-cystic,  peri- 
uterine; four  intra-uterine,  with  broad 
base. 

Among  the  patients  of  the  first 
series,  there  were  three  who  had  pal- 
pitations and  aortic  soufifle,  one  had 
precordial  oppression  and  strong  car- 
diac impulse,  and  another  had  atrophy 
of  the  heart,  as  was  shown  later  by  an 

^  Read  before  the  Section  of  Gynaecology  and  Ab- 
dominal Surgery  of  the  Pan-American  Medical  Con- 
gress, Washington,  1893. 


autopsy.  In  the  second  series,  three 
presented  intense  pre-cordial  impulse 
and  metallic  sound  at  the  auricle  ;  one 
mitral  insufficiency ;  one  excessive 
resonance  of  the  first  sound,  with  ex- 
aggerated impulse ;  one  fatigue  on 
walking  and  low  arterial  tension ;  two 
have  had  cases  of  deaths  in  their 
families  caused  by  disease  of  the 
heart.  In  the  third  series,  one  of  the 
patients  had  a  purring  sound  and  pul- 
monary congestion. 

Finally,  in  the  fourth  series,  two 
had  an  anaemic  soufifle. 

Among  1560  patients  recorded  for 
the  first  time  in  the  clinic  of  my  pri- 
vate infirmary,  and  belonging  for  the 
most  part  to  the  poor  and  laboring 
class,  I  found  only  twenty-four  who 
were  suffering  from  fibro-myomata. 
Of  these  there  were  three  sub-serous, 
twelve  intra-mural,  two  intra-uterine, 
and  two  sessile  in  the  vaginal  portion 
of  the  cervix. 

Among  the  patients  of  the  first 
series,  three  had  violent  impulse  of 
the  heart  and  palpitations  ;  one  had  a 
systolic  aortic  murmur. 

In  the  second  series,  one  had  a  sys- 
tolic murmur  over  the  aorta,  with 
vertigos ;  two  had  a  feeble  murmur 
not  extending  over  the  sternum  ;  twO' 
had  metallic  auricular  noises ;  and 
finally,  two  who  were  over  40  years 
old  had  gout  in  the  hands. 

To  sum  up,  out  of  thirty-nine  pa- 
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tients  of  the  first  class,  with  fibro- 
myomata,  there  were  twelve  who  pre- 
sented various  forms  of  heart  disease. 
Among  twenty-four  of  the  second 
class,  there  were  nine  similarly  af- 
fected ;  as  is  seen  by  the  above  sta- 
tistics there  is  a  remarkable  differ- 
ence between  the  relative  number  of 
patients  affected  with  fibro-myomata, 
according  to  whether  they  belong  to 
the  classes  in  easy  circumstances,  or 
to  the  laboring  class,  a  circumstance 
which  is  equally  recognized  by  all  the 
schools.  It  appears  equally  from  my 
notes  that  ther'i  is  a  very  frequent 
coincidence  between  uterine  fibro- 
myomata  and  organic  lesions  of  the 
heart ;  of  the  latter,  relative  stenosis 
of  the  aortic  orifice  is  the  most  fre- 
quent. It  is  equally  noticeable  that 
this  and  the  other  cardiac  affections 
occur  chiefly  in  cases  of  intra  mural 
and  sub-peritoneal  fibro-myomata. 
The  latter  cases  seldom  occur  in  com- 
pany with  the  little  pediculated  fibro- 
myomata  of  the  uterine  cavity. 

In  consequence  of  what  I  have 
said,  and  of  the  studies  which  I 
have  made  up  to  the  present  time  on 
the  patients  mentioned  above,  I  ven- 
ture my  opinion  in  these  terms  :  The 
production  of  uterine  fibro-myomata  is 
a  fact  subordinate  to  the  manifestations 
of  arthritis  including  in  the  latter 
rheumatism  and  gotit,  as  do  Mar- 
tineau  and  Pidoiix.  At  any  rate,  this 
point  is  of  importance,  at  least,  in  re- 
gard to  fibro-myomata  of  the  uterus 
in  Mexico. 

Concerning  the  determining  causes 
of  the  neoplasms,  I  have  found  in  my 
practice  that  the  determining  causes 
of  the  neoplasms  are  flexions  of  the 
body  on  the  neck  and  stenosis  of  the 


external  os.  I  could  satisfy  myself, 
however,  that  these  flexions  are  al- 
ways pre-existent  to  these  neoplasms. 

The  second  point  to  which  I  wish 
to  call  your  attention  is  to  the  diag- 
nosis of  these  tumors.  All  experi- 
enced gynaecologists  have  used  the 
uterine  sound  in  such  cases,  particu- 
larly for  ascertaining  the  thickness  of 
the  uterine  walls,  in  order  to  deter- 
mine on  which  side  the  neoplasms 
lay ;  as  far  as  I  know,  however,  no 
one  has  obtained  any  further  informa- 
tion from  sounding  the  uterus  than 
what  can  be  learned  in  regard  to  the 
precise  situation  of  the  growth. 

By  making  exact  measurements 
with  the  malleable  sound  to  the  very 
end  of  the  uterine  cavity  I  have 
assured  myself  that  the  increase  of 
the  cavity  is  in  proportion  to  the 
thickness  of  the  uterine  tissue  which 
goes  to  form  the  capsule  or  capsules 
of  the  fibro-myoma.  It  is  very  im- 
portant to  know  this  particular  fact 
in  these  cases ;  up  to  the  present 
time  it  was  only  learned  by  direct  in- 
spection. The  rule  which  I  have  just 
given  suffers  few  exceptions. 

I  think  that  it  is  important  to  affirm 
that  for  the  radical  cure  of  the  neo- 
plasms in  question  by  means  of  sur- 
gery, it  is  preferable,  for  the  future 
of  the  patient,  to  perform  abdominal 
hysterectomy  as  I  have  seen  it  per- 
formed and  as  it  is  recommended  by 
Professors  Hegar,  Kaltenbach  and 
Carl  Braun,  of  Vienna ;  at  any  rate, 
this  should  be  done  unless  it  is  possi- 
ble to  extirpate  all  nodules  which 
might  develop  later  on.  My  experi- 
ence in  these  operations  authorizes 
me  to  support  this  last  opinion. 

Mexico,  June,  1893. 
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EDITORIAL. 


The    Pan-American    Congress. 


"The  first  reunion  of  delegates  from 
the  various  nations  of   America  has 
been  successful   beyond  the  expecta- 
tions, if  not  beyond  the  hopes,  of  those 
who  originated  the  plan  of  holding  a 
Pan-American  Congress,  and  who  by 
great  labors  in  the  face  of  many  difficul- 
ties were  able  to  bring  the  whole  pro- 
ject to  a  highly  satisfactory  conclusion ; 
indeed,   so  successful  was   the   con- 
gress that  it  was  immediately  decided 
that  this  should  be  the  first  of  a  series 
of  similar  meetings,  the  next  of  which 
will  be  held  in  the  City  of  Mexico  in 
September,    1896.      The  meeting    in 
Washington    was    largely    attended, 
and  the  work  in  all  the  sections  was 
of   a    high    order.     The   papers  pub- 
lished  in  the   preceding    number  of 
the   Annals,   and   in   this    one,   are 
samples  of  the  importance  of  the  sub- 
jects treated  in  the  section  of  Gynae- 
cology and  Abdominal  Surgery,  which 
was  one  of  the  most  interesting  of  all 
the  sections.     On  the  other  hand,  the 
work   of   most    international  import- 
ance  was  undoubtedly   embraced    in 
the  transactions  of  the    sections    on 
Marine    Hygiene    and     Quarantine, 
General   Hygiene  and   Demography, 
General  Medicine,  Military  Medicine 
and  Surgery,  and  in  the  general  meet- 
ing of  the  whole  congress.    Although 
it  is  not  in  the  scope  of  this  journal 
to  discuss  these  subjects,  it  may  be 
said    that    results    were   attained    of 
sufficient   importance  to  justify   the 
interest  felt  in  the  congress  by  the 
governments  of  the  various  American 


nations,  and  to  make  it  sure  that  suc- 
ceeding Pan-American  Congresses 
will  receive  suitable  recognition  and 
substantial  assistance  from  the  vari- 
ous governments. 

The  United  States  has  set  a  good 
example  in  this  respect  by  aiding  this 
first  congress  with  a  liberal  appropria- 
tion, which  enabled  the  management 
of   the    Pan-American    Congress    to 
entertain  its  foreign  guests  with  be- 
coming hospitality,  and  to  make  them 
acquainted  with  our  systems  of  quar- 
antine, our  naval   hospitals,   our  uni- 
versities and  medical  schools,  and  our 
principal  cities,  under  circumstances 
which  cannot  have  failed  to  leave  an 
agreeable     impression    and    friendly 
feeling.      Although    it    may   be    said 
that   international   acquaintance   and 
friendliness  of  men  in  our  profession 
in   different   countries  are  imponder- 
able quantities,  and  that  it  is  hard  to 
estimate  how  many  thousands  of  dol- 
lars the  general  government  is  justi- 
fied in  spending  for  the  promotion  of 
such  objects,  yet,  on  the  other  hand, 
it  is  impossible  to  estimate  how  many 
millions  of  dollars   and  thousands  of 
lives  may  be  saved  to  this  country  by 
mutual  friendliness  and  prompt  and 
frank  cooperation  between  the  govern- 
ments of  the  neighboring  nations  of 
this  continent  in  preventing  the  intro- 
duction,  or  limiting  the   ravages,  of 
such   epidemics   as   yellow    fever   or 
cholera.     Looking  at  the  whole  sub- 
ject   broadly,    and    from  an  elevated 
standpoint,    all  will    agree    with    the 


ABSTRACT    FROM    CURRENT    LITP:RATURE. 


97 


-weighty  and  dignified  utterances  of 
the  President  of  the  United  States, 
who,  in  opening  the  Pan-American 
Congress,  said  in  effect  that  there  is 
no   subject  which  is  of  more  import- 


ance to  a  popular  government,  or 
which  should  be  a  subject  of  greater 
solicitude  to  it,  than  the  preservation 
of  the  health  of  the  people. 


Notice. 

The  index  and  the  title-page,  which  They  were  published  in  the  number 
should  have  been  in  the  number  for  for  October  last  and  can  be  easily  de- 
September  last,  did  not  appear  in  that  tached  to  be  bound  in  their  proper 
number  owing  to  a  misunderstanding,  places  in  Vol.  VI. 


ABSTRACT  FROM  CURRENT  LITERATURE. 


Treatment  of  Vaginismus   Due   to   Large   Fraenum. 


Dk.  B.  E.  Hadra,  of  Galveston, 
read  a  short  paper  before  the  recent 
session  of  the  Texas  State  Medical 
Association,  entitled  "Contribution 
to  the  Pathology  of  the  Fourchette.'' 
He  related  a  case  where  a  young 
couple  had  a  very  hard  time  in  their 
sexual  relationship,  owing  to  an  exces- 
sively large  frasnum  that  made  the 
insertion  of  the  male  member  very 
difficult  and  painful,  and  led  to  almost 
a  full  vaginismus.  The  true  condition 
was  found  out  only  when  her  child 
was  born.  The  fourchette  had  then 
to  suffer  a  thorough  rent.  Afterward, 
everything  became  perfectly  satisfac- 
tory.     Induced    by   this    experience,' 


Dr.  H.  paid  close  attention  to  the 
condition  and  form  of  the  fraenum, 
found  it  of  very  different  size  in  the 
examined  females,  and  came  to  the 
conclusion  that  many  cases  of  dispa- 
reunia,  and  even  full-fledged  vaginis- 
mus, may  be  caused  by  such  megalo- 
frsena,  as  they  are  liable  to  be  irritated 
and  fissured  by  cohabitation.  They 
then  become,  in  pathological  respects, 
as  troublesome  as  rectal  rents,  caus- 
ing all  kinds  of  nervous  reflex  suffer- 
ing, etc.  He  thinks  that  the  most 
sensible  way  to  treat  them  is  simple 
discission. —  Va.  Med.  Monthly,  West. 
Med.  Reporter. 
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The  President,  Dr.  Barton  Cooke  Hirst,  in  the  Chair. 


REMOVAL  OF  THE  UTERUS  AND  ITS  AP- 
PENDAGES FOR  PELVIC  INFLAMMA- 
TORY DISEASE,    BY  J.  M.  ISALDY,    M.D. 

(See  page  57.) 

DISCUSSION. 

Dk.  Charles  P.  Noble: 

I  have  been  much  interested  in  Dr.  Baldy's 
paper.  As  he  suggests,  this  is  not  quite  a  new 
matter.  I  have  seen  the  uterus  removed  in 
such  cases,  altliough  I  have  not  done  so  my- 
self. Some  time  ago  I  was  invited  to  see  an 
operation  of  total  extirpation  for  fibroma. 
The  fibroma  proved  to  be  pus  tubes,  but  the 
operator  removed  the  uterus  as  well  as  the 
appendages. 

As  Dr.  Baldy  has  suggested,  the  question 
is  to  be  decided  on  its  merits.  If  the  mor- 
tality attending  removal  of  the  uterus  and 
appendages  is  not  greater  than  that  of  re- 
moval of  the  appendages  alone,  and  it  can  be 
shown  that  there  are  any  advantages  in  re- 
moving the  uterus  at  the  same  time  that  the 
appendages  are  removed,  the  operation  will 
be  adopted.  From  my  own  experience,  how- 
ever, 1  think  that  the  operation  will  seldom 
be  necessary. 

The  cases  to  which  Dr.  Baldy  has  referred 
and  in  which  he  states  that  the  appendages 
were  cleanly  removed,  bear  directly  against 
the  argument  that  I  intend  to  make,  and  that 
is  that  in  the  majority  of  cases  where  women 
continue  to  complain  of  pelvic  conditions 
after  removal  of  the  appendages,  it  is  becau.se 
tlie  operation  was  not  thoroughly  done.  In 
my  own  hands  the  few  cases  that  have  com- 
plained of  pelvic  trouble  after  operation  were 
among  my  earlier  cases,  where  the  operation 
was  incomplete.  In  some  few  cases  the  opcr 
ation  was  not  completed  owing  to  the  bad 
condition  of  the  patient,  so  that  I  felt  it  wise 
to  get  through  the  operation  with  the  least 
possible  expenditure  of  time.     Where  the  ap- 


pandages  are  cleanly  removed,  I  feel  that^ 
almost  without  exception,  the  uterus  will  un- 
dergo involution  and  contract  below  the  size 
of  the  normal  uterus  when  the  appendages 
are  present.  The  exceptions  are  very  rare. 
At  the  same  time  I  believe  that  there  are  cases 
where  a  very  large  uterus,  infiltrated  from 
chronic  metritis,  will  continue  to  produce 
symptoms,  and  the  question  comes  up  whether, 
granting  that  it  is  true  that  we  occasionally 
have  such  cases,  it  is  better  to  adopt  any 
general  rule  to  remove  these  uteri,  the  ma- 
jority of  which  will  give  no  trouble,  or  to 
recognize  that  the  operation  is  necessary  only 
rarely,  and  do  the  operation  that  we  are  ac- 
customed to  do  and  later  remove  the  uterus 
if  it  causes  any  trotible.  At  the  present  time 
I  feel  inclined  to  adopt  the  latter  procedure, 
for,  in  my  own  hands,  to  leave  the  uterus  has 
almost  never  given  rise  to  any  trouble. 

I  do  not  believe  that  experience  will  show 
that  we  can  take  out  the  uterus  with  the  ap- 
pendages with  the  same  safety  as  we  remove 
the  appendages,  for  it  will  take  at  least  some 
fifteen  minutes  longer  to  complete  the  oper- 
ation. To  remove  the  uterus  will  itself  not 
take  so  long,  but  to  stitch  the  peritoneum 
over  the  stump  will  require  at  least  ten  min- 
utes. For  that  reason  alone,  unless  the  e.x- 
perience  of  those  who  advocate  this  operation 
convinces  us  that  they  can  operate  with  great 
safety,  it  seems  to  me  that  it  will  be  wiser  to 
remove  the  uterus  subsequent  to  the  primary 
operation  if  it  gives  rise  to  mischief,  which.  I 
believe,  will  be  seldom. 

Dr.  G.  Betton  Massey  : 

I  am  glad  to  learn  that  Dr.  Baldy  has  dis- 
covered that  the  uterus  is  a  pelvic  organ  and 
is  involved  in  pelvic  inflammatory  trouble.  I 
think  that  it  is  a  natural  sequence  of  his  pre- 
vious position  in  regard  to  taking  out  so 
many  moderately  diseased  tubes  and  ovaries, 
that  he  should  now  want  to  take  out  the 
uterus.     As  I  have  contended  all  along,  this 
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disease  is  a  catarrhal  disease,  as  a  rule,  and 
involves  the  mucous  tract  from  the  mouth  of 
the  womb  up  :  and  in  all  cases  the  original 
seat  of  the  disease,  and  often  the  principal 
seat,  is  the  uterus,  but  only  the  appendages 
are  removed.  It  seems  to  me,  now  that  Dr. 
Baldy  advises  removal  of  the  uterus,  he  has 
gotten  to  the  end  of  his  tether.  What  will 
he  do  if  this  fails?  It  almost  looks  like  an 
illustration  of  the  ancient  saying,  "Whom  the 
gods  destroy,  they  first  make  mad." 

There  are  other  methods  of  cure  than  re- 
moval of  the  uterus.  I  think  that  Dr.  Baldy 
will  remember  a  case  which  he  saw  in  i8SS 
at  Dr.  Bradford's  clinic  at  the  Pennsylvania 
Hospital :  A  Russian  woman,  with  a  deep 
laceration  on  the  left  side  of  the  neck  of  the 
womb,  extending  up  to  the  body,  and  with 
decided  salpingitis,  or  a  condition  resembling 
salpingitis,  on  the  left.  There  was  extreme 
tenderness,  and  every  insertion  of  the  sound 
caused  great  pain  :  pressure  over  the  ovarian 
region  elicited  tenderness,  and  the  woman 
was  in  great  pain  all  the  time.  This  woman 
was  under  my  care  for  a  couple  of  weeks 
only,  and  then  for  some  reason  went  to  an- 
other clinic.  I  learned  afterward  that  Dr. 
Baldy  had  repaired  the  cer\-ix.  Nothing 
more  was  heard  of  the  case  until  two  years 
ago,  when  she  turned  up  at  my  clinic  at 
Spruce  Street.  She  stated  that  she  had  been 
much  worse  since  the  operation  for  the  repair 
of  the  cervix.  She  was  given  another  intra- 
uterine treatment,  and  was  again  thrown  into 
a  painful  condition,  but  as  the  result  of  the 
use  of  vaginal  applications  extending  over  a 
period  of  one  year  and  a  half,  and  later  of 
intra-uterine  galvanic  applications  when  they 
became  bearable,  she  is  now  well,  and  at  her 
last  appearance,  some  two  or  three  weeks 
ago,  she  was  five  months  pregnant  and  a  per- 
fectly healthy-looking  woman. 

I  am  glad  to  place  myself  on  record  as  ob- 
jecting to  this  operation  at  once  as  both  bar- 
barous and  unnecessary,  though  the  cause 
given  for  the  procedure  is  a  recognition  of 
my  own  views  of  the  importance  of  metritis 
as  the  principal  lesion  in  pelvic  disease,  as 
enunciated  more  than  a  year  and  a  half  ago. 

Dr.  Joseph  Price  : 

We  all  have,  at  least,  some  knowledge  of 
the  results  due  to  a  variety  of  gynsecological 
tinkering  and  all  of  which  have  some  direct 
bearing  upon  this  subject  of  post-operative 


trouble.  As  the  operation,  removal  of  the 
remaining  uterus,  is  largely  offered  for  the 
relief  of  these  sufferers  it  is  worthy  of  serious 
consideration.  One  could  easily  write  a  huge 
book  on  the  subject  if  he  reported  all  of  his 
cases.  Some  of  you,  perhaps,  examined  a. 
patient  to-day,  that  I  examined  yesterday  and 
others  will  examine  to-morrow.  The  treat- 
ment commenced  with  dilatation  of  the  cer\-ix. 
This  was  followed  by  angry  tubal  and  ova- 
rian disease  with  fixation  and  also  fixation  of 
the  uterus  on  the  left  side.  An  abscess  fol- 
lowed, the  precise  character  of  which  I  am 
not  prepared  to  state.  Free  incisions  were 
made,  one  extending  through  the  sphincter 
followed  by  packing  so  that  it  would  close 
from  the  bottom  up.  The  woman  now  has 
distressing  incontinence  of  gas  and  faeces. 
I  insist  that  in  this  case  the  removal  of  the 
diseased  appendages  clean  and  thorough  will 
not  absolutely  cure  this  woman.  I  n  the  womb 
shown  to-night,  the  removal  of  the  appen- 
dages followed  by  metrostaxis  would  put  this 
womb  at  the  size  of  a  seckel  pear  in  four  days. 
The  endometritis  in  the  cavity  of  that  womb 
can  be  wiped  away  with  a  little  cotton.  In  a 
series  of  200  hysterectomies  many  of  you  have 
seen  me  wipe  away  so-called  unhealthy  endo- 
metritis with  a  piece  of  gauze.  These  cases 
demonstrate  that  the  prominence  placed  upon 
an  unhealthy  condition  of  the  cavity  of  the 
uterus  has  been  over-drawn,  that  the  endo- 
metritis is  fancied  not  real. 

In  regard  to  mortality.  We  all  know  that 
many  of  these  patients  suffer  from  post  opera- 
tive sequelae  and  that  many  of  the  operations 
were  imperfect  and  incomplete,  notwithstand- 
ing they  are  recorded  as  complete.  For  in- 
stance, I  have  a  patient  in  bed  now  and  I 
have  a  trying  piece  of  surgery  to  do  on  her 
on  Saturday.  Urine  and  faeces  escape  from 
a  fistula.  It  is  impossible  to  get  a  history  or 
a  correct  statement,  or  any  sort  of  a  statement 
from  her  surgeon,  one  of  the  most  prominent 
and  best  in  this  country.  Her  physician  and 
herself  have  failed  entirely  to  receive  a  state- 
ment as  to  what  he  removed.  I  know  that 
one  side  or  other  or  both  remain  with  this 
fistula.  This  is  a  trying  piece  of  work  to 
finish.  In  one  of  the  most  prominent  hospi- 
tals in  this  country,  a  few  days  ago,  a  man 
opened  the  abdomen  from  the  ensiform  car- 
tilage to  the  pubis,  shook  his  head  and  closed 
the  incision.  I  rejoice  to  say  that  I  am  guilty 
of  abandoning  only  one  fibroid.     I  did  that 
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Isecause  the  woman  took  chloroform  badly 
and  the  kidneys  were  bad.  She  also  needed 
preparatory  treatment.  Had  she  been  near 
me  and  under  my  personal  care,  I  sliould 
have  removed  the  tumor  in  spite  of  these 
"things. 

Keith  insisted  on  a  mortality  of  5  per  cent, 
after  hysterectomy.  I  agree  with  him.  While 
I  lost  si.\  of  my  first  hundred  cases,  five  of 
these  could  be  dismissed,  three  or  four  were 
cancerous  and  hopeless,  the  fourth  died  of 
pyaemia,  and  the  sixth  died  of  pyaemia  with 
a  hug;e  gangrenous  tumor.  The  pytemia 
antedating  the  operation. 

Tait  recommended  the  removal  of  the 
uterus  in  angry  pus  cases.  It  is  well  in  dis- 
cussing this  subject  to  consider  the  condition 
of  the  pelvic  organs  and  uterus.  I  have 
many  times  repeated  the  section  for  adhesions, 
or  ventral  fi.'cation  with  suffering,  and  in  a 
good  number  of  such  cases  where  the  removal 
of  the  appendages  was  thorough  and  com- 
plete, I  find  a  little  uterus,  a  perfectly  inno- 
cent Httle  organ.  I  find  fi.xation  of  the  omen- 
tum or  small  bowel  or  some  lesion  of  that 
character  justifying  the  second  section  or  a 
third  section,  and  let  me  assure  you  that  in 
these  repeated  operations  you  will  have  up- 
hill work  to  relieve  and  cure  the  patient.  It 
is  e.xceedingly  difficult  to  prevent  recurrence 
of  the  lesions.  Only  a  short  time  ago  I 
operated  on  a  woman  from  whom  one  of  the 
best  surgeons  of  this  city  removed  the  left 
tube  and  ovary  and  the  right  tube.  He  re- 
cords it  as  a  complete  operation  although  he 
left  the  right  ovary.  I  found  attached  to  the 
pedicle  on  the  right  side  a  link  of  ileum  with 
an  hour-gla,ss  contraction  and  generally  ad- 
herent omentum.  First,  I  released  the  omen- 
tum ;  second,  the  bowel;  and  third,  removed 
the  right  ovary.  In  this  case  removal  of  the 
uterus  would  have  been  folly.  I  found  it 
healthy  and  if  some  one  had  attempted  vagi- 
nal removal  of  the  uterus,  he  would  not  liave 
relieved  the  patient.  The  adherent  ovary 
would  remain  and  in  all  probability  the  fixed 
bowel  and  ovary  would  have  remained  sources 
of  suffering  and  bowel  obstruction  would 
probably  follow  as  it  did  in  two  of  Coe's 
cases.  The  co-existence  of  tubal  and  ovarian 
disease  with  extensive  adhesions  is  a  strong 
argument  against  the  vaginal  method.  The 
frequent  complication  of  tubal  and  ovarian 
disease  is  the  one  argument  in  favor  of  the 
removal  of  the  uterus  for  cancer  from  aljove. 


I  must  say  that  I  am  uncertain  as  to  just 
which  operation  I  will  adopt.  In  the  absence 
of  tubal  and  ovarian  disease,  vaginal  hyster- 
ectomy for  malignancy  is  an  easy  operation 
and  about  all  the  patients  should  get  well.  I 
completed  fifty-three  operations  with  one 
death.     Since  then  I  have  lost  two. 

In  regard  to  the  neurotic  cases.  Many  of 
these  women  suffer  from  hospitalism.  If 
you  have  run  a  hospital  you  have  a  dread  of 
the  hospital  patient.  One  who  has  been  in 
a  hospital  once,  is  hard  to  manage.  If  she 
has  been  in  two  hospitals,  she  is  very  difficult 
to  manage,  and  if  in  three  or  four  do  not 
touch  her  at  all.  Hospitalism  is  hard  to  con- 
tend with. 

I  might  allude  to  two  or  three  cases  bear- 
ing upon  this  subject.  Some  years  ago  I  re- 
moved the  diseased  appendages  from  the  wife 
of  an  engineer.  I  left  a  portion  of  the  o\ary 
adhering  to  the  sacrum.  It  was  as  difficult 
to  tear  off  as  to  remove  the  paper  from  the 
wall.  At  this  point  a  cyst  formed.  The 
woman  continued  to  bleed  irregularly  in  spite 
of  most  careful  curetting  twice.  The  uterus 
was  small.  I  subsequently  removed  the 
uterus  with  partial  relief  to  the  woman.  In 
the  severe  forms  of  ovarian  disease  there  is 
this  risk  of  leaving  a  portion  of  the  ovary 
adherent  to  the  viscera  or  to  the  pelvic  bones 
and  in  these  pus  cases  there  is  the  strongest 
tendency  to  mischief.  I  venture  to  say  that 
in  my  own  cases  mischief  occurs  in  6  to  10 
per  cent,  of  the  sections,  but  in  ordinary 
ovariotomy  it  does  not  occur  in  2  per  cent. 

Another  case  is  that  of  a  lady  from  New 
York,  who  in  three  winters  spent  the  value  of 
a  Madison  Avenue  house  in  three  private 
hospitals.  Her  treatment  commenced  with 
intra-uterine  treatment,  then  with  vaginal  in- 
cision of  an  abscess  on  the  left  side  and 
drainage,  and  repeated.  Four  years  after- 
ward, with  three  rubber  tubes  hanging  out  of 
the  vagina,  I  removed  the  appendages  and 
she  made  a  beautiful  recovery.  The  uterus 
was  in  the  hollow  of  the  sacrum  and  fixed.  I 
released  it  and  brought  it  to  the  abdominal 
wall.  Eight  weeks  later,  while  standing 
dressing  her  hair,  she  felt  something  give 
way,  and  on  examination  I  again  found  the 
uterus  in  the  hollow  of  the  sacrum.  She  then 
suffered  continually  for  two  years  when  I  re- 
moved the  uterus.  She  made  a  satisfactory 
recovery,  but  is  not  a  cured  woman.  Why  we 
should  expect  so  much  from  some  of  these  pa- 
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tients  I  am  not  prepared  to  say.  I  am  sui^prised 
that  more  of  these  women  with  prolonged 
suppurative  disease  and  great  emaciation,  to 
which  are  added  the  ner^^ous  phenomena  of 
a  precipitated  menopause,  do  not  go  to  the 
insane  hospital. 

In  regard  to  these  so-called  post-operative 
sequete.  it  may  be  well  to  remember  that 
some  of  them  may  antedate  the  operation. 

In  neglected  and  badly  managed  cases  it  is 
surprising  that  they  recover  speedily,  gain 
flesh  and  strength  rapidly.  Too  much  promi- 
nence has  been  placed  upon  pelvic  pain  or 
discomfort,  and  the  phenomena  incident  to  a 
premature  menopause-bleeding  or  dodging  is 
common  in  a  normal  menopause-pelvic  pain. 
Backache,  mental  disturbance  are  all  com- 
mon and  distressing  at  this  time. 

In  but  few  cases  operated  upon  is  the 
uterus  responsible  for  the  unsatisfactory  re- 
sult: the  mischief  resides  at  other  points. 

Dr.  M.  Price  : 

There  is  no  question  in  my  mind  as  to  the 
impropriety  of  the  operation  advocated  by 
the  author  of  the  paper.  I  could  not  con- 
scientiously say  before  a  court  of  justice  that 
a  man  who  deliberately  took  out  the  uterus 
for  bad  pus  tubes  or  ovarian  cyst,  as  in 
the  case  shown,  was  guilty  of  doing  his 
duty.  I  would  plead  with  him  not  to  ask  me 
to  testify.  It  seems  absurd  to  remove  the 
uterus  for  intra-uterine  trouble  where  the  dis- 
ease is  within  reach  of  any  application,  and 
within  the  reacli  of  any  operator  that  can  cure 
anything  from  without,  and  thus  increase  the 
risk  ten-fold.  I  cannot  for  a  single  moment 
understand  why  we  should  do  this.  I  have 
seen  hundreds  of  these  cases  of  pelvic  dis- 
ease and  have  done  over  two  hundred  opera- 
tions myself,  but  never  yet,  in  that  whole  list 
of  cases,  have  I  had  to  remove  the  uterus  or 
been  annoyed  by  symptoms  that  have  fol- 
lowed the  removal  of  the  tubal  and  ovarian 
disease.  I  have  seen  a  few  patients  who 
have  complained  of  pain  in  the  back,  but 
have  no  doubt  they  would  have  complained 
no  matter  what  procedure  had  been  adopted. 
In  these  cases  the  pelvic  viscera,  bowel, 
omentum  and  mesentery  were  all  in  such  a 
fused  condition  that  there  could  be  no  ques- 
tion as  to  what  would  be  the  result.  Vou 
cannot  expect  to  cure  such  cases,  and  these 
are  the  very  cases  in  which  these  gentlemen 
do  not  remove  the  uterus.     They  are  glad 


enough  to  get  out  and  leave  the  uterus.  Why 
should  we  remove  the  uterus  for  the  cure  of 
these  things  that  are  within  easy  reach  ? 
Why  should  we  remove  the  eye  for  the  cure 
of  granular  lids,  or  the  sinuses  of  the  nose  for 
the  cure  of  catarrh  ?  This  would  cure  the 
disease.  The  inside  of  the  uterus  is  within 
easy  reach,  although  I  have  not  had  to  treat 
it  in  tlie  way  to  which  Dr.  Massey  alludes. 

The  gentleman  admits  that  he  has  had  seven 
deaths  in  eighty  cases.  I  venture  to  say, 
from  the  description  of  his  cases,  that  more 
than  half  of  the  operations  have  been  for 
uteri  not  as  big  as  my  fist.  I  have  never  yet, 
in  all  my  gynaecological  experience,  seen  a 
uterus  removed  for  a  tumor  that  was  of  less 
size  than  my  head,  except  in  malignant  cases, 
and  pelvic  bound.  We  have  no  right  to  take 
out  the  uterus  for  pain  in  the  back.  We  have 
no  right  to  go  into  the  pelvis  for  nervous 
symptoms  simply  because  the  woman  has  a 
uterus  in  her  body.  Without  good  and  suffi- 
cient reason  we  have  no  right  to  meddle  with 
it  no  matter  if  there  is  disease  of  the  append- 
ages. Remove  the  diseased  appendages.  If 
this  operation  is  going  to  add  one  single  death 
to  the  list  of  one  hundred  ovarotomies.  it  is 
guilty  of  murder. 

Dr.  W.  Easterly  Ashtox  : 

There  is,  unfortunately,  among  some  sur- 
geons either  a  tendency  to  run  in  a  given 
groove,  or  to  go  from  one  extreme  to  the  other. 
I  am  personally  opposed  to  the  removal  of 
the  uterus  as  a  routine  procedure  for  the  re- 
lief of  inflammatory  disease.  On  the  other 
hand,  however,  there  are  cases  in  which  the 
muscular  structure  of  the  organ  is  the  seat  of 
disease  where  I  would  strongly  advise  hyste- 
rectomy. I  refer  to  septic  conditions  follow- 
ing labor  or  miscarriage,  and  also  to  those 
cases  of  pyosalpirux  where  the  uterine  walls 
have  become  involved. 

The  leucorrhcea  which  continues  in  some 
cases  after  the  removal  of  the  uterine  append- 
ages is  due  to  an  inflammation  of  the  mucous 
membrane,  the  result  of  germ  infection.  As 
a  rule  this  discharge  gradually  ceases  as  the 
uterus  becomes  more  and  more  atrophied. 
If,  however,  the  hypersection  continues,  cu- 
rettement  of  the  interior  of  the  uterus  will,  if 
properly  performed,  cure  the  disease.  It  is 
obviously  not  necessary,  therefore,  to  resort 
to  hysterectomy  in  these  cases. 

I  am  glad  to  learn  from  the  remarks  of  Dr. 
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Price  this  evening  that  he  has  changed  his 
views  as  to  the  value  of  curettement  in  cases 
of  endometritis,  and  that  he  does  not  hesitate 
to  employ  the  curette  in  the  treatment  of 
these  cases. 

In  conclusion,  I  desire  to  state  that  unless 
there  be  an  absolute  indication  of  disease  in 
the  muscular  walls  of  the  uterus,  it  is  bad  sur- 
gery to  remove  the  organ  :  on  the  other  hand, 
however,  if  there  be  present  an  endometritis, 
we  should  wait  a  sufficient  length  of  time  for 
the  atrophy  of  the  uterus,  which  follows  the 
removal  of  the  appendages,  to  cure  the  dis- 
ease. Should  this  not  take  place,  the  cavity 
of  the  uterus  may  be  curetted. 

Dk.  Charles  P.  Noble: 

I  wish  to  add  a  word  to  what  I  have  already 
said.  I  believe,  as  I  have  already  stated,  that 
the  number  of  cases  which  will  give  rise  to 
trouble  is  small,  yet  we  know  that  occasion- 
ally we  have  metrostaxis  after  operation, 
and  the  uterus  remains  large;  but  in  these 
cases,  if  the  vigorous  use  of  the  curette  does 
not  arrest  the  haemorrhage  and  cause  the 
uterus  to  undergo  involution,  I  believe 
the  ligature  of  the  uterine  arteries  on  each 
side  will  do  as  much  good  as  taking  out 
the  uterus.  I  have  tied  the  uterine  arteries 
in  conditions  somewhat  similar.  I  recently 
proposed  to  do  a  hysterectomy,  but  the  pa- 
tient's condition  became  so  bad  that  I  thought 
it  would  be  bad  surgery  to  complete  the  oper- 
ation. I  removed  the  appendages,  but  I  felt 
quite  certain  that  she  would  bleed  subse- 
quently, for  the  endometrium  was  extensively 
diseased.  Some  two  weeks  later  I  cut  off  the 
lower  portion  of  the  uterus  and  tied  the  uter- 
ine arteries  on  each  side.  I  have  done  the 
same  thing  in  hyperplastic  uteri  where  I  have 
operated  for  prolapse.  1  believe  that  in  this 
way  we  can  bring  about  involution  without 
resorting  to  removal  of  the  uterus. 

Dr.  M.  Price  : 

As  Dr.  J.  Price  has  left  the  room,  I  should 
like  to  correct  a  statement  made  by  one  of 
the  speakers.  It  was  said  that  Dr.  Price  had 
asserted  that  he  never  used  the  curette. 
This  is  not  correct.  He  has  said  that  he 
never  used  the  curette  for  the  delivery  of  the 
placenta,  always  using  his  index  finger  for 
that  purpose.  He  never  said  that  he  did  not 
use  the  curette  under  any  circumstances. 


Dr.  G.  Betton  Massev  : 

I  may  remark  that  most  likely  these  cases 
that  Dr.  Baldy  tells  us  about  as  being  al- 
ready cured  are  like  a  case  he  reported  last 
spring,  where  he  took  out  a  small  fibroid, 
about  the  size  of  a  seckel  pear,  after  the  pa- 
tient had  received  electrical  treatment.  That 
case  was  seen  recently  by  me,  and  is  suffer- 
ing very  much.  She  has  no  ovaries,  she  now 
has  no  uterus,  so  he  will  have  to  devise 
something  else  for  her. 

I  remember  well  the  case  that  Dr.  Price 
mentioned,  where  a  lady  had  suffered  much 
for  two  years  after  removal  of  the  append- 
ages, and  came  to  him  for  removal  of  the 
uterus.  She  was  sent  to  me  and  remained 
two  weeks,  but  I  did  not  get  along  very  well 
with  her.  That  case  had  a  most  offensive 
discharge  from  the  uterus,  and  in  addition  to 
this  a  continuance  of  menstruation.  These 
were  the  only  things  that  she  complained  of. 
He  tells  us  now  that  subsequent  removal  of 
the  uterus  failed  to  cure  the  case.  It  is  pos- 
sible that  nothing  would  have  relieved  her, 
on  account  of  the  unfortunate  mental  condi- 
tion, yet  I  tliink  that  the  physical  conditions 
could  have  been  cured  by  persistent  treat- 
ment of  the  uterus,  but  it  would  have  taken 
more  than  two  weeks.-  The  peculiarly  offen- 
sive discharge  from  the  uterus  made  me  sus- 
pect a  sinus  leading  through  the  tubal  open- 
ing to  the  seat  of  an  infected  ligature. 

Dr.  Harris  A.  Slocum  : 

I  am  thoroughly  in  accord  with  what  Dr. 
Ijaldy  has  said.  He  has  chosen  his  language 
carefully,  and  I  understand  him  to  say  that 
when  the  appendages  have  got  to  be  re- 
moved, and  when  there  is  any  indication  of 
disease  of  the  uterus,  it  is  better  to  also  re- 
move the  uterus.  To  remove  the  uterus  after 
the  ovaries  are  gone  does  not  further  lessen 
the  female  attributes  of  the  woman.  My 
views  on  this  point  are  fully  given  in  the 
Medical  Xcws  of  October  7.  I  maintain 
that  if  the  ovaries  are  already  gone  the 
uterus  is  an  entirely  useless  organ.  It  may 
threaten  the  organism  through  the  reflexes. 
It  may,  also,  on  account  of  the  channel  run- 
ning from  the  cavity  to  the  tube,  threaten 
the  endometrium  with  subsequent  inflamma- 
tion. That  is  a  point  that  the  curette  will 
not  reach.  Where  do  we  have  the  most  last- 
ing inflammation  in  a  tract?     It  is  at  the 
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point  of  stricture.  The  part  of  the  tube  near- 
est the  uterus  is  the  narrowest,  and  the  part 
penetrating  the  uterus  is  exceedingly  narrow. 
As  Dr.  Baldy  has  mentioned,  we  often  notice 
the  ease  with  which  a  Hgature  will  cut 
through  the  uterus.  That  is  an  indication 
that  inflammation  still  exists.  It  exists  not 
•only  in  the  parenchyma,  but  also  in  the  en- 
dometrium, and  that  remains  even  after 
the  tube  has  been  entirely  removed  and  the 
so-called  diseased  portion  has  been  taken 
away,  but  a  certain  amount  of  disease  re- 
mains, that  is,  the  portion  from  the  pedicle 
to  the  body  of  the  uterus,  and  remains  as  a 
point  of  perpetual  departure  for  subsequent 
attacks  of  endometritis. 

What  use  the  uterus  can  be  in  such  cases 
is  hard  to  say,  and  I  see  no  objection  to  its 
removal  if  the  mortality  is  not  increased.  I 
think  that  the  latest  method  of  operating  by 
ligating  the  uterine  and  ovarian  arteries  by 
Baer's  method,  so  far  as  I  have  seen  it,  is  the 
ideal  operation,  and  the  mortality  should  be 
small.  The  fear  of  infection  should  be  less, 
because,  as  a  rule,  the  infecting  portion  is 
above  the  incision.  After  removal  of  the 
appendages  alone  there  is  more  danger  of 
septicjemia.  After  removal  of  the  uterus 
there  is  little  danger  of  pus  coming  in  con- 
tact with  the  peritoneum. 

When  the  ovaries  are  absolutely  con- 
demned there  is  no  physiological  reason  why 
the  uterus  should  not  also  go.  On  account 
of  the  inferior  branch  of  the  hypogastric 
plexus,  we  have  reflexes  which  are  not 
checked,  but  probably  made  worse,  by  the 
change  in  circulation,  and  from  the  fact  that 
the  uterus  has  nothing  to  do  physiologically, 
and  never  will  have. 

Dr.  J.  M.  Baldv: 

The  colored  girl  to  whom  Dr.  Massey  re- 
fers had  a  fibroid  tumor  as  large  as  one's 
head.  She  was  suffering  in  bed  four  months 
after  the  electrical  treatment.  I  then  re- 
moved the  tumor.  1  consider  that  I  should 
have  done  less  than  my  duty  had  I  not  re- 
moved it,  and  if  she  is  still  suffering  it  is  un- 
fortunate, as  she  is  doing  so  in  all  probability 
on  account  of  the  bad  advice  she  received 
not  to  have  it  removed,  until  she  was  in  such 
a  condition  that  her  recovery  is  tedious  and 
long  drawn  out. 

As  far  as  the  other  case  is  concerned,  that 
of  the  Russian  woman,  the  repair  of  the  cer- 


vix was  done  by  another  gentleman.  I  as 
sented  to  and  assisted  at  the  operation.  .She 
has  complained  ever  since.  She  has  been  in 
my  hands  a  dozen  times  in  the  last  six  months. 
She  will  complain  as  much  after  the  baby  is 
born  as  she  does  now.  She  is  one  of  the 
chronic  hospital  grunts  and  growlers  we  all 
see,  and  the  mere  fact  that  she  had  a  torn 
cervix  repaired  signifies  nothing  as  to  her 
present  complaints,  excepting  that  the  opera- 
tion did  her  no  good.  It  certainly  did  her  no 
harm.  Electricity  seems  to  have  failed  as 
well  as  surgery  in  this  case. 

In  regard  to  incomplete  removal  being  tlie 
explanation  of  most  of  these  cases  of  post- 
operative sequelie,  I  do  not  believe  that  is 
the  fact.  Most  of  these  cases  of  post-opera- 
tive sequelae  have  come  to  me  from  the  hands 
of  the  Drs.  Price,  and  I  am  confident  that 
they  remove  the  appendages  completely.  I 
have  seen  the  same  thing  after  my  own  opera- 
tions where  I  know  that  I  have  removed 
them  completely. 

I  realized  when  I  brought  this  subject  for- 
ward that  I  should  be  criticised,  but  1  am 
prepared  to  stand  by  what  I  said,  and  1  pre- 
dict that  before  long  some  of  you  will  come 
around  to  this  view.  There  has  not  been  a 
single  valid  argument  against  removal  of  the 
uterus  advanced  in  the  discussion.  It  has 
been  stated  that  it  is  unjustifiable  and  that  it 
is  murder,  but  no  one  has  offered  a  single 
valid  argument  against  it.  Such  talk  is  sen- 
timent and  assertion,  but  not  argument  or 
reason.  The  appendages  are  gone.  The 
change  of  life  has  come  on.  What  good  is 
the  uterus  ?  It  is  no  good  to  the  woman  or 
anybody  else.  Can  it  be  dangerous,  or  is  it 
ever  dangerous?  In  my  paper  I  emphasized 
the  fact  that  I  was  speaking  of  pus  cases 
where  the  uterine  walls  were  infiltrated,  and 
not  of  a  small  amount  of  disease  such  as 
some  have  spoken  of.  I  spoke  of  those 
cases  where  a  ligature  will  cut  through  the 
uterine  cornua  and  where  there  is  even  pus 
in  the  walls  of  the  uterus,  although,  perhaps, 
microscopical.  Now  if  the  tube  wall  is  infil- 
trated with  pus  and  worthy  of  being  re- 
moved, why  is  not  the  uterine  wall  infiltrated 
with  pus  worthy  of  being  removed?  Can 
the  curette  reach  the  uterine  wall  ?  The 
gentlemen  who  have  most  strongly  spoken 
against  this  treatment  have  taken  the  ground 
that  the  uterus  after  operation  sliould  be 
treated  by  intra-utcrine  applications  and  by 
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the  curette,  yet  these  are  the  gentlemen  who 
have  constantly  condemned  the  use  of  the 
curette  and  intra-uterine  treatment,  and  now, 
sir,  they  have  the  assurance  to  come  here 
and  say  that  they  would  not  do  anything  to 
relieve  the  symptoms  arising  from  this  organ 
but  use  this  treatment  which  they  have  con- 
demned, and  whose  statements  are  on  record 
against  them  in  these  very  transactions. 
What  do  you  presume,  Mr.  Chairman,  is  the 
animus  of  sucli  criticism,  and  what,  sir,  is  it 
worth  ?  Curettement  and  intra-uterine  treat- 
ment will  not  reach  disease  in  the  uterine 
walls.  If  it  will  do  that  it  will  reach  it  in  the 
Fallopian  tubes.  If  it  is  murder  to  remove 
the  uterus,  it  is  murder  to  remove  the  Fal- 
lopian tubes:  the  disease  in  the  two  organs 
is  the  same  and  arises  from  the  same  source. 
The  very  first  patient  on  whom  I  performed 
this  operation  of  hysterectomy  for  post-opera- 
tive sequela.  1  treated  for  months  after  the 
operation  by  intra-uterine  measures,  and  then 
took  her  into  the  hospital  and  thoroughly 
curetted  the  uterus,  and  packed  it  with  gauze, 
without  any  result.  That  was  a  patient  of 
the  Drs.  Price,  in  spite  of  the  statement  by 
them  that  all  of  their  patients  get  well.  That 
woman  went  around  for  months  not  cured, 
and  complaining  bitterly.  She  was  cured 
by  the  removal  of  the  uterus.  The  statement 
that  such  uteri  as  the  one  before  you  will  in 
four  days  become  as  .small  as  a  seckel  pear  is 
an  exaggeration  with  which  we  are  all  be- 
coming rapidly  familiar.  It  is  absolutely  not 
a  fact.  It  is  not  a  scientific  fact  that  any 
uterus  so  large  and  diseased  will  after  re- 
moval of  the  appendages  become  as  small  as 
a  seckel  pear  even  in  four  months,  and  some- 
times not  in  four  years.  It  is  true  that  after 
removal  of  the  appendages  many  of  these 
uteri  do  atrophy  in  a  short  time,  as  after  the 
menopause,  but  these  are  clearly  not  uteri 
infiltrated  with  pus.  They  constitute  the 
class,  to  which  I  referred,  to  which  this 
operation  is  not  applicable,  where  the  uterus 
has  prior  to  the  operation  thrown  off  the  sep- 
tic disease  and  is  already  fairly  healthy.  If  a 
patient  has  gone  two  or  three  years  with  pus 
tubes,  and  the  uterine  wall  infiltrated  with 
pus,  I  do  not  believe  that  it  is  even  in  the 
range  of  possibilty  for  removal  of  the  append- 
ages to  bring  it  down  to  the  size  of  a  seckel 
pear  in  a  period  measured  by  days.  Many 
are  never  brought  down  to  a  condition  of 
health.      Many  patients    are   now    running 


around  the  city  with  uteri  half  as  large  as 
normal,  and  remaining  so  a  year  after  an 
operation,  and  some  of  these  will  have  to- 
have  their  uteri  removed  if  they  hope  to 
regain  their  health. 

I  di>  not  claim  that  this  cures  all  cases,  and 
I  have  no  doubt  that  by  removing  the  uterus 
with  the  appendages  we  shall  remove  some 
uteri  which  would  become  healthy  if  let 
alone.  That  I  grant.  That  I  know  will  be 
so.  But  is  there  any  harm  done  by  the  re- 
moval of  the  uterus  ?  That  is  answered  en- 
tirely by  the  mortality.  Can  the  uterus  be 
removed  as  safely  as  the  appendages? 
Therein  lies  the  gist  of  the  whole  question. 
What  is  the  comparative  mortality .'  There 
is  no  earthly  argument  in  favor  of  retaining 
the  uterus.  It  may  become  a  positive  trouble, 
and  in  many  cases  it  does  so.  Continued 
and  profuse  bleedings,  profuse  leucorrhoeal 
discharges,  and  backache  and  pains  are  not 
rare  conditions  under  these  circumstances. 
It  may  undergo  cancerous  degeneration,  even 
if  that  is  a  far-fetched  supposition.  There 
are  many  ways  in  which  it  may  give  trouble, 
and  there  is  no  reason  why  it  should  remain. 
If  it  can  be  removed  safely  I  see  no  reason 
for  leaving  it  in  the  class  of  cases  to  which 
I  have  referred. 

In  regard  to  the  mortality  after  hysterec- 
tomy, the  fact  that  three  deaths  occurred 
after  the  vaginal  and  only  /our  after  the 
supra-L'aginal  operation,  all  four  cases  being- 
tumors  larger  than  the  head,  will  answer  the 
criticisms  offered  on  that  score.  Undoubt- 
edly, by  a  skillful  surgeon,  the  uterus  can  be 
removed  as  safely  as  the  appendages  alone. 
As  to  the  case  from  New  York  with  drain- 
age tubes  projecting  from  the  vagina,  that 
referred  to  by  Dr.  Price,  that  patient  was 
unrelieved  by  removal  of  the  appendages, 
and  the  operator  subsequently  removed  the 
uterus.  This  is  in  the  direct  line  of  reason- 
ing that  I  have  followed,  although  he  now 
condemns  the  same  procedure  in  my  hands. 
Consistency,  thou  art  a  jewel !  It  is  true 
that  patient  was  not  cured,  but  he  did  not 
state  that  the  patient  was  not  relieved.  How 
could  you  expect  a  woman  who  had  under- 
gone what  that  one  had  for  years  to  be  cured 
by  any  operation  in  a  few  months  ?  This  is 
not  in  reason.  This  is  a  great  mistake  that 
we  have  made  in  the  past  of  expecting  too 
much,  and  promising  too  much,  from  an 
operation.    Some  of  these  patients  are  broken 
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down  in  health  and  racked  by  pain,  and  their 
ner\'ous  system  is  in  such  a  condition  that 
they  never  will  be  absolutely  cured,  only 
relatively  cured.  I  claim,  however,  that  they 
will  get  more  relief  from  removal  of  the 
uterus  with  the  appendages  than  if  we  re- 
move simply  the  appendages. 

Dr.  Massey  asks  what  will  I  do  when  this 
fails.'  When  I  find  this  as  worthless  as  I 
have  found  electricity  I  w^ill  throw  it  aside  as 
I  did  electricity,  and  hunt  for  something  else. 

EXPLORATORY      CCELIOTOMY      FOR      AS- 
CITES.      BY    FRANK    W.  TALLEY,  M.D. 

(See  page  62.) 

discussion. 
Dr.  M.  Price  : 

I  will  call  attention  to  one  or  two  cases 
illustrating  the  value  of  procedure  which  the 
doctor  recommends.  I  hardly  think  that  I 
should  say  that  this  was  exploratory  simply 
because  it  ends  that  way.  In  the  report  of 
his  cases  he  has  indicated  what  his  object 
was.  In  tuberculosis  and  in  cancer  I  think 
that  we  can  usually  diagnose  the  condition 
before  operation,  but  the  operation  is  required 
because  it  is  the  only  safe  method  of  evacuat- 
ing the  fluid.  It  is  absolutely  safe.  I  have 
done  the  operation  a  number  of  times  in 
tuberculosis  and  cancer  where  the  relief  was 
very  marked.  In  fact,  a  drainage  tube  left 
for  a  day  or  two  forms  a  perfect  tract  which 
will  afford  drainage  for  weeks  and  months. 
In  a  case  operated  on  a  few^  months  ago,  I 
opened  the  woman  for  supposed  ovarian  dis. 
ease.  There  were  large  masses  on  either 
side.  I  did  not  suspect  tuberculosis,  as  she 
had  been  confined  three  months  before,  and 
it  was  supposed  that  the  trouble  started 
from  septic  complication  at  that  time.  I 
found  the  whole  peritoneum  studded  with 
tubercle  and  the  ovaries  apparently  a  mass  of 
tubercle.  The  uterine  wall  was  covered  with 
shot-like  bodies.  The  fluid  was  evacuated 
and  the  whole  peritoneum  dusted  with  a 
drachm  or  a  drachm  and  a  half  of  iodoform. 
The  woman  is  now  about,  but  I  do  not  sup- 
pose that  she  will  be  cured.  Dr.  Flick  be- 
lieves that  if  exploratory  section  is  repeated 
and  iodoform  thoroughly  used,  a  cure  will  be 
effected  in  these  cases  provided  there  is  no 
tubercular  involvement  of  other  organs  be- 
yond our  reach. 


In  another  case  which  has  been  reported 
to  this  Society  the  patient  had  been  in  bed 
eight  months  and  was  carried  to  this  city  on 
a  litter.  She  was  opened  for  diagnostic  pur- 
poses and  for  the  removal  of  the  disease  if 
possible.  Tuberculosis  was  not  suspected. 
In  that  case  we  removed  large  tubercular, 
cheesy  lumps  from  the  mesenterj-.  Some  as 
large  as  a  small  walnut.  Ten  or  fifteen  were 
removed  and  the  smaller  ones  were  dusted 
with  iodoform.  That  girl,  after  four  weeks, 
was  able  to  leave  the  hospital,  and  spent  the 
summer  visiting  her  friends.  The  tubercular 
trouble,  however,  reappeared  subsequently. 
Whether  or  not  she  took  cold  causing  the 
tubercular  trouble  to  develop  in  other  parts 
of  her  body.  I  do  not  know.  In  this  case 
Dr.  Flick  advised  repeated  sections  as  the 
first  one  had  done  so  much  good. 

Dr.  G.  Betton  Massev  : 

This  subject  is  very  much  like  one  which 
we  discussed  last  winter  as  to  how  frequently 
the  surgeon  is  justified  in  taking  the  risks  of 
abdominal  section  for  merely  diagnostic  pur- 
poses. I  think  that  the  conclusion  to  be 
drawn  depends  somewhat  upon  the  results. 
I  did  not  quite  catch  what  was  the  result  in 
the  second  case. 

Dr.  Talley  : 

The  second  case  made  a  good  recovery. 
The  first  case  died  in  the  course  of  two 
weeks. 

Dr.  Massey  : 

It  is  clearly  evident  that  some  of  these 
patients  die  from  the  exploratory  section. 
The  statement  has  been  made  that  simple 
tapping  or  aspiration  is  unsafe,  mainly  be- 
cause of  the  danger  of  sepsis,  and  that  the 
only  safe  way  of  treating  these  hopeless  cases 
is  by  section.  I  do  not  see  why  a  man  who 
would  use  a  clean  knife  would  use  a  dirty 
tube.  He  can  obtain  asepsis  in  puncture  as 
well  as  in  section.  I  think  that  where  you 
can  make  a  reasonably  sure  diagnosis,  re- 
peated aspirations  have  a  decided  value  in 
prolonging  life  and  adding  to  the  comfort  of 
the  patient. 

Dk.  Charles  P.  Noble: 

I  wish  to  say  a  few  words  on  this  subject. 
In  general  I  agree  with  the  position  of  Dr. 
Talley,  that  the  fluid  can  be  more  safely  evac- 
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uated  by  section.  At  the  same  time,  I  do  not 
know  tliat  I  would  advocate  section  in  all 
such  cases.  I  think  that  where  the  diagnosis 
is  perfectly  clear  that  the  case  is  malignant 
it  is  useless  to  put  the  patient  to  the  annoy- 
ance of  going  through  a  section.  There  are 
always  several  ways  of  looking  at  a  thing. 
If  the  patient  is  poor,  it  involves  her  going  to 
a  hospital.  If  well  to  do,  it  involves  consid- 
erable expense.  In  all  cases  it  involves  the 
distress  of  submitting  to  operation.  Hence, 
in  hopeless  cases,  it  seems  uncalled  for.  It 
seems  to  me  that  for  what  is  gained  by  the 
section  it  is  hardly  worth  while  to  do  it  under 
these  circumstances. 

In  cases  where  the  diagnosis  is  not  clear 
(and  there  are  many  cases  where  it  is  difficult 
to  say  whether  or  not  the  patient  can  be  cured 
without  opening  the  abdomen)  there  is  no 
question  as  to  the  advisability  of  doing  one 
exploration.  If  the  case  can  not  be  cured 
we  may  subsequently  resort  to  tapping,  I 
should  not  resort  to  repeated  section  in  hope- 
less cases,  because  of  the  greater  e.\pense 
and  the  necessity  in  poor  cases  of  removal  to 
the  hospital.  If  the  patient  is  going  to  die 
in  a  short  time  she  had  better  remain  at 
home  among  her  family. 

Dr.  W.  Easterly  Ashton  : 

In  my  judgment  I  do  not  know  of  any  con- 
dition that  would  justify  tapping,  for  the 
simple  reason  that  when  we  tap  we  are  in 
absolute  ignorance  of  the  position  and  fi.xa- 
tion  of  the  abdominal  contents.  It  is  no  argu- 
ment to  say  that  we  should  tap  when  we  desire 
simply  to  get  rid  of  fluid,  because  it  is  less 
trouble  than  making  an  incision.  If  we  sim- 
ply desire  to  draw  off  fluid  from  the  alsdom- 
inal  cavity,  it  is  not  even  necessary  to  remove 
the  patient  from  the  bed.  We  cut  through 
the  different  layers  of  tissue  in  the  belly  wall, 
and  pick  up  the  peritoneum  with  catch  for. 
ceps  and  divide  it ;  you  are  then  absolutely 
certain  not  to  injure  any  of  the  intra-perito- 
neal  organs. 

Dr.  Noble  has  said  that  if  we  have  once 
performed  an  exploratory  incision,  and  find 
that  the  disease  is  hopeless,  tapping  should 
be  subsequently  resorted  lo  if  the  abdomen 
refills.  It  is  in  this  class  of  cases  especially 
that  tapping  would  be  most  dangerous,  as 
there  is  greater  danger  of  intestinal  fixation. 
I  repeat  again  that  I  do  not  believe  there  is 
a  condition  in  which   it  is  good  surgery  to 


plunge  a  trocar  into  the  abdomen  of  a  man 
or  woman. 

Dr.  J.  M.  Baldy  : 

Dr.  Ashton  has  taken  to  a  great  extent  out 
of  my  mouth  what  I  intended  to  say.  We 
may  make  a  positive  diagnosis  of  cancer; 
that  we  can  do  in  certain  cases,  but  can  we 
say  positively  whether  or  not  it  can  be  re- 
moved ?  There  may  be  cancer  of  the  intes- 
tines with  a  good  chance  of  resection.  There 
may  be  cancer  of  the  appendages  with  a 
good  chance  of  removal.  The  presence  of 
cancer  is  not  always  a  contra-indication. 

Is  there  any  truth  in  the  statement  that 
there  is  more  trouble,  risk  and  expense  to  the 
patient  in  making  an  exploratory  section  than 
in  tapping.''  In  one  case  you  must  have  a 
knife,  needle,  needle-holder  and  thread;  in 
the  other  case  you  must  have  the  aspirator 
and  needles.  I  submit  the  question,  which  is 
the  most  trouble  ?  The  aspirator  gives  more 
trouble,  and  gives  rise  to  more  bad  feelings 
in  a  man's  mind  than  any  other  instrument, 
except  the  Paquelin  cautery.  As  regards 
trouble,  the  patient  need  not  be  moved  tO' 
make  the  incision.  It  is  not  necessary  to  take 
her  into  a  private  hospital  and  charge  big 
fees.  It  is  infinitely  safer  than  the  trocar,  as 
I  have  reason  to  know.  An  incision  of  half 
to  one  inch  is  a  simple,  easy  thing,  with  the 
patient  in  bed,  and  without  giving  much  dis- 
comfort. The  finger  can  then  be  introduced 
and  you  can  determine  whether  you  can  do 
anything  else  or  not,  and  you  do  not  run  the 
risk  of  puncturing  the  intestine.  If  it  is 
necessary  to  repeat  the  operation,  you  should 
drain  permanently. 

With  Dr.  Ashton  I  cannot  conceive  of  a 
single  condition  justifying  tapping,  without 
it  be  the  presence  of  an  ovarian  cyst  compli- 
cating labor.  There  the  operator  might  tap 
the  cyst,  and  immediately  after  the  delivery 
of  the  child  proceed  to  its  removal. 

Dr.  Charles  P.  Noble: 

I  took  the  position  that  it  was  wise  to  make 
a  preliminary  section,  but  I  still  hold  that  in 
hopeless  cases  it  is  useless  to  put  the  woman 
to  the  annoyance  of  repeated  sections.  If 
you  have  a  sterile  trocar,  all  that  is  necessary 
is  to  scrub  the  abdomen,  which  you  can  do 
yourself.  I  would  ask  whether  any  of  the 
gentlemen  would  be  ready  to  do  repeated 
sections  under  such   circumstances  without 
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any  nurse ;  or  whether  they  would  continue 
to  subject  the  woman  to  the  expense  and  trou- 
ble of  a  nurse;  and  whether  they  would  do 
this  without  the  remuneration  we  usually  ex- 
pect from  a  section  ? 

My  experience  with  tapping  in  about  fifty 
cases  has  been  that  no  accident  has  happened. 
While  it  is  possible  that  a  vessel  may  be 
wounded,  as  a  matter  of  practice  it  rarely 
happens.  I  still  maintain  that  aside  from  a 
preliminary-  section,  it  is  unnecessary  to  sub- 
ject a  hopelessly  ill  patient  to  repeated  oper- 
ations. 


HYDATIDIFORM  MOLE  OF  UTERUS,  BY 

HORACE  FOX,  M.D.    (See  page  60.) 

DISCUSSION. 

Dr.  Charles  P.  Noble  : 

I  have  met  with  one  case  which  I  shall  re- 
port, as  the  condition  is  rare.  The  patient 
was  a  young  primipara  of  rather  poor  devel- 
opment. Her  sexual  system  was  imperfectly 
developed,  which  was  possibly  the  cause  of 
the  degenerative  condition.  The  history  was 
similar  to  that  which  we  find  in  the  ma- 
jority of  cases  of  hydatidiform  mole,  namely, 
a  history  of  repeated  haemorrhagic  discharges, 
rather  currant-colored  than  bloody,  with  the 
fact  that  the  size  of  the  uterus  did  not  cor- 
respond with  the  period  of  pregnancy,  and  that 
the  uterus  was  decidedly  harder  than  normal. 


In  this  case  I  made  a  diagnosis  of  dead  ovum 
and  advised  abortion.  I  emptied  the  uterus 
and  found  it  filled  with  this  hydatidifonn 
mass.  The  woman  was  supposed  to  be  five 
months  pregnant,  and  the  size  of  the  uterus 
corresponded  to  three  months.  In  some  cases 
the  mass  grows  rapidly,  so  that  the  uterus 
instead  of  being  smaller,  is  much  larger.  I 
think  that  a  prudent  man  who  watched  his 
case  for  a  little  while  and  noticed  the  peculiar 
blood-stained  discharge,  and  carefully  pal- 
pated the  uterus  and  noted  the  difference  in 
consistency,  would  have  a  shrewd  idea  that  it 
was  not  a  normal  pregnancy,  and  that  it  was 
a  hydatidiform  or  some  other  form  of  mole. 

Dr.  Horace  Fox  : 

I  believe  that  the  points  mentioned  by  Dr. 
Noble  would,  to  a  certain  extent,  aid  in  mak- 
ing the  diagnosis,  but  I  adhere  to  my  original 
assertion  that,  the  diagnosis  will  not  be  cer- 
tain  until  the  cervix  is  sufiiciently  patulous 
to  permit  the  introduction  of  the  index  finger 
into  the  uterine  cavity.  As  regards  haemor- 
rhage, in  the  case  reported,  there  was  no 
bloody  discharge  from  the  beginning  of  the 
pregnancy  up  to  the  time  of  the  evacuation  of 
the  mass,  a  period  of  seven  months.  The 
exclusion  of  the  foetal  heart  sounds,  ballote- 
ment,  and  the  vaginal  examination,  combined 
with  careful  palpation,  would  aid  in  arriving 
at  the  correct  diagnosis. 

Harris  A.  Slocum,  M.D., 

Secretary. 
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Enlarged  Tonsils. — The  enlarge- 
ment of  the  tonsils  you  commonly 
see  among  children  applying  here 
for  various  maladies,  and  these  should 
not  fail  to  obtain  attention,  whether 
complained  of  or  not.  The  throat  of 
a  sick  child  should  be  almost  always 
examined  as  a  routine  measure,  and 
much  of  significance  will  often  be 
thus  revealed.  Moreover,  the  ordi- 
nary throat  affections  come  within 
the  domain  of  the  general  practitioner, 
and  it  is  his  privilege  and  duty  to  set 
limits  to  the  progress  of  these,  and 
also  to  remove  more  chronic  disabili- 
ties.    It   is   rarely   needful   to   send 

*  Clinical  lecture  delivered  at  tlie   Polyclinic  Hos- 
pital, October,  1893. 


to  the  specialist  children  who  suffer 
from  enlarged  tonsils,  provided  care 
is  exercised  in  familiarizing  one's  self 
with  the  usual  exigencies  to  be  met, 
and  how  safely  and  competently  to 
meet  them.  Here  my  oft-repeated 
injunction  to  look,  touch  and  other- 
wise explore  all  that  should  be  made 
clear  comes  in  with  much  force.  And 
first,  let  us  consider  how  to  use  a 
tongue  depressor  in  children.  A 
small  operation  it  may  be,  but  good 
or  ill  success  depends  on  your  skill 
in  this  little  exploit,  which  really 
is  the  keynote  to  a  large  element  of 
pediatric  diagnosis. 

It  is  well  to  carry  a  small  folding 
instrument   about   with   you.      Hold 
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this  concealed  in  tlie  hand  while  you 
gently  adjust  the  little  patient's  head. 
First  ask  him,  if  old  enough,  to  open 
his  mouth  widely,  and  repeat  some 
such  word  as  "  Ah  ! "  several  times, 
and  this  often  enough  to  get  a  fleet- 
ing but  sufficient  view  of  the  pharynx. 
If  not,  then  nimbly  advance  the  blade 
of  the  tongue  depressor  along  the 
under  side  of  the  forefinger,  and  pass 
it  back  into  the  opened  mouth,  mid- 
way between  roof  and  tongue,  but 
touching  nothing  till  the  point  of  the 
blade  be  well  beyond  the  point  at 
which  you  aim,  then  depress  the  far 
end  quickly,  and  draw  it  gently  for- 
ward, pressing  down  and  drawing  out- 
ward the  tongue  at  just  about  the 
sharpest  part  of  its  almost  right  angle. 
Instantly  a  view  may  be  had  nearly 
to  the  edge  of  the  epiglottis.  If,  more- 
over, as  usually  happens,  a  sudden 
gagging  or  reflex  widening  of  the 
pharynx  occurs,  involving  a  heaving- 
up  of  the  base  of  the  tongue,  along 
with  a  straightening  of  this  organ,  a 
perfect  view  is  revealed  of  all  that 
one  may  expect  or  hope  to  see  of  this 
region. 

The  epiglottis  can  thus  be  plainly 
brought  in  sight,  and  if  skill  be  used 
(it  is  readily  acquired)  this  will  not 
agitate  the  child  so  much  as  repeated 
bungling  and  ineffectual  attempts. 
It  is  extremely  important  to  avoid 
arousing  childish  horror  at  such  in- 
vestigations, for  future  as  well  as 
present  needs.  Again,  a  child  is 
quick  to  recognize  a  gentle  but  dom- 
inant touch,  and  can  be  taught  sub- 
mission to  limitless  rough  handling  if 
only  judicious  approaches  be  first 
made.  Again,  stand  to  one  side  of 
one  so  inspected — at  least,  at  first — so 
that  if  the  manipulation  provoke 
coughing  possible  contagion  be  not 


hurled  into  your  face.  Learn  always 
to  make  a  quick  but  comprehensive 
survey  of  the  opened  areas.  If  time 
be  permitted  the  patient  may  be 
trained  to  submit  to  deliberate  pro- 
cedures. 

Now,  as  to  enlarged  tonsils — a  very 
common  condition  in  children.  Usu- 
ally, this  is  of  a  soft,  easily-controlled 
kind  of  acute  hypertrophy,  subsiding 
promptly  on  proper  cleansing,  sprays 
and  applications.  At  times  this  be- 
comes more  organized,  and  the  tissues 
become  quite  hard  and  elastic,  very 
like  that  which  is  seen  in  adults,  but 
yet  not  the  same  in  structure.  The 
childish  hypertrophies  are  said  to 
spontaneously  subside  before  the 
thirtieth  year.  It  may  be  so.  Cer- 
tainly, most  cases  do  grow  less  with- 
out assistance  before  adult  age.  To 
make  a  rough  clinical  division,  then, 
the  sub-acute  or  soft,  semi-inflamma- 
tory variety  is  readily  controlled  by 
the  applications  of  iodine  and  gly- 
cerine two  or  three  times  a  week  for 
a  month  or  two  : 

Lugol's  solution,  3]. 
Gljxerine,  3]. 

Or,  better: 

Iodine,  gr.  iv. 

Potas.  iodide,    gr.  viij. 
Gljxerine,  3J. 

The  denser,  more  chronic  variety, 
is  more  baffling,  more  especially  when 
fibrous  bands  have  formed  all  about 
the  tonsils,  holding  the  secretions 
(so  horribly  offensive  and  irritating 
to  the  digestion)  in  the  crypts,  where 
they  undergo  secondary  changes  and 
increase  in  bulk.  Dr.  Harrison  Allen 
long  ago  taught  me  the  use  of  a  blunt 
hook,  which  was  used  for  the  double 
purpose  of  exploring  and  unloading 
these  crypts  or  caves  filled  with  fetid 
secretions,  and  also  breaking  up  the 
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confining  fibres.  This  may  be  done 
with  the  aid  of  cocaine  more  freely, 
but  much  good  comes  of  disturbing 
the  body  of  the  gland,  ever  so  mildly, 
as  to  squeeze  out  these  filthy  crypts, 
by  means  of  any  blunt  instrument 
pressed  from  below  upward. 

If  these  operations  are  gradually 
increased  in  vigor  the  throat  grows 
surprisingly  tolerant  of  pretty  for- 
cible methods.  It  is  possible  to  pull 
and  tear  away  the  confining  bands,  to 
rip  down  the  vertical  sides  of  the 
crypts  by  the  hook,  and  yet  cause 
very  little  pain  or  haemorrhage.  After- 
ward the  surfaces  should  be  well 
cleaned  and  an  application  of  iodine 
and  glycerine  made. 

Thus  may  huge  tonsils,  which  meet 
together  in  the  mid  line  and  threat- 
ened suffocation,  be  made  to  shrink 
away  with  most  satisfactory  swiftness. 
Only  rarely  is  tonsillotomy  needed, 
and  the  electro-cautery  is  not  always 
approved  of,  even  by  the  most  exten- 
sively equipped  laryngologist.  It  is 
almost  with  timidity  I  mention  chro- 
mic acid,  and  yet  that  has  done  good 
work  in  my  hands.  A  useful  applica- 
tion is  equal  parts  of  tincture  guiacum 
and  tincture  benzoin  comp.  after  the 
"  hooking  "  process. 

Constitutional  measures  must  not 
be  neglected. 

Umbilical  Hcniia. — Another  disor- 
der which  requires  prompt  remedying 
often  comes  to  light  only  while  in 
pursuit  of  a  proper  routine  examina- 
tion of  children  is  umbilical  hernia. 
It  is  a  safe  rule,  one  which,  indeed,  it 
is  unsafe  not  to  follow,  to  invariably 
inspect  the  throats  of  all  such  sick 
children,  look  at  and  handle  the  abdo- 
men and  auscult  the  chest.  These 
umbilical  hernias,  no  doubt,  do  many 
times  disappear  spontaneously.    Also 


a  patulous  or  feeble  infantile  ring 
may  and  does  suddenly  weaken  more 
and  ventral  hernias  result  which  fail 
to  fix  maternal  attention  and  yet  are 
sources  of  peril.  You  will  have  noted 
in  the  children  examined  by  you  with 
me  here  a  large  number  of  these 
appearing  which  had  entirely  escaped 
notice  of  mother  or  nurse ;  or  had 
been  observed,  but  of  which  it  was 
comfortably  predicted  that  it  would 
get  all  right  in  time,  in  the  same 
breath  admitting  that  the  outward 
pouting  was  distinctly  greater  than 
of  late.  Inguinal  hernias,  happily, 
excite  much  more  comment.  The 
treatment  we  use  nowadays  is  beau- 
tiful in  its  simplicity  compared  with 
that  until  quite  recently  obtaining, 
when  a  large  button  or  half  rubber 
sphere  was  fixed  against  the  hernia — 
too  often  acting  as  a  widener  of  the 
already  separated  edges  of  the  ring. 
Indeed,  I  refer  to  this  because  it 
is  highly  probable  that  there  are 
yet  many  good  doctor*  who,  partly 
from  over  surgical  zeal,  continue  to 
use  that  cumbrous,  uncomfortable 
and  usually  inefficient  method.  Better 
results  are  had  by  the  simple  device 
of  taking  a  four-tailed  strip  of  ad- 
hesive rubber  plaster  and  fixing  this 
over  the  hernia  so  that  the  tails  radi- 
ate out  from  it,  reaching  well  beyond 
the  lateral  mid  line  of  the  body.  The 
mode  of  procedure  is  as  follows: 

The  child  is  to  be  laid  on  its  back, 
knees  drawn  up.  The  operator  then 
gathers,  with  finger  and  thumb  of 
both  hands,  a  long  vertical  fold  of 
skin  from  each  side  of  the  abdomen, 
and  with  the  forefingers  pressing  the 
central  mass  down  over  the  navel,  at 
the  same  time  drawing  the  lateral 
folds  over  this  meeting  above.  Thus 
are  the  sides  of  the  abdominal  surfaces 
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brought  in  closer  apposition  above, 
and  more  or  less  so  the  deeper  struc- 
tures, and  the  redundant  tissue  forms 
a  soft  pad  over  the  lesion  which  has 
some  possible  value  in  keeping  the 
protrusive  mass  in  check.  Next,  this 
is  fixed  by  the  four-tailed  plaster  strip, 
which,  by  being  well  beyond  the  up- 
right line  of  the  side  and  spreading 
above  and  below,  is  thus  firmer  to 
stay  and  more  comfortable.  This 
dressing  admits  of  free  activities  and 
free  tubbings.  It  is  well  to  replace 
it  once  a  week,  and  it  is  usual  to  find 
all  trace  of  the  weakness  to  have  dis- 
appeared in  a  month  or  two. 

Blood  Dyscrasia  Following  Erysip- 
elas Complicated  by  Extensive  Siib- 
ciitaneons  Nceviis. — As  illustrative  of 
the  importance  of  careful  observation 
and  close  questioning,  this  child 
teaches  a  good  lesson.  This  boy  of 
nine  months  comes  to-day  for  the 
second  time,  brought  by  a  "neighbor," 
the  mother  lying  ill  at  the  University 
Hospital  of  heart  disease.  Little  or 
no  history  could  be  elicited  from  the 
worthy  caretaker,  except  that  the 
infant,  though  plump,  was  "pining 
away  "  steadily.  So  much  was  obvious, 
likewise  a  deathly  pallor  which  sug- 
gested a  profound  anemia.  The  heart- 
sounds  indicated  no  marked  abnor- 
malities then,  and  the  urine  proved 
free  from  albumin  or  casts.  One  ear 
was  much  thickened,  and  the  surface 
thereabout  desquamating  actively. 
Cross-questioning  revealed  the  im- 
portant fact  that  a  few  weeks  ago  the 
nurse  had  been  an  aged  crone  who 
suffered  from  erysipelas,  and  that  in 
and  about  an  cczematous  fissure  at 
the   junction  of  the  ear  and  head  of 


the  child  a  redness  appeared,  lasting 
some  days,  during  which  the  whole 
side  of  the  face  presented  the  flushed, 
swollen  appearance  of  erysipelas. 
From  that  time  the  poor  little  thing 
grew  rapidly  weaker  and  paler,  till 
now  it  is  fair  to  assume  the  extreme 
pallor  indicates  a  blood  dyscrasia  due 
to  this.  Again,  as  the  child  lay 
across  the  woman's  knees  while  ad- 
justing the  clothing,  so  feeble  was  the 
neck  that  the  head  hung  dependent 
some  little  time,  and  I  observed  a 
curious  bluish  mottling  of  one  side  of 
the  face  to  such  a  degree  that  I 
first  feared  that  death  was  imminent. 
However,  this  steadily  grew  less  on 
being  held  erect,  and  no  special  change 
occurring  in  the  heart  action  or  res- 
piration, I  again  placed  the  head  as 
before,  and  the  mottling  returned  in 
even  greater  degree  without  marked 
alteration  in  circulatory  rhythm.  This 
proved,  in  short,  to  be  an  already- 
observed  feature  by  the  attendant, 
who  had  not  seen  fit  to  mention  it, 
describing  it  further  as  much  more 
marked  before  the  child  became  so 
pale,  and  also  then  noticeable  while 
sitting  upright.  Close  inspection 
shows  an  extensive  subcutaneous 
naevus,  involving  the  left  side  of  face 
and  neck. 

The  boy  has  been  for  a  week  on 
peptonized  milk  and  Bosham's  mix- 
ture, and  is  greatly  improved  in  vigor. 

[Unfortunately,  soon  after  this, 
broncho-pneumonia  supervened,  and 
death  ensued.  I  saw  the  body,  but 
could  not  secure  an  autopsy.  The 
nasvoid  area  was  well  shown  by  dark 
cyanosis,  and  the  tissues  were  like 
white  wax.] 
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New  York  Academy  of  Medicine — Section  on  Paediatrics. 


Dr.  Henry  D.  Chapin,  Chairman. 
Alccting  of  October  12,  1893. 


The  committee  appointed  in  May 
to  formulate  rules  for  the  guidance  of 
dairymen  for  the  proper  care,  hand- 
ling and  transportation  of  milk  re- 
ported as  follows : 

It  having  been  conclusively  demon- 
strated that  a  great  and  dangerous 
source  of  contamination  of  milk  comes 
from  dirt  and  filth  from  the  cow's 
coat,  bag  and  udders,  and  from  the 
milkman's  hands,  it  is  especially  re- 
quested by  a  committee  appointed  by 
the  Pasdiatric  Section  of  the  New 
York  Academy  of  Medicine,  that 
dairymen  see  that  all  visible  dirt  be 
removed  from  the  cow's  coat  imme- 
diately before  each  milking,  and  that 
the  bag  and  udders  be  cleansed  at 
the  time  of  milking,  and  that  the 
milkmen  wash  their  hands  thoroughly 
with  soap  and  water  before  milking. 
Antiseptic  surgery  has  proven  that 
absolute  cleanliness  is  a  preventive  of 
germ  contamination.  Milk  is  a  most 
fertile  fluid  for  germs  of  all  kinds 
when  they  have  once  gained  access  to 
it.  By  means  of  absolute  cleanliness 
in  the  manner  already  indicated,  the 
most  prolific  source  of  disease  from 
contamination  will  be  avoided. 

Again,  it  is  an  established  fact  that 
numerous  epidemics  of  contagious 
diseases  in  cities  and  towns  have 
originated  from  infected  milk,  such 


epidemics  having  been  frequently 
traced  to  the  milk.  Infection  of  the 
milk  in  these  cases  is  generally  due  to 
the  milkman  being  in  attendance  on 
some  patient  with  contagious  disease 
at  the  time,  or  in  his  handling  or 
cleaning  cans  or  jars  in  which  milk  is 
to  be  transported,  or  from  the  sick 
themselves  performing  the  same 
duties,  either  at  the  outset  of  an 
illness  or  during  convalescence.  Still 
another  common  source  of  infection 
is  from  washing  the  cans  and  jars  in 
impure  water.  Creek  water  should 
be  regarded  as  dangerous  for  the 
cleansing  of  vessels  which  are  used 
for  the  transportation  of  milk.  It  is, 
therefore,  urged  that  only  spring  or 
pure  well  water  be  used  for  washing 
all  milk  utensils. 

We  urgently  appeal  to  the  dairy- 
men to  assist  us  in  preventing  this 
great  source  of  disease  and  death 
from  the  one  and  only  proper  food  of 
infants  and  young  children. 

If  farmers  would  put  into  practice 
these  simple  suggestions,  they  would 
soon  drive  from  the  market  all  "  in- 
fant foods  "  which  are  now  so  largely 
sold  at  enormous  profits. 

He  referred  to  the  laboratory  estab- 
lished in  Boston  by  the  agency  of  Dr. 
Rotch,  a  branch  of  which  has  very 
recently  been  opened  in  New  York. 
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He  spoke  of  the  sources  from  which 
the  milk  of  this  laboratory  is  obtained. 
Morning's  milk  is  received  two  hours 
after  the  milking,  thus  fulfilling  the 
first  great  requirement,  freshness.  It 
is  obtained  from  a  dairy  under  strict 
medical  supervision,  where  every  pre- 
caution is  exercised  to  produce  clean, 
pure  milk.  Cows  receive  the  most 
careful  attention  as  regards  their 
feeding,  stabling  and  bedding,  no  dis- 
eased cow  being  allowed  to  remain  in 
the  herd.  Havmg  arrived  at  the 
laboratory  in  glass  jars,  the  first  act 
of  modifying  is  to  pass  through  the 
centrifugal  machine,  which  removes 
the  cream  with  the  least  possible 
force,  the  speed  being  4400,  that  of 
the  average  centrifugal  machine  being 
6800.     We  thus  obtain  : 

(1)  Cream  (16  per  cent.  fat). 

(2)  Milk  free  of  fat  and  impurities. 
For  modifying  the  milk  the  follow- 
ing preparations  are  used : 

(rtj  Cream  of  stable  percentage. 

(d)  Clean  fresh  milk  without  fat. 
(c)  Milk    sugar   solution    (20    per 

cent). 

((/)  Distilled  water. 

(e)  Lime  water. 

The  author  then  described  the  prac- 
tical working  of  this  system  by  a  de- 
tailed account  of  several  cases.  The 
laboratory  furnishes  prescription 
blanks  by  which  the  physician  is  to 
order  diet  with  as  much  accuracy  as 
he  orders  treatment.  Spaces  are 
provided  upon  one  side  to  be  filled 
out  with  the  required  amount  of  fat, 
milk,  sugar,  albuminoids  and  animal 
matter.  Upon  the  other  side  are 
directions  as  to  the  number  of  feed- 
ings, amount  of  each  feeding,  infant's 
age  and  weight.  For  a  child  of  six 
months  with  an  acute  indigestion  the 
following  percentages  of  fats,  sugars 


and  albuminoids  were  used,  4,  6,  i. 
A  few  days  later  they  were  increased 
to  4,  7,  2.  For  a  new-born  infant 
what  was  designated  as  "light  breast 
milk  "  was  prescribed,  of  the  following 
strength,  3,  6,  i.  The  average  high- 
grade  breast  milk  is  of  the  following 
percentages,  4,  7,  2.  It  was  not 
affirmed  by  the  author  that  every 
child  would  thrive  upon  the  same 
formula.  The  object  of  the  labora- 
tory was  to  furnish  exact  means  of 
prescribing  diet,  so  that  in  case  one 
formula  does  not  agree  with  the  child 
the  physician  can  with  certainty 
change  to  a  lighter  or  heavier  food. 

To  test  the  amount  of  dirt  which 
enters  milk  at  an  ordinary  milking, 
he  tried  the  following  experiments : 
Three  Petri  plates  containing  nutrient 
gelatine  were  exposed  for  two  minutes 
each,  the  first  out  of  doors,  the  second 
in  the  barn  and  the  third  under  a  cow 
which  was  being  milked.  Thirty  six 
hours  afterward,  these  plates  showed 
colonies  of  bacteria  as  follows  : 

Out  of  doors,  6. 

In  the  barn,  in. 

Under  cow,  1800. 

During  an  ordinary  milking,  there- 
fore, with  a  pail  of  ordinary  size, 
126,000  germs  would  enter  the  milk. 
Many  of  these  microbes  are  harmless, 
but  their  presence  in  the  milk  is  a 
danger  for  several  reasons.  They  are 
an  indication  of  dirt  and  dirty  methods 
of  treating  a  delicate  food  substance. 

The  average  milk  when  it  reaches 
New  York  is  from  twenty-four  to 
forty-eight  hours  old.  One  train  which 
brings  milk  to  the  city  300  miles  is 
eighteen  hours  under  way.  Some  of 
the  milk  is  twelve  hours  old  when  it 
is  started.  It  reaches  New  York  in 
the  night,  and  is  distributed  from  six 
to  twelve  hours  later.     Another  train 
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runs  i6o  miles  in  twelve  hours,  aver- 
aging fourteen  miles  an  hour.  As  a 
rule  milk  trains  are  very  slow.  It  is 
a  common  custom  to  retain  one  milk- 
ing on  the  farm  until  the  next  milking, 
the  whole  being  shipped  five  to  ten 
hours  after  the  last  milk  is  drawn. 
The  matter  may  be  difficult  to  control 
in  all  cases,  but  one  reform  which 
should  be  demanded  is  the  prompt 
and  rapid  transportation  of  milk  from 
the  cow  to  the  consumer. 

Dr.  E.  C.  Wendt  spoke  of  the 
favorable  results  he  had  obtained 
from  the  use  of  modified  milk  by  pre- 
scription, especially  in  children  who 
had  been  overfed  and  showed  marked 
distention  of  the  stomach. 

The  injurious  practices  which  are 
common  at  the  dairy  are  numerous, 
and  are  found  at  every  step  of  pro- 
duction from  the  breeding  of  the 
animal  to  the  treating  of  the  product. 
These  have  resulted  largely  from  the 
commercial  expedients  of  dairy  farm- 
ers. We  have  to  contend  with  the 
evils  of  inbreeding,  improper  housing 
and  care,  improper  food  and  water, 
careless  collecting,  handling  and  cool- 
ing, and  a  total  disregard  of  the  deli- 
cate nature  of  milk  in  its  transporta- 
tion. In  order  to  fulfil  the  need  of 
infancy  and  childhood  in  the  present 
state  of  our  knowledge,  three  condi- 
tions of  purity  in  cow's  milk  must  be 
attained  : 

(l)  Absence  of  micro-organisms, 
especially  the  pathogenic  varieties. 

It  is  probably  true  that  no  other 
medium  offers  the  material  causes  of 
a  greater  variety  of  disease  than  cow's 
milk.  Human  tuberculosis  is  largely 
due  to  our  association  with  the  bovine 
species.  It  is  a  fact  that  in  30  per 
cent,  of  the  dairy  herds  in  the  United 
States  one  or  more  cows  are  tuber- 


culous. If  there  is  a  vital  principle  in 
cow's  milk,  as  some  maintain,  it  is 
certainly  not  due  to  germs,  for  breast 
milk  and  cow's  milk  are  naturally 
sterile  fluids.  Absolutely  germ-free 
cow's  milk  has  not  yet  been  attained. 

(2)  Constant  resistance  to  change 
during  sixty  hours  after  it  is  drawn. 

While  the  lactic  fermentation  can- 
not be  prevented  even  by  the  greatest 
care,  neglect  will  cause  it  to  occur 
much  earlier.  To  prevent  the  growth 
of  bacteria  is  to  insure  its  keeping 
qualities.  This  is  best  attained  imme- 
diately after  collection  by  quickly 
reducing  the  temperature  to  40°  F. 
and  maintaining  it  at  this  point  until 
used.  Thus  treated  it  will  keep 
several  days. 

(3)  A  constant  and  unvarying 
nutritive  value  in  its  composition. 

This  must  be  brought  about  by  in- 
telligent feeding  of  the  animal.  Upon 
this  point  but  little  has  been  done. 
Much  remains  to  be  accomplished. 

To  secure  all  that  is  desired  in 
cow's  milk,  viz.,  freedom  from  bac- 
teria, reliable  keeping  qualities,  and 
uniform  nutrient  value  the  writer  sub- 
mitted the  following  plan.  This  plan 
is  about  to  be  put  into  practical  oper- 
ation in  New  Jersey,  the  contracts 
being  already  signed.  It  includes 
three  general  requirements : 

(i)  That  physicians  give  their  prac- 
tical support  to  labors  conducted  by 
a  commission  of  medical  men  who 
shall  endeavor  to  procure  a  supply  of 
milk  produced  under  such  regulations 
that  purity  may  be  assured. 

(2)  That  approved  and  trustworthy 
dairymen,  possessing  honor,  financial 
ability,  and  dairy  facilities  shall  be 
induced  by  reason  of  medical  support 
and  the  increased  price  of  their  milk 
to  conduct  their  dairies  according  to 


SOCIETY  PROCEEDINGS. 


"5 


3.  code  made  by  the  commission  and 
imposed  in  legal  form.  These  con- 
tracts shall  be  binding,  and  shall  in- 
clude provision  for  the  compensation 
of  the  experts  employed  by  the  com- 
mission. It  shall  control  the  whole 
question  of  feeding,  and  shall  deter- 
mine the  construction  and  drainage 
of  buildings.  It  shall  provide  for  a 
pure  water  supply  and  require  perfect 
cleanliness  in  the  stable.  It  shall 
disallow  the  keeping  of  all  animals 
except  the  cow  within  300  yards  of 
the  dairy.  It  shall  regulate  the  breed 
of  the  animals,  and  make  sure  that 
they  are  in  perfect  health,  every  ani- 
mal in  ill  health  being  at  once  re- 
moved from  the  herd.  It  shall  pro- 
vide for  the  proper  handling,  housing 
and  grooming  of  the  cows  and  the 
prompt  removal  of  waste  products. 

It  shall  govern  the  collection  and 
handling  of  the  milk  and  require 
cleanliness  as  it  is  viewed  from  the 
standpoint  of  the  physician  and  sani- 
tarian. It  shall  carefully  govern 
every  step  in  the  preparation  of  milk 
for  shipment. 

(3)  The  commission  shall  provide 
for  frequent  expert  examinations  of 
the  stock,  and  for  chemical  and  bac- 
teriological tests  of  the  milk.  The 
experts  (consisting  of  chemist,  bac- 
teriologist and  veterinary  surgeon) 
shall  report  to  the  commission  in 
writing  and  a  certified  copy  of  the  re- 
port shall  be  sent  to  the  owners  of 
the  dairy.  These  certificates  shall 
constitute  the  milk,  "Certified  milk." 
This  certified  milk  .shall  be  sold  in 
•quart  containers  bearing  the  name  of 
the  producers  and  date  of  milking. 
This  milk  being  designed  especially 
for  clinical  purposes  the  certificates 
shall  be  limited  in  circulation  to  the 
medical  profession. 


Dr.  H.  Koplik  spoke  of  the  diffi- 
culty often  experienced  by  the  infant 
in  assimilating  the  albuminoids  of 
cow's  milk  which  were  quite  different 
in  character  from  those  of  breast 
milk.  Simply  regulating  the  quantity 
does  not  always  accomplish  the  de- 
sired end.  Sterilization  is  always  to 
be  advised  unless  the  milk  can  be 
obtained  especially  fresh  and  pure. 
The  lower  the  degree  of  heat  that 
can  be  used  for  this  purpose  the 
better. 

Dr.  L.  Emmett  Holt  said  that  ba- 
bies differed  greatly  and  could  not  be 
fed  according  to  a  single  rule.  We 
must  provide  for  indications  as  they 
arose  in  feeding  as  well  as  in  treat- 
ment. The  great  advantage  of  the 
milk  laboratory  described  by  Dr. 
Northrup  lay  in  the  fact  that  we  could 
do  just  what  we  wanted  to.  We 
could  obtain  the  exact  proportions  we 
desired.  If  they  did  not  succeed, 
they  could  be  changed  to  other  defi- 
nite percentages.  Cream  and  milk 
were  variable  in  their  composition. 
Some  cream  contained  18  per  cent, 
fat,  others  35  per  cent.  With  this 
uncertainty,  certainty  in  feeding  could 
not  be  attained.  By  aid  of  the  labor- 
atory, if  one  proportion  did  not  suc- 
ceed, one  of  another  definite  strength 
could  be  made.  It  was  not  expected 
that  a  definite  rule  could  be  made  for 
the  preparation  of  milk  for  every 
child.  Several  wet  nurses  were  some- 
times tried  before  the  proper  one  was 
found.  We  must  find  out  the  range 
of  each.  He  had  recently  reduced 
the  percentages  of  albuminoids  and 
frequently  began  feeding  with  low 
strength,  the  fat,  sugar  and  albumin- 
oids, being  of  the  percentages  3,  5, 
1-2.  A  most  important  point  was 
the  avoidance  of  overfeeding. 
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The  Chairman  said  that  he  used 
less  fat  than  most  of  the  speakers  ap- 
proved, his  percentages  being  fre- 
quently I,  6,  I. 

Dr.  J.  E.  Winters  had  used  modi- 
fied milk   in  twelve   cases  and  with 


most  satisfactory  results.  He  began 
with  low  strength  fat  and  albuminoids, 
his  percentages  frequently  being  2,  5, 
I.  He  had  frequently  given  but  one- 
half  of  I  per  cent,  albuminoids. 
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Embolism  Following   Diphtheria. 


RoONEY  {Occidental Medical  Times, 
Vol.  VII,  No.  4,)  reports  a  case  of 
embolism  of  the  popliteal  artery,  occur- 
ring after  an  attack  of  diphtheria  in  a 
girl,  aged  7.  Although  albuminuria 
complicated  the  diphtheria,  convales- 
cence was  established  after  twelve 
days.  About  three  days  later,  the 
child  suddenly  cried  out,  clasped  both 
hands  over  the  prsecordia,  and  ap- 
peared moribund ;  dyspnoea  was 
marked  ;  the  surface  of  the  body  pale, 
cold,  and  covered  with  perspiration. 
The  child  emerged  from  this  condi- 
tion, but  complained  of  pain  in  the 
umbilical  region,  and  of  coldness  and 


numbness  in  the  lower  extremities. 
Despite  hot  applications,  the  left  leg 
below  the  knee  remained  cold,  pale 
and  shrunken.  The  limb  was  flexed, 
and  the  patient  complained  of  severe 
pain  in  the  toes.  The  diagnosis  of 
embolism  was  made.  As  the  child 
became  rapidly  emaciated,  and  a  bed- 
sore formed,  amputation  of  the  limb 
was  performed,  with  ultimate  recov- 
ery. Subsequent  dissection  of  the 
amputated  limb  revealed  an  embolus 
an  inch  and  a  quarter  long,  in  the 
popliteal  artery,  just  above  its  divis- 
ion into  the  anterior  and  posterior 
tibial  branches. 


Whooping-cough. 


Theodor  {Archiv.  fur  Kindcrheil- 
kimd.  Vol.  XV,  Parts  v  to  vii),  in  the 
observation  of  353  cases  of  whooping- 
cough,  draws  the  following  conclu- 
sions, which  are  somewhat  different 
from  those  commonly  held.  He  has 
seen  five  cases  with  undoubted  second 
attacks  of  the  disease.  His  cases  did 
not  principally  occur  in  the  winter 
and   spring,  but  were   spread  indis- 


criminately over  the  whole  year.  In 
his  series  25  per  cent,  were  under  8 
months,  in  opposition  to  Eichart's 
view  that  the  disease  is  rare  under  6 
months. 

The  medication  used  chiefly  was  a 
combination  of  bromoform  and  anti- 
pyrine.  He  also  used  extract  of  hy- 
oscyamus.  The  mortality  was  small,. 
except  in  children  under  3  months. 
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The  Etiology  of    Gastro-intestinal    Haemorrhages  in  Young  Children. 


Hergott  {Rev.  med.  de  l' Est,  July 
15,  1893)  reviews  the  various  hypoth- 
eses offered  by  different  authors  in 
explanation  of  gastro-intestinal  hem- 
orrhage in  young  children.  In  the 
majority  of  cases  in  which  he  had 
made  a  post-mortem  examination  no 
special  causal  lesion  could  be  found. 


He  relates  one  case,  however,  in  which 
all  the  organs  were  normal  except  the 
heart,  which  revealed  a  notable  lack 
of  development  in  the  left  ventricle. 
In  this  particular  case  he  believes  that 
the  cardiac  anomaly  was  a  sufficient 
cause  of  the  hremorrhage. 


Aphasia  in  Childhood. 


Treitel  (Fortschritte  der  Med., 
September,  1893 ;  Sanwiliing  klin. 
Vortdge  N.  F.,  No.  64,  1893)  in  speak- 
ing of  aphasia  in  children  divides  it 
into  the  congenital  and  acquired.  He 
does  not  include  congenital  deficien- 
cies of  the  organs  of  speech  and  hear- 
ing among  these,  and  understands 
throughout  that  they  are  normal. 
Congenital  aphasia,  though  seldom 
complete,  is  mostly  dependent  upon 
weakness  of  memory,  psychical  anom- 
alies, or  a  lack  of  irritative  power, 
while  heredity  may  play  its  part  in 
producing  it. 

The  difference  is  marked  between 
congenital  and  acquired  adult  apha- 
sia ;  in  the  one  there  is  loss  of  mem- 
ory and  power  of  speech  which  has 
never  been  present  in  the  other.  The 
congenital  form  is  more  frequently 
observed  in  boys.  In  differential 
diagnosis  the  question  of  idiocy  and 
deafness  arises,  and  never  is  the  diag- 
nosis an  easy  one.  The  inability  to 
hear  does  not  preclude  the  power  of 
learning  to  speak ;  it  is,  however,  al- 
ways questionable.  Acquired  aphasia 
he  divides  into  that  (i)  arising  from 
stuttering;  (2)  the  hysterical;  (3) 
the  reflex ;  (4)  the  choreic.  All 
forms  are  generally  neurotic  in  their 


origin.  The  stuttering  is  often  mild 
in  character  and  passes  quickly  away. 
The  hysterical  is  often  sudden  in  its 
onset  and  lasts  but  a  short  time,  dis- 
appearing as  suddenly  ;  it  is,  however, 
common  in  childhood.  The  reflex  is 
oftenest  observed  in  conjunction  with 
intense  psychical  disturbance,  as  in- 
tense grief,  fear,  etc.  The  choreic 
shows  itself  in  the  cramps  of  the  mus- 
cles of  speech,  and  is  centric  in  origin. 
Besides  these  there  are  those  forms 
due  to  loss  of  memory,  caused  by 
epileptic  attacks  and  disturbance  of 
the  brain  or  acute  infectious  disease, 
as  typhoid  fever.  In  these  the  prog- 
nosis is  not  unfavorable  if  there  are 
no  organic  lesions,  and  the  duration 
is  only  one  to  three  weeks.  Traumatic 
lesions  of  the  brain  are  usually  fol- 
lowed by  stuttering  for  some  time. 
Aphasia  due  to  apoplectic  seizure  can 
only  be  certainly  diagnosed  when 
there  is  an  accompanying  hemi-  or 
mono-plegia.  It  is  frequently  recov- 
ered from,  and  even  where  the  left 
side  is  permanently  affected  the  right 
may  take  up  the  function  for  it.  The 
treatment  of  aphasia  is  like  the  treat- 
ing of  the  deaf,  and  is  mostly  psychi- 
cal. 
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The  Feeding  of  Infants. 


Hauser  {Berlin,  kliii.  Wocli.,  Au- 
gust 14,  1893)  speaks  of  the  success- 
ful use  of  a  new  method  of  feeding 
infants.  He  has  used  in  Henoch's 
clinic  and  elsewhere,  a  preparation  of 
cow's  milk,  introduced  by  Rieth,  in 
which,  after  cream  and  milk  sugar 
have  been  added  to  make  up  for  the 
deficiency  in  these  substances,  egg 
albumen,  heated  above  130°  C,  is 
also  added  to  supply  the  deficiency  in 
albumen.  The  preparation  has  the 
same  composition  as  woman's  milk 
and  is  called  albumen  milk.  When 
cow's  milk,  properly  prepared  and 
sterilized,  does  not  agree  with  the 
child,  the  author  substitutes  this  pre- 
paration. He  employs  it  in  two 
classes  of  cases,  first  in  those  in  whom 


the  cow's  milk  is  well  received,  but 
who  do  not  thrive,  and  secondly,  in 
those  who  have  impaired  digestion. 
Some  si.xty  infants  were  treated  with 
this  preparation,  and  the  author  has 
now  used  it  for  one  year  and  a  half. 
The  infants  take  it  well,  vomiting 
ceases  and  the  weight  increases.  In 
bad  cases  it  is  given  cold  and  in  small 
quantities.  The  stools  become  regu- 
lar and  healthy,  but  are  often  offen- 
sive from  the  sulphur  in  the  albumen. 
The  preparation  is  also  useful  in  acute 
diseases,  rickets  and  other  disorders 
attended  with  malnutrition.  As  the 
children  grow  older  cow's  milk  may 
be  added  to  the  albumen  milk  until, 
at  length,  the  former  is  taken  pure. 


Double  Empyema  in  a  Child  of  Four  Months. 


Cassel  {Dent.  med.  Wocli.,  August 
10,  1893)  reports  a  case  of  double 
empyema  in  an  emaciated  child,  aged 
4  months,  who  was  thought  to  have 
had  an  attack  of  influenza.  On  the 
left  side  near  the  angle  of  the  scapula 
there  was  typical  bronchial  breathing, 
and  from  this  point  downward,  on 
both  sides  of  the  chest,  there  was 
dulness  on  percussion  and  feeble  re- 
spiratory sounds  on  auscultation.  No 
abnormal  signs  were  detected  arteri- 
ally  ;  the  apex-beat  was  not  displaced. 
An  incision  was  made  on  each  side  of 
the  chest  in  the  sixth  interspace,  and 
three-quarters  litre  of  pus  evacuated 
on  the  right,  and  one-third  litre  on 
the  left  side.     Improvement  followed 


the  operation,  but  as  it  was  not 
maintained,  resection  of  the  rib  was 
practised.  The  child  died  a  little 
later.  On  post-mortem  examination 
adhesions  were  found  between  the 
pleuras  at  all  points  except  over  the 
empyemata.  On  the  left  side  a  cavity 
was  found  which  communicated  with 
the  pleural  sac.  Tuberculous  foci 
were  found  through  both  lungs.  Dou- 
ble-sided pleurisy  is  not  so  very  rare. 
The  only  treatment  here  indicated 
was  opening  the  chest.  Tuberculosis 
may,  however,  be  a  contra-indication. 
At  such  an  age  the  diagnosis  of  pul- 
monary phthisis  is  necessarily  very 
difificult. 
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Cassel,  in  the  Deutsche  medicin- 
ische  WochenscJirift  for  March  10, 
1893,  states  that  he  has  looked  for 
this  complication  in  over  200  of  his 
own  cases,  with  the  result  of  finding 
in  but  one  instance.  The  patient  was 
a  girl,  aged  4  years,  with  no  history 
of  previous  infective  disease,  who 
passed  through  an  ordinary  attack  of 
varicella.  About  the  twelfth  to  the 
fifteenth  day  symptoms  of  acute 
haemorrhagic  nephritis  appeared.  The 
face  became  cedematous,  and  the  urme 
contained  much  albumin  and  blood. 
There  was  considerable  gastric  dis- 
turbance and  constipation.  The  tem- 
perature was  39°  C.  The  other  organs 
were  healthy.  The  severe  symptoms 
lasted  about  a  week,  and  then  rapidly 


declined  over  a  period  of  twelve  days. 
Recovery  was  complete.  There  was 
no  reason  to  believe  that  the  attack 
was  an  acute  exacerbation  of  chronic 
nephritis.  In  twenty-five  reported 
cases  there  have  been  all  grades  of 
severity ;  the  complication  has  de- 
veloped from  the  fifth  to  the  twenty- 
first  day  of  the  varicella,  and  lasted 
twelve  to  twenty-four  days.  Three 
fatal  cases  have  been  noted,  and  in 
these  the  pathological  changes  were 
similar  to  scarlatinal  nephritis.  As  a 
prophylatic  measure,  Cassel  recom- 
mends that  children  should  remain  in 
bed  for  a  few  days,  even  in  the  mildest 
attacks,  and  should  not  leave  their 
room  for  a  week. 


Treatment  of  Vesical  Calculus  in   Boys. 


PoussoN  {Gazette  hebd.  des  Sciences 
Med.  de  Bordeaux,  No.  24,  1893)  re- 
ports a  case  of  cystotomy  for  calcu- 
lus in  a  boy,  aged  11,  and  forms  the 
following  conclusions  from  a  study  of 
the  literature  on  the  subject : 

(i)  Surgeons  differ  upon  the  com- 
parative value  of  the  supra-pubic 
operation  and  lithotrity  in  children. 
In  France  cystotomy  is  preferred  to 
crushing,  and  the  statistics  of  the 
latter  operation,  though  quite  favor- 
able, are  somewhat  misleading  from 
the  diversity  of  their  sources. 

(2)  The  size  of  the  urethra  in  the 
child,  which  is  still  undetermined 
with  certainty,  is  the  most  serious 
objection  to  the  general  adoption  of 


lithotrity  at  this  period  of  life. 

(3)  The  supra-pubic  operation  is 
essential  in  children  on  account  of 
the  position  of  the  bladder  and  the 
dangers  of  injuring  the  ejaculatory 
ducts,  which  all  perineal  operations 
render  possible. 

(4)  Ballooning  the  rectum  is  some- 
times troublesome,  and  even  danger- 
ous ;  a  sponge  in  the  bowel  is  suf- 
ficient to  keep  the  bladder  in  position. 

(5)  It  is  possible  in  children,  after 
suture  of  the  womb,  to  obtain  union 
of  the  bladder  by  first  intention.  In 
these  cases  it  is  always  advisable,  if 
not  absolutely  indispensable,  to  em- 
ploy the  retained  catheter. 
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An  Analysis  of  Seventy  Cases  of  Ununited  Fracture  in  Children. 


Power  {Medico-CIiiriirgical  Trans- 
actions, Vol.  Lxxv)  says  ununited 
fractures  of  the  long  bones  are  rather 
uncommon.  Of  150  cases  of  fracture 
reported  by  Norris  only  one  was 
found  ;  484  cases  reported  by  Gurit, 
only  fourteen  were  found  ;  685  cases 
reported  by  Agnew,  only  twenty-eight 
were  found.  The  author  divides  all 
cases  of  ununited  fracture  into  three 
classes : 

(i)  Those  fractures  produced  in 
utero  or  immediately  after  birth.     (2) 


Those  produced  by  slight  traumatism. 
(3)  Those  resulting  from  osteotomies. 

Spontaneous  fracture  is  very  un- 
common in  children. 

The  analysis  of  the  seventy-two 
cases  showed  there  were  six  of  the 
clavicle,  seven  of  the  arm,  twelve  of 
the  thigh  and  forty-five  of  the  leg. 

In  twenty-one  cases  there  was  sub- 
sequent consolidation,  four  were  im- 
proved, and  forty-five  remained  un- 
united. 


Local  Treatment  of  Diphtheria. 


Simon  {L Union  Medicale,  June  3, 
1893)  has  employed  the  following  ap- 
plication with  considerable  success  in 
the  treatment  of  diphtheria  : 

K.     Salicylic  acid,  gr.  xv  ; 

Infusion  of  eucalyptus, 
Glycerin,  of  each,  j  iss ; 

Alcohol,  enough  to  make  a  solution. 

After  applying  this  thoroughly  to 
the  affected  parts  he  subsequently 
paints  them  with  a  solution  of  per- 
chloride  of  iron  and  glycerin,  in  equal 
parts.  He  also  employs  in  conjunc- 
tion with  this  treatment  irrigation  of 
the  nose  and  mouth,  using  a  solution 


of  boric  acid  or  a  i  per  cent,  aqueous 
solution  of  carbolic  acid.  He  also 
believes  it  advantageous  to  vaporize 
a  decoction  of  eucalyptus  leaves  or  a 
solution  of  thymol  and  water.  For 
fissures  and  cracks  of  the  lips  and 
gums  and  for  the  inflammation  fol- 
lowing the  removal  of  the  pseudo- 
membrane,  he  uses  the  stick  of  silver 
nitrate  to  effect  rapid  healing.  If 
cutaneous  inflammations  follow  diph- 
theritic inflammation,  he  uses  tinct- 
ure of  iodine  or  an  alkaline  solution 
of  iodoform. 


[Annals  of  Gyn.ecology  and  P.ediatry,  December,  1S93.] 


Plate  I. 


Irrigation  oi-  the  XoN-puERrERAL  Uterus.     Instrument  in  rosrnoN. 


[See  page  121.] 
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For  more  than  a  score  of  years  irri- 
gation has  been  used  by  surgeons  as 
a  valuable  means  for  treating  inflam- 
mation in  their  wounds,  and  the  use 
of  heat  has  been  appreciated  both 
in  the  form  of  poultices  and  com- 
presses, in  treating  acute  inflamma- 
tion of  the  tissues.  Those  sur- 
geons who  deal  with  chronic  inflam- 
matory conditions  of  the  mucous 
membranes  of  the  cavities  of  the  body, 
as  the  nose  and  throat,  have  long  ago 
recognized  the  advisability  of  cleans- 
ing the  membrane  of  its  altered  secre- 
tions, by  means  of  washing  with  alka- 
line solutions,  prior  to  the  application 
of  alterative  remedies.  Irrigation 
of  the  uterus  after  labor  or  abor- 
tion, as  a  means  of  attacking  septic 

'  Read  before  the  obstetrical  Society  of  Philadel- 
phia, November  2, 1893. 
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infection,  has  proved  a  valuable  pro- 
cedure. I  wish,  therefore,  to  ask  your 
consideration  of  the  irrigation  of  the 
non-puerperal  uterus,  as  a  means  of 
treating  inflammatory  conditions  of 
this  organ,  and  as  an  adjuvant  to  the 
treatment  of  inflammatory  conditions 
of  its  lining  membrane. 

The  instrument  required  for  this 
procedure  is  a  small  canula,  slightly 
bent  at  its  uterine  end  to  facilitate 
introduction,  perforated  at  the  end 
and  sides,  allowing  the  escape  of  the 
irrigating  fluid  in  every  direction,  and 
provided  with  two  pieces  of  wire  sold- 
ered to  its  side,  so  that  a  space  may 
be  preserved  between  the  canula  and 
the  uterine  wall,  permitting  the  return 
flow  of  the  fluid,  and  providing  for  the 
washing  of  the  mucous  membrane  of 
the  uterine  botly  and  ccrvi.x  throughout 
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its  course.  The  instrument  has  been 
made  of  such  a  size  that  it  will  just 
pass  through  a  No.  15  French  cathe- 
ter scale. 

For  the  carrying  out  of  this  pro- 
cedure in  ambulatory  patients  a  spec- 
ulum has  been  provided,  having  its 
lower  valve  guttered  and  possessing  a 
funnel  on  its  distal  end,  to  which  a 
rubber  tube  may  be  fastened,  draining 
into  a  slop  jar  placed  at  the  foot  of 
the  examining  table.  With  such  an 
apparatus  the  danger  of  wetting  the 
patient's  linen  is  avoided. 

The  fluid  used  in  the  irrigation  con- 
sists of  a  solution  of  one  drachm 
bicarbonate  of  soda,  and  thirty  grains 
of  carbolic  acid  to  the  quart  of  water, 
at  110°  F.  From  two  to  four  quarts 
of  such  solution  are  used. 


ment  is  gently  passed  into  the  uterine 
cavity. 

The  weight  of  the  syringe  tube  may 
now  be  supported  by  passing  it  over 
the  patient's  knee,  and  the  patient 
left  with  the  nurse  until  all  the  solu- 
tion has  passed  through. 

If  necessary  to  scarify  the  cer- 
vi.x  this  may  be  conveniently  done 
before  introducing  the  canula,  when 
the  stream  of  the  wash-water  will 
carry  the  blood  with  it  into  the  vessel 
under  the  table. 

After  completing  the  irrigation  the 
flow  is  stopped,  and  the  canula  al- 
lowed to  remain  in  place  for  a  few 
seconds,  until  all  the  fluid  remaining 
in  the  uterus  has  drained  off  before 
withdrawing  it.  Uterine  colic  is  thus 
avoided. 


Fig. 


In  performing  the  irrigation  the 
patient  is  placed  in  the  dorsal  position 
upon  the  examining  table.  A  two- 
quart  fountain  syringe  filled  with 
water  at  110°  F.,  to  which  the  bicar- 
bonate of  sodium  and  carbolic  acid 
have  been  added,  is  hung  upon  the 
wall  or  other  convenient  support  about 
seven  feet  from  the  floor.  The  fun- 
nel speculum  is  then  introduced  with 
its  rubber  tubing  dipping  into  a  slop 
jar  at  the  foot  of  the  table.  The  cer- 
vix should  be  mopped  with  a  solution 
of  carbolic  acid  i  :40  in  order  that  no 
septic  matter  may  be  carried  into  the 
uterus  with  the  canula.  The  stream 
is  allowed  to  flow  through  the  canula 
until  the  cooler  water  in  the  syringe 
tube  has  been  run  off,  and  all  air  has 
been   excluded,  and  then   the   instru- 


The  primary  effect  of  heat  upon 
the  tissues  is  the  production  of  a  fill- 
ing of  the  capillaries  by  vaso-motor 
dilatation.  If  persisted  in  this  gives 
place  to  vaso-motor  constriction  by 
which  the  capillaries  are  emptied  and 
the  tissues  blanched  These  changes 
may  be  noticed  in  the  hand  immersed 
in  hot  water,  which  at  first  red  with 
arterial  blood,  soon  becomes  blanched 
and  shrivelled.  In  order,  therefore, 
that  the  desired  result  be  obtained  in 
the  treatment  of  uterine  inflamma- 
tion by  irrigation  with  hot  water, 
the  treatment  must  be  continued 
until  the  primary  effect  has  been 
overcome.  Experience  has  shown 
that  the  irrigation  with  two  quarts 
of  solution  which  extends  over  six 
minutC)  is  usually  long  enough.     Not 


IRRIGATION  OF  THE  NON-PUERPERAL  UTERUS. 


only  is  this  effect  produced  in  the 
tissues  of  the  uterus,  but  the  thiclc 
and  tenacious  muco-purulent  dis- 
charges from  the  diseased  endome- 
trium are  dissolved  and  loosened  in 
the  alkaline  solution,  partly  escaping 
in  strings  from  the  cervix,  and  leav- 
ing a  clean  mucous  membrane  for 
the  application  of  the  alterative 
remedies. 

The  conditions  applicable  to  the 
treatment  by  this  method  are  endo- 
metritis, metritis  and  subinvolution. 

During  the  last  ten  weeks  I  have 
used  this  method  of  treatment  in  the 
Out-patient  Department  of  the  Penn- 
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those  symptoms  occasioned  by  the 
heavy  engorged  uterus,  and  their  re- 
coveries are  very  greatly  facilitated. 

As  an  adjuvant  to  intrauterine 
medication  irrigation  occupies  a  valu- 
able place.  The  remedial  agent  intro- 
duced into  the  uterus,  and  poured  out 
from  the  syringe  into  a  mass  of  mu- 
cous and  pus,  reaches  but  imperfectly, 
if  at  all,  the  seat  of  disease.  It  is  this 
mass  of  tenacious  mucous  and  rem- 
edy which  occasions  the  uterine  cramp 
so  frequently  met  with  after  the  use 
of  the  intra-uterine  syringe,  by  the 
efforts  of  the  uterus  at  its  expulsion. 
This  I  have  proved  in  cases  in  which 


sylvania  and  Howard  Hospitals, 
through  the  kind  permission  of  Drs. 
T.  Hewson  Bradford  and  Baldy,  and 
at  the  Polyclinic  Hospital.  In  this 
time  I  have  irrigated  the  uterus  more 
than  100  times.  Only  twice  was  mild 
uterine  colic  experienced,  and  on  these 
occasions  as  a  strong  solution  of 
nitrate  of  silver  had  been  subsequently 
introduced  into  the  uterus  the  cause 
of  the  colic  was  apparent.  One  case 
complained  of  a  slight  nausea  after 
the  irrigation,  and  at  the  next  sitting 
the  carbolic  acid  was  omitted  from  the 
solution,  and  no  nausea  was  occa 
sioned.  As  a  result  the  patients  expe- 
rience an  almost  immediate  relief  from 


violent  colic  would  be  produced  by  the 
injection  of  iodine  into  the  uterine 
cavity,  and  in  which,  subsequently, 
after  irrigation,  the  injection  of  iodine, 
followed  again  by  irrigation,  washing 
away  of  the  excess  of  iodine,  no  dis- 
comfort has  been  produced. 

In  conclusion,  I  believe  that  irriga- 
tion of  the  uterus  will  prove  a  valu- 
able factor  in  the  treatment  of  inflam- 
matory diseases  of  this  organ,  and  am 
convinced  of  the  lack  of  danger  of 
producing  uterine  colic  by  its  employ- 
ment in  cases  adapted  to  its  use,  when 
the  precaution  has  been  taken  to 
allow  the  uterus  to  empty  itself  before 
withdrawin<r  the  canula. 
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Report  of  Two  Years'  Work  in  Abdominal  Surgery  at  the 
Kensington  Hospital  for  Women,  Philadelphia.^ 


BY    ClIARLES    P.    NOBLE,    M.D., 

Surgcon-iH-cliief. 


The  following  report  embraces  all 
the  cases  of  abdominal  section  done 
in  the  Kensington  Hospital  for 
Women  during  the  past  two  fiscal 
years.  I  shall  briefly  discuss  the 
general  features  of  the  work  and 
then  confine  myself  to  certain  points 
which  I  believe  are  of  general  inter- 
est. There  have  been  ninety-nine 
coeliotomies,  of  which  ninety-seven 
have  been  done  by  myself  and  two 
by  the  assistant  surgeon  of  the  hos- 
pital. Dr.  Applebach.  There  have 
been  five  deaths,  and  it  is  gratifying 
to  be  able  to  show  that  not  one  of 
these  was  due  to  infection  on  the 
part  of  the  operator.  The  rule  has 
been  followed  in  these  cases  to  oper- 
ate for  disease  only,  and  a  study  of 
the  anne.xed  tables  will  show  that 
almost  without  exception  the  patients 
were  suffering  from  gross  lesions. 
This  method  commends  itself  to  all 
operators  of  sound  judgment,  as 
thereby  there  will  be  no  future  re- 
grets because  of  the  removal  of 
organs  not  hopelessly  diseased.  The 
operations  were  done  because  the 
women  were  invalids  and  incurable 
otherwise,  or  else  to  save  them  from 
impending  death. 

Ci-.'issiFicATiox  oi-  Cases. 
Ovarian  Cysts. 

Single 5 

Double I 

Single  malignant    .    ,    .    , (> 

Double  malignant i  — 13 

'  Read  before  the  Obitetricil  .Society  of  Philadel- 
phia. November  10,  1893. 


Dermoid  Cysts. 

Single,  on  left  side .      i 

Double I —  - 

Ovarian  Cyst 
Complicated  by  hydrosalpinx     ...      2 
"  "    pyosalpin.x     ....      2 

"   salpingitis   and  pel- 
vic adhesions   .    .      6 
"  "   pregnancy     ....      2 

.Suppurating ■  — '3 

Retroflexion. 

Retroflexion i 

Complicated  by  variocele  of  broad  liga- 
ments            t 

"  "    double  salpingitis  and 

pelvic  adhesions  ...      6 

Pyosalpiiix. 

Single 2 

Double 10 

W  ith  abscess  of  one  ovary i 

With  abscess  of  both  ovaries  .   ...      2-15 

Clironic  Ovaritis  and  Salpingitis. 

One  side 4 

Both  sides 6—10 

Double  salpingitis,  oophoritis,  with  dense 

adhesions 

Hrematoma  of  right  ovary,  cirrhosis  of 

left  

Salpingitis,  cystic    ovaries,  endometritis 

fungosa,  metrorrhagia 

Hypertrophic     cystic     degeneration     of 

ovaries 

Double  salpingitis  with  adventitious  cyst 

Pertyphlitic  abscess 

Stone  in  left  ureter  (accidental  coeliotomy) 

Uterine  fibroids 6 

Fibro-cyst  of  uterus 

Fibro-sarcoma  of  uterus 

Myxomatous  degeneration  of  uterine  fi- 

bioid  

Small   fibroid,   right    ovarian    cyst,    left 

ovaritis 

Left  pelvic  cellulitis  (puerperal)         ... 
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Enlarged  liver 

Ventral  hernia 

Incarcerated  inguinal  hernia       

Femoral  hernia 

Ruptured  tubal  pregnancy 

Tubercular  peritonitis 

Tubercular   peritonitis  —  double   pyosal- 


pinx 


Catarrhal  appendicitis  (recurrent)     .    .    . 
Haemorrhage  into  left  horn  of  pregnant 

bifid  uterus  

Malignant  tumor  of  kidney 

Epithelioma  of  cervix  uteri 

Malignant  adenoma  of  cervix  uteri   .    .    . 

Carcinoma  peritonei 

Pregnancy  — flat  pelvis 

Total 99 

Classification  of  Operations. 
One  Uteri7ie  Appendage  Removed  for 
Cystic  right  ovary,  menorrhagia    .    .      i 

Right  pyosalpinx i 

Ovaritis  5 

Ovarian  cyst 5 

Ovarian  cyst,  suppurating,  compli- 
cated by  left  pyosalpinx i 

Retroflexion  with  adherent  appen- 
dages        3 

Hypertrophic  cystic  degeneration  of 
left  ovary i  —  iS 

Both  Uterine  Appendages  Removed  for 

Uterine  fibro-myoma 6 

"                 "              complicated  by 
ovarian  cyst      2—  S 

Ovarian  cyst 3 

Ovarian  cyst  complicated  by  suppur- 
ation in  cyst,  or  pyosalpinx,  or 
salpingitis 10 

Pyosalpinx  and  ovarian  abscess     .    . 

Htematomaand  cirrhosis  of  ovaries  . 

Cystic  ovaries,  salpingitis,  endome- 
tritis fungosa  and  metrorrhagia 

Chronic  ovaritis,  salpingitis  and 
adhesions  .        

Ruptured  tubal  pregnancy 

Retroflexion  and  adherent  appen- 
dages   

Bilateral  cystic  degeneration  of 
ovaries  

Dermoid  cyst 

Miscellaneous  Ca-liotom  ies. 
Exploratory  incisions    ....      8 
Hysterrorrhaphy 2 


Hysterectomy 4 

Herniotomy,  inguinal i 

"  ventral 5 

femoral 2 

Evacuation  of  perityphlitic  abscess  i 
Irremovable     sac     of     suppurating 

malignant  ovarian  cyst i 

Removal  of  vermiform  appendix   .    .  i 

Elective  Cssarian  section i 

Evacuation  of  fluid,  tubercular  peri- 
tonitis       I — 27 

I'agino  Abdominal  Hyslereelomy. 
Malignant  adenoma  of  cervix  ...  i 
Myxomatous  degeneration  of  fibroid  i 
Epithelioma  of  cervix i —  3 

Total 99 

Deaths.  —  There  have  been  five 
deaths  in  this  series  of  ninety-nine 
cases.  Nos.  2,  21,  57,  89  and  90  have 
died,  or  a  mortality  of  five  per  cent. 

There  had  been  eight  cases  oper- 
ated on  between  the  beginning  of 
this  list  and  the  last  death,  and  there 
have  been  four  cases  in  the  current 
hospital  year  without  any  deaths ; 
making  a  total  of  1 1 1  cases,  with  five 
deaths. 

No.  2  had  a  suppurating  ovarian 
cyst,  which  filled  up  the  pelvis  and 
was  universally  adherent.  No  land- 
marks could  be  recognized  in  the 
pelvis.  The  tumor  presented  some- 
what the  appearance  of  the  pregnant 
uterus,  and,  not  being  able  to  exclude 
this  supposition,  the  operation  was 
unfortunately  abandoned.  Septic  peri- 
tonitis resulted  from  leakage  from 
the  tumor,  causing  the  death  of  the 
patient. 

No.  21  had  a  suppurating  ovarian 
tumm  and  double  pyosalpinx,  with 
tuberculosis  of  the  pelvic  organs  and 
of  the  lungs.  She  had  been  confined 
to  her  bed  for  some  weeks,  and  had 
been  emaciating  for  some  months 
prior  to  the  operation,  so  that  she 
was   in   extremely  bad    condition   at 
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the  time  of  the  operation,  which  was 
undertaken  with  the  prognosis  of  a 
possible  recovery  by  operation,  but 
with  certain  death  at  an  early  day 
without  it.  She  died  on  the  fourth 
day,  and  no  autopsy  could  be  ob- 
tained. She  had  had  some  vomiting, 
and  also  some  fever,  but  none  of  the 
local  signs  of  a  peritonitis.  Her  death 
was  due,  probably,  to  shock  and  as- 
thenia, but  as  no  post  mortem  was 
made  peritonitis  could  not  be  ex- 
cluded positively,  although  none  of 
its  local  evidences  were  present. 

No.  57  had  a  double  pyosalpinx, 
was  a  confirmed  invalid  and  had  been 
confined  to  her  bed  for  weeks  before 
her  operation.  She  died  within 
twenty-four  hours  after  the  operation 
without  other  symptoms  than  a  grad- 
ually failing  pulse.  She  had  no  shock, 
in  the  sense  of  a  depressed  tempera- 
ture, when  she  went  to  bed ;  hence, 
it  is  difficult  to  name  the  cause  of 
her  death,  which,  however,  was  prob- 
ably due  to  shock. 

No.  89  died  on  the  sixth  day  after 
a  vaginoabdominal  hysterectomy  for 
epithelioma  of  the  cervix.  This  oper- 
ation was  a  very  difficult  and  tedious 
one,  lasting  two  hours.  It  was  ac- 
companied, also,  by  considerable  haem- 
orrhage. Shock  was  very  profound 
and  the  patient  never  reacted  fully. 
She  was  never  entirely  rational  after 
the  operation,  although  she  could  be 
roused  and  could  answei'  cjuestions 
intelligently.  There  were  no  symp- 
toms except  those  of  prostration 
during  the  six  days,  except  slight 
nausea  on  the  second  day,  and  a  rise 
of  temperature  to  loi"  F.  on  the 
third  day.  The  pulse  rate  varied 
from  100  to  150.  The  autopsy  showed 
the  peritoneum  to  be  entirely  healthy; 
also  that   the  kidnc3-s   were   healthy 


and  the  ureters  pervious.  Sepsis  and 
peritonitis  can  thus  be  excluded.  The 
autopsy  was  not  a  complete  one,  so 
that  disease  of  the  brain  cannot  be 
excluded  positively,  but  there  is  every 
reason  to  accept  a  diagnosis  of  a  death 
from  shock  and  asthenia. 

No.  90  was  the  subject  of  epilepsy, 
and  had  a  retroverted  uterus  with  a 
tender  cystic  left  ovary.  The  left 
ovary  and  tube  were  removed,  and  a 
hysterrhorrhaphy  was  done.  The 
patient's  temperature  remained  below 
a  hundred  until  the  evening  of  the 
second  da}',  with  a  pulse  of  less  than 
oo.  She  complained,  however,  of 
great  pain,  and  was  extremely  rest- 
less. This  restlessness  increased 
rather  than  diminished.  During  the 
following  night  the  temperature  be- 
came 102,  with  a  pulse  of  80.  The 
following  morning  (second  day)  the 
pulse  was  100  and  the  temperature 
102.  This  was  Wednesday,  August 
26,  the  hottest  day  of  the  summer. 
I  was  summoned  to  see  the  patient 
at  eleven  o'clock,  and  found  her  with 
a  temperature  of  io5i°  F.,  evidently 
alarmingly  ill.  She  died  within  two 
hours,  in  hyperpyrexia,  in  spite  of 
assiduous  efforts  at  refrigeration. 
The  autopsy  revealed  a  healthy  peri- 
toneum and  no  evidence  of  sepsis. 
A  diagnosis  of  heat  stroke  was  made 
by  the  pathologist  and  concurred  in 
by  myself. 

Emiy  Operation. — It  is  still  neces- 
sary to  urge  upon  the  profession  the 
necessity  of  early  operation  in  cases 
of  serious  disease  of  the  pelvic  and 
abdominal  organs.  The  old  policy  of 
palliation  and  delay  until  the  disease 
was  approaching  a  fatal  termination 
before  resorting  to  operation,  is  still 
claiming  its  many  victims.  This  pol- 
icy is  the  cause  of  most  of  the  deaths 
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in  the  hands  of  abdominal  surgeons, 
and  also  of  most  of  the  partial  suc- 
cesses which  follow  operations.  The 
profession  has  at  last  accepted  the 
teaching  that  delay  is  worse  than  bad 
in  the  treatment  of  ovarian  tumors, 
and  now  it  is  universally  conceded 
that  cases  of  ovarian  tumor  should  be 
submitted  to  operation  so  soon  as  a 
diagnosis  is  made.  Tapping,  and  all 
other  forms  of  palliative  treatment 
have  fallen  into  deserved  disrepute. 
But  this  is  not  the  case  with  pyosal- 
pinx,  abscesses  of  the  ovaries,  extra- 
uterine pregnancy  and  hydro-  and 
hemato-salpinx.  There  is  no  doubt  in 
the  minds  of  those  who  see  the  most 
of  these  conditions,  that  the  proper 
treatment  of  them  is  their  early  re- 
moval by  coeliotomy;  but  this  teach- 
ing has  not  been  thoroughly  accepted 
by  the  profession ;  therefore,  the  ne- 
cessity for  repeatedly  insisting  upon 
it.  Without  operation  it  is  only  by 
accident  that  such  patients  ever  be- 
come well,  and  those  who  do  become 
well  run  many  risks  which  could  be 
avoided  by  prompt  operation — risks 
far  exceeding  those  of  the  oper- 
ative treatment.  Delay  in  operating 
in  this  class  of  cases,  bring  these  un- 
fortunate sufferers  to  the  condition  of 
chronic  invalidism.  These  are  the 
patients  that  have  been  in  bed  for 
months  or  years  with  repeated  attacks 
of  peritonitis ;  and  often  under  the 
too  prevalent  method  of  management, 
they  come  into  the  hands  of  the  sur- 
geon emaciated  wrecks,  pus  poisoned, 
with  depraved  nutrition,  and  with  a 
shattered  nervous  system,  and,  per- 
haps, with  crippled  vital  organs.  These 
are  the  patients  that  die  after  opera- 
tion, should  this  prove  difficult  and 
tedious.  But  worse  than  that,  these 
are  the  patients  who  are  not  perfectly 


cured  by  operation  ;  nor  is  it  to  be 
wondered  at  that  they  are  not  restored 
to  perfect  health.  Habits  of  invalid- 
ism when  long  continued  are  hard  to 
break  up  ;  lost  nervous  tone  is  diffi- 
cult to  restore,  and  emaciation  beyond 
a  certain  point  leaves  a  permanent 
impress  upon  the  body.  These  rea- 
sons of  a  general  character  for  the 
failure  to  cure  all  of  these  cases  are 
sufficiently  apparent ;  but  in  addition 
to  them  we  have  the  local  results  of 
these  diseases  to  contend  with.  Re- 
peated attacks  of  peritonitis  result  in 
the  agglutination  of  all  the  abdominal 
viscera  contiguous  to  the  pelvis.  Bow- 
els, omentum,  bladder  and  sexual 
organs  become  fused  together.  In 
cases  of  suppurative  disease  the  bow- 
els contiguous  to  the  pus  sacs  are  apt 
to  become  infiltrated  with  pus,  and 
their  walls  to  undergo  caseous  degen- 
eration, thereby  giving  rise  in  many 
cases  to  the  occurrence  of  faecal  fistula, 
or  to  post-operative  intestinal  adhe- 
sions. Such  cases  when  of  long  stand- 
ing are  especially  difficult,  to  deal 
with.  The  adhesions  have'  become 
organized,  making  them  difficult  to 
break  up,  and  also  leaving  extensive 
raw  surfaces  in  the  abdominal  and 
pelvic  cavities.  It  is  not  to  be  won- 
dered at  that  post-operative  adhesions 
form  in  some  of  these  cases.  When 
operated  upon  early  the  adhesions  are 
not  organized,  and  the  exudates  will 
disappear  after  operation  by  absorp- 
tion— and  thus  the  peritoneum  is 
left  in  a  decidedly  more  normal  con- 
dition. 

The  policy  of  delay  works  badly  in 
every,  way.  While  this  policy  is  pur- 
sued these  poor  women  continue  to 
be  invalids  ;  many  of  them  die  from 
intercurrent  attacks  of  peritonitis, 
and   those  who  live  on,  when  finally 
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they  submit  to  operation,  do  so  with 
lessened  chances  of  recovery  from  the 
operation,  and  unfortunately,  also, with 
greatly  increased  chances  of  but  partial 
restoration  to  health.  It  is  only  by 
resources  of  the  greatest  good  judg- 
ment and  therapeutic  skill  that  many 
of  these  poor  sufferers  are  restored 
to  health,  by  prolonged  management 
after  operation. 

Yet  those  who  style  themselves 
conservatives  take  the  results  ob- 
tained in  this  very  class  of  cases,  and 
use  it  as  an  argument  against  opera- 
tive treatment.  It  is  due  to  the  cause 
of  truth  that  it  be  made  plain  that  it 
is  the  teaching  of  those  so-called  con- 
servatives which  is  responsible  both 
for  the  deaths  and  the  failures  to  cure 
in  the  class  of  cases  under  consider- 
ation. 

The  question  of  early  operation  in 
fibroid  tumors  is  likewise  of  present 
interest.  I  can  add  my  testimony  to 
that  of  others,  that  the  older  teaching 
concerning  fibroid  tumors  is  very  er- 
roneous. The  idea  that  these  tumors 
are  of  a  harmless  nature,  or  nearly  so, 
that  they  never  cause  death,  and  that 
they  disappear  at  the  menopause, 
comes  grievously  short  of  the  truth. 
It  is  true  that  cases  of  fibroids  of  the 
uterus  are  met  with,  especially  the 
sub-peritoneal  variety,  in  which  there 
are  few  symptoms  due  to  their  pres- 
ence ;  they  neither  cause  haemorrhage 
nor  pressure  ;  but  such  cases  are  ex- 
ceptions. In  the  majority  of  cases 
women  having  fibroid  tumors  are  in- 
valids, either  because  of  the  hcemor- 
rhages  due  to  the  tumor,  or  because 
of  pressure  symptoms.  In  many  cases, 
also,  fibroid  tumors  are  complicated 
by  diseased  uterine  appendages,  and 
in  such  cases  the  women  suffer  from 
the    symptoms   of    both    conditions. 


For  some  years  after  I  began  the 
practice  of  medicine,  imbued  with  the 
teaching  of  that  period,  whenever  I 
discovered  a  fibroid  tumor  I  felt  rather 
pleased,  and  would  assure  the  patient 
that  she  should  consider  herself  for- 
tunate, because  as  the  tumor  was  not 
ovarian  it  would  be  unnecessary  to 
operate  upon  her.  As  my  experience 
increased,  however,  I  discovered  that 
such  patients  were  not  so  pleased  as 
I  was  myself;  the  large  majority  of 
them  were  great  sufferers  either  from 
haemorrhage  or  pain,  and  this  contin- 
uing for  years  made  life  a  burden  to 
many  of  them.  It  became  apparent 
to  me  also,  that  the  teaching  concern- 
ing the  disappearance  of  fibroid 
tumors  of  the  womb  at  the  menopause 
was  a  mistake.  In  the  first  place,  the 
menopause  is  usually  postponed  from 
five  to  ten  years  beyond  its  usual 
period  ;  in  the  second  place,  I  have 
seen  numerous  cases  in  which  the 
fibroids  grew  very  rapidly  after  the 
menopause ;  indeed,  most  of  the 
women  upon  whom  I  have  been 
obliged  to  do  hysterectomy  had 
reached  or  passed  the  menopause. 

I  am  not  yet  ready  to  accept  the 
proposition  that  every  fibroid  tumor 
should  be  removed  so  soon  as  it  is 
discovered,  but  I  am  convinced  that 
this  plan  of  procedure  would  be  much 
better  than  the  one  that  has  prevailed 
up  to  the  present  time.  Granted  that 
the  rule  is  that  the  subjects  of  fibroid 
tumors  become  invalids  for  many 
years,  even  if  they  do  not  lose  their 
lives,  it  follows  that,  if  they  can  be 
safely  relieved  of  their  tumors,  this  is 
urgently  necessary  to  save  them  from 
weary  years  of  suffering.  It  is  diffi- 
cult to  estimate  the  actual  danger  to 
life  of  fibroid  tumors,  but  it  is  not 
inconsiderable.     If  these  tumors  can 
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be  removed  with  approximately  the 
same  mortality,  we  have  as  an  argu- 
ment in  favor  of  such  removal,  the 
many  years  of  suffering  which  will 
thus  be  prevented.  At  the  present 
time  hysterectomy  is  done  only  for 
the  larger  fibroids,  and  for  those  which 
are  directly  threatening  the  life  of  the 
patient ;  yet  in  the  hands  of  our  best 
operators,  under  these  conditions, 
hysterectomy  is  done  with  a  mortality 
approaching  five  per  cent.  Were  the 
indication  for  the  operation  extended 
and  these  tumors  removed  when  still 
small,  I  believe  this  could  be  done 
with  a  mortality  of  not  more  than  i 
or  2  per  cent.  This  being  the  case 
the  benefits  of  op^.ration  should  be 
stated  to  all  women  having  fibroid 
tumors.  I  believe  that  most  of  them, 
when  fully  aware  of  what  is  to  be  ex- 
pected from  operation  and  without  it, 
will  elect  to  have  their  tumors  removed 
while  they  are  still  small. 

Drainage. — My  practice  with  refer- 
ence to  the  employment  of  drainage 
has  considerably  altered  within  the 
past  two  years. 

Prior  to  that  time  I  drained  ninety 
per  cent,  of  my  cases,  hence  I  am  able 
to  speak  of  the  results  of  drainage  from 
the  standpoint  of  experience.  I  do 
not  believe  that  the  employment  of 
drainage  has  ever  cost  me  the  life  of 
a  patient,  and,  on  the  other  hand,  I 
am  quite  certain  that  it  has  saved 
many  lives.  My  reason  for  employing 
drainage  as  a  uniform  practice  was 
that  haemorrhage  had  occurred  several 
times  in  cases  where  it  was  unex- 
pected ;  hence  I  felt  that  if  I  could 
not  tell  when  to  expect  haemorrhage, 
it  was  better  to  employ  a  drainage- 
tube  in  order  that  I  might  have  notice 
of  its  occurrence.  The  only  evil  which 
I   can   attribute   to  drainage   in  my 


hands  is  that  it  prevents  a  perfect 
apposition  of  the  abdominal  wound  ; 
and,  therefore,  I  believe  it  is  a  predis- 
posing cause  of  ventral  hernia.  The 
desire  to  restrict  the  number  of  her- 
nias among  my  cases  has  been  a 
strong  factor  in  causing  me  to  abandon 
the  practice  of  draining  all  cases.  As 
my  experience  grew  I  no  longer  felt 
the  same  fear  of  unexpected  haemor- 
rhage, and  the  feeling  that  in  many 
cases  the  drainage-tube  could  do  no 
possible  good,  and  that  it  was  a  pre- 
disposing cause  of  ventral  hernia 
induced  me  to  restrict  its  use  to  those 
cases  in  which  I  felt  that  it  was  ad- 
vantageous. As  it  has  always  been 
my  practice  to  attend  to  drainage- 
tubes  myself,  I  became  aware  that 
only  exceptionally  was  much  drainage 
discharged  or  removed  through  the 
tube.  This  fact  has  led  me  to  believe 
that  the  influence  for  good  of  the 
drainage-tube  has  been  overestimated. 
At  the  present  time  I  use  the  drain- 
age tube  for  all  operations  which  I 
believe  to  be  septic,  including  pus- 
tubes,  hydrosalpinx,  ovarian  abscesses, 
etc.;  also  in  all  cases  in  which  there 
have  been  extensive  adhesions,  espe- 
cially if  these  are  of  a  vascular  nature ; 
in  other  words,  I  drain  all  septic  casts 
and  all  cases  which  I  believe  tcJ  be 
septic  and  all  cases  in  which  I  expect 
much  leakage  after  the  operation. 
The  results  of  those  who  do  not  em- 
ploy drainage  make  it  clear  that  very 
often  in  this  class  of  cases  patients 
would  recover  without  drainage.  It 
is  true  that  many  cases  of  pus-tubes 
and  hydrosalpinx  are  not  septic. 
Whatever  germs  may  have  been  pres- 
ent have  died.  In  such  cases  if  the 
organic  debris  is  thoroughly  washed 
away  with  water,  they  will  recover 
equally  as  well  without  as  with  drain- 
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age.  But  the  trouble  is  that  it  is 
impossible  to  separate  non-septic  from 
septic  pus  cases ;  hence,  as  I  am  con- 
vinced by  experience  that  the  drainage- 
tube  does  no  harm  except  from  the 
standpoint  of  hernia,  I  have  felt  that 
it  was  wiser  to  employ  it  in  all  of 
these  doubtful  cases.  Careful  obser- 
vation, however,  has  convinced  me 
that  the  amount  of  the  discharge  com- 
ing througli  the  drainage-tube  has 
been  greatly  overestimated.  What 
has  been  considered  as  leakage  in 
many  cases  is  nothing  more  than 
water  which  has  been  poured  into  the 
abdominal  cavity  during  operation  and 
not  sponged  out.  While  admitting 
all  this  upon  the  negative  side  of  the 
argument,  I  am  strongly  in  favor  of 
drainage  in  bad  cases.  The  worse  the 
case  the  more  necessary  is  drainage. 
The  healthy  peritoneum  will  absorb  a 
great  deal,  but  the  diseased  perito- 
neum of  a  feeble  subject  should  not 
be  overtaxed,  for  at  times  it  will  fail  to 
do  its  work,  and  the  result  will  be  a 
death  from  septic  peritonitis.  The 
first  year  covered  by  this  report  I 
drained  in  forty-three  per  cent,  of 
cases,  the  second  year  in  thirty-two 
percent.  Formerly  I  drained  in  ninety 
per  cent. 

Gauze  drainage  is  of  value  in  cer- 
tain cases.  In  incomplete  operations 
and  when  there  are  extensive  raw  and 
vascular  surfaces,  I  think  it  is  a  most 
useful  addition  to  our  armamentarium, 
but  these  indications  are  seldom  met 
with.  It  is  to  be  used  wherever  we 
wish  to  favor  the  formation  of  ad- 
hesions, which  fact  shows  that  its 
usefulness  is  limited,  because,  as  a 
general  statement,  adhesions  are  not 
to  be  desired. 

Suliii'ing  I  he  Abdominal  Wall. — 
During  the  past  eighteen   months  I 


have  employed  the  method  of  Ede- 
bohls  in  suturing  the  abdominal 
wound.  Increasing  experience  with 
the  method  convinces  me  the  more  of 
its  value  ;  and  there  is  every  reason 
to  believe  that  it  will  reduce  the 
number  of  hernias  following  operation 
to  an  inconsiderable  percentage.  The 
method  is  to  bury  a  row  of  silkworm- 
gut  sutures  at  the  level  of  the  apo- 
neurosis. The  skin  and  subcutaneous 
fat  being  pushed  to  one  side,  the 
needle  is  entered  in  the  aponeurosis, 
passed  through  it,  through  the  rectus 
muscle  and  the  peritoneum  upon  one 
side,  and  in  the  reverse  way  upon  the 
opposite  side.  When  the  proper 
number  of  sutures  has  been  intro- 
duced they  are  tied  (three  ties  to  the 
knot)  and  the  ends  cut  off  short.  This 
brings  the  parts  nicely  in  apposition, 
and  the  sutures  remain  permanently. 
A  row  of  superficial  sutures  now 
closes  the  skin.  I  would  advise  the 
use  of  this  method  of  suturing  in  all 
cases  in  which  a  drainage-tube  is 
unnecessary.  When  the  drainage- 
tube  is  used  I  do  not  employ  the 
method  as  a  weak  point  is  left  any 
way ;  and  besides  there  is  some  risk 
of  infection  ot  the  buried  sutures  giv- 
ing rise  to  stitch-hole  abscess.  Al- 
though I  have  buried  hundreds  of 
sutures  in  this  way,  very  few  have 
caused  irritation  or  suppuration,  and 
these  it  was  very  easy  to  remove. 
The  method  of  suturing  is  especially 
valuable  for  fat  women. 

Tnberailosis  of  the  Genitalia  and 
Peritoneum. — The  frequency  of  tuber- 
culosis of  the  genitalia  and  peritoneum 
is  one  of  the  questions  which  is  inter- 
esting gynaecologists  at  this  time.  In 
the  list  of  cases,  a  case  of  tubercular 
peritonitis  is  given,  also  one  of  tuber- 
cular pyosalpinx  with  tubercular  peri- 
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tonitis.  In  addition  to  these  cases 
there  was  one  of  suppurating  ovarian 
tumor,  with  double  pyosalpinx,  in 
which,  at  all  events,  tubercles  were 
present,  if  not  the  cause  of  the  sup- 
puration. In  other  words,  three  per 
cent,  of  all  the  cases  were  tubercular. 
A  systematic  study  of  the  specimens, 
macroscopically  and  microscopically, 
has  not  been  made,  therefore  I  am 
not  able  to  say  that  some  cases  of 
tubercular  trouble  have  not  been 
overlooked.  In  the  future  I  intend 
to  have  the  specimens  from  every 
case  of  operation  for  diseased  and  ad- 
herent uterine  appendages  examined, 
so  as  to  determine  definitely  the  fre- 
quency of  tuberculosis  as  a  cause  of 
pelvic  inflammation.  If  further  in- 
vestigation demonstrates  that  Kelly's 
statement  is  true,  as  a  matter  of  gen- 
eral experience,  that  twenty  per  cent, 
of  such  cases  are  tubercular  in  their 
nature,  this  factor  will  assume  an  unex- 
pected importance  as  a  cause  of  pelvic 
disease  in  women.  I  feel  that  it  is 
important  that  the  point  should  be 
settled  definitely  at  an  early  day. 

The  Method  of  Operating  as  a  Cause 
of  Good  or  Bad  Results. — I  wish  to 
say  a  few  words  concerning  the  in- 
fluence of  the  method  of  operating 
upon  the  results  obtained.  In  my 
judgment  the  results  of  abdominal 
surgery  have  suffered  very  much  from 
the  teaching  that  rapidity  in  operat- 
ing is  a  sin  eqjta  nan  in  obtaining  suc- 
cess. Abdominal  surgery  has  suf- 
fered from  too  much  brilliancy.  Care- 
ful, systematic,  well  planned  work 
will  give  the  best  results.  Haste  is 
to  be  deprecated.  Broadly  speaking, 
I  have  found  that  when  operations 
have  been  completed  satisfactorily  to 
myself,  that  my  patients  have  recov- 
ered, even  though  the  operation  has 


been  tedious,  difficult  and  involving 
much  manipulation.  That  which  is 
most  important  in  abdominal  surgery 
is  that  each  step  of  the  operation 
shall  be  properly  done,  so  that  noth- 
ing has  to  be  done  over,  and  that 
when  the  last  step  is  completed  the 
patient  has  been  put  in  a  condition 
for  recovery  to  ensue.  Impressed 
with  the  teaching  that  it  was  essential 
to  complete  abdominal  sections  in 
the  smallest  possible  space  of  time, 
in  the  beginning  of  my  work  I  made 
every  effort  to  work  on  time,  but 
with  increasing  experience  my  desire 
to  finish  within  a  specified  time  has 
grown  steadily  less.  Undoubtedly 
there  is  a  general  relation  between 
the  length  of  the  operation  and  its 
danger,  but  this  relation  is  by  no 
means  definite  ;  the  danger  depends 
far  more  upon  what  is  being  done  in 
the  time  than  upon  the  time  itself. 
Exposure  and  rough  handling  of  the 
bowels,  injudicious  use  of  ether,  and 
permitting  the  patient  to  become 
chilled,  are  far  more  serious  matters 
than  the  prolongation  of  the  opera- 
tion for  ten,  fifteen,  or  even  thirty 
minutes.  Every  operator  of  experi- 
ence must  evolve  a  technique  which 
is  adapted  to  his  own  limitations. 
Aside  from  what  has  already  been 
said,  certain  points  will  be  considered 
which  have  proven  useful  in  my 
hands.  Bowel  adhesions  are  separ- 
ated with  great  care,  usually  with 
finger  or  sponge  pressure,  occasion- 
ally with  scissors  when  extremely 
tough.  The  bowels  are  at  once  in- 
spected and  sutured,  if  necessary. 
Care  in  the  separation  of  bowel  ad- 
hesions will  reduce  the  number  of 
faecal  fistulae  to  a  minimum.  In  over 
200  sections  I  have  torn  into  the 
bowels  but  once,  and  that  was  a  case 
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in  which  the  bowel  walls  were  infil- 
trated with  cancer.  I  believe  that  a 
great  deal  of  the  intestinal  work  in 
abdominal  surgery,  the  anastomoses, 
resections,  etc.,  represent  so  much 
careless  and  hurried  surgery.  Ten 
or  fifteen  minutes  spent  in  separating 
the  bowel  adhesions  would  have  saved 
the  supposedly  necessary  and  bril- 
liant operations.  Of  course,  all  must 
recognize  that  occasionally  the  walls 
of  the  bowels  are  so  degenerated  that 
the  most  extreme  care  in  separating 
adhesions  cannot  prevent  fistula,  but 
such  cases  are  very  rare,  and  a  care- 
ful man  will  have  very  few  of  them. 

In  enucleating  adherent  masses 
from  the  pelvis,  the  essential  element 
of  speed  and  success  is  to  begin  at  a 
point  of  cleavage,  and  to  work  syste- 
matically from  that  point  until  the 
mass  is  enucleated.  Usually  it  is 
best  to  begin  at  the  side  of  the  uterus 
and  to  work  downward  and  outward, 
so  as  to  get  under  the  mass  and 
separate  the  deepest  adhesions  first. 
In  cases  requiring  much  manipula- 
tion, it  is  wise  to  pack  sponges  so  as 
to  shut  off  the  bowels  from  the  field 
of  operation,  and  thus  to  save  them 
from  exposure  and  also  from  contact 
with  the  fingers  in  their  manipula- 
tions. This  procedure  will  greatly 
lessen  shock  in  difficult,  tedious  op- 
erations. Haemorrhage  usually  can 
be  disregarded  until  the  pedicle  is 
reached,  and  then  controlled  by  the 
pedicle  ligature ;  only  exceptionally 
is  it  necessary  to  place  additional 
ligatures.  The  Trendelenburg  pos- 
ture is  of  service  in  many  cases. 
When  the  pelvis  is  filled  up  with  ag- 
glutinated   viscera,    it    is    oftentimes 


difificult  to  distinguish  tumor,  pus 
tube  or  bowel,  the  one  from  the 
other.  In  such  cases  vision  comes 
to  the  assistance  of  touch.  In  gen- 
eral, I  find  it  easier  and  better  to 
make  the  enucleation  by  touch  alone  ; 
this  doubtless  is  owing  to  long  train- 
ing in  this  method,  as  it  seems 
rational  to  believe  that  vision  would 
be  of  assistance  in  such  cases.  The 
use  of  the  Trendelenburg  posture  is 
also  of  service  when  it  becomes  neces- 
sary to  search  for  bleeding  points, 
and  in  keeping  the  bowels  out  of  the 
pelvis  when  using  sutures  in  the  pel- 
vic cavity,  as  in  hysterectomy. 

Irrigation  and  drainage  are  sheet 
anchors  of  safet)' whenever  the  pelvis 
has  been  soiled  by  supposedly  septic 
fluids.  These  procedures,  properly 
employed,  never  do  any  harm,  and 
are  the  means  of  saving  many  lives. 
I  never  hesitate  to  sponge  the  pelvis 
perfectly  dry,  unless,  indeed,  the  op- 
eration has  been  very  prolonged  and 
the  patient  much  shocked.  If  it  is 
rational  to  deprive  a  patient  of  water 
for  forty-eight  hours  after  an  opera- 
tion in  order  to  produce  systemic 
thirst,  and  thus  to  promote  the  ab- 
sorption of  fluid  from  the  peritoneal 
cavity,  surely  it  is  irrational  to  leave 
that  cavity  full  of  water.  If  the  peri- 
toneal cavity  is  left  clean  and  free 
from  fluid,  it  has  been  left  as  nearly 
as  possible  in  its  normal  condition. 
Adherence  to  the  foregoing  principles 
and  the  observation  of  the  strictest 
rules  of  antisepsis,  have  enabled  me 
to  reduce  the  mortality  in  cases  of 
coeliotomy  during  the  past  two  years 
to  five  per  cent.,  although  dealing  con- 
stantly with  the  gravest  cases. 
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Report  of  a  Group  of  Interesting  Cases  of  Abdominal 
Surgery.' 


BV    JOSEPH    PRICE,    .M.D., 

The  Preston  Retreat,  Philadelphia. 


I  PRESENT  brief  histories  of  a  small 
group  of  cases  in  which  I  found  many 
points  unique  in  interest,  both  in  the 
history  and  pathology.  All  of  them 
were  delayed  operations,  patients  had 
suffered  too  long,  lost  too  much  flesh, 
opiates  had  been  used  freely  for  the 
relief  of  pain,  many  had  suffered  re- 
curring attacks  of  peritonitis  favoring 
extensive  and  well  organized  adhe- 
sions. Suppurating  planes  had  in- 
vaded important  viscera,  necessitat- 
ing painstaking  surgery  for  their 
repair. 

I  present  the  group  chiefly  to  de- 
monstrate what  can  be  accomplished 
in  neglected  and  desperately  ill 
patients. 

Too  many  of  these  cases  are  re- 
fused operative  interference ;  are 
told  that  it  is  too  late,  that  the  opera- 
tion will  kill  them. 

Many  are  tinkered  with  by  a 
great  variety  of  harmful  and  useless 
methods.  The  first  case  in  the  group, 
a  supra-vaginal  hysterectomy  in  a 
patient,  Miss  G.,  35  ;  a  multinodular 
fibroid.  Three  years  ago  I  urged 
the  removal  of  the  appendages.  At 
that  time  the  tumors  were  small, 
the  patient's  general  health  excellent. 
Pelvic  adhesions  followed  local  treat- 
ment, also  alarming  emaciation  and 
pain.  The  removal  of  the  tumor  re- 
quired  an   extensive    dissection    and 

'  Read  before  the  Obstetrical  Society  of  Fhiladel- 
pliia.  November  2.  1893 


enucleation.  She  made  a  perfect  re- 
covery and  has  returned  to  her  home- 
No.  2.  I  report  in  brief  to  discuss 
delayed  ovariotomies.  Mrs.  H,  aged 
75,  five  children.  Four  years  ago  she 
noticed  a  tumor  in  her  side.  The 
tumor  grew  to  an  enormous  size.  She 
was  thin  and  bloodless.  In  the  sec- 
tion I  found  universal  adhesions, 
necessitating  drainage.  She  recovered 
speedily. 

She  had  been  repeatedly  counseled 
to  have  nothing  done — she  was  "too 
old  ;  "  she  would  not  bear  the  opera- 
tion. Large  numbers  of  these  neg- 
lected cystoma  are  to  bt  found 
throughout  the  country.  Tapping 
and  delay  have  been  counseled  and 
commonly  the  operations  are  done 
late  and  at  the  most  unfavorable  time 
possible.  It  is  unfortunate  for  women 
suffering  from  cystoma  that  every 
practitioner  does  not  possess  Ban- 
tock's  little  book,  "A  Plea  for  Early 
Ovariotomy."  This  old  lady  is  one 
of  a  series  of  five  ovariotomies  in  the 
last  six  months  in  patients  over  70 
years  of  age,  all  recovering. 

Ovariotomy  in  old  ladies  is  gen- 
erally successful.  They  are  difficult 
to  nurse,  childish  and  impatient,  want 
to  go  home  to  their  feather-bed,  etc. 

No.  3.  An  ovariotomy  in  a  spin- 
ster aged  42.  She  had  carried  the 
tumor  over  one  year  and  was  treated 
by  a  skilful  practitioner  for  marked 
renal    disturbance.       Some    effusion 
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about  tumor;  limbs  oedematous  ;  renal 
secretion  scant. 

Section ;  left  ovariotomy  ;  irriga- 
tion and  drainage ;  large  multi- 
locular  cystoma  of  left  side  ;  universal 
adhesions  ;  recovery  ;  convalescence 
rapid. 

No.  4.  Age  23  ;  blonde  ;  an  actress 
no  children ;  no  miscarriages.  A  suf- 
ferer for  over  two  years  with  serious 
tubal  and  ovarian  disease.  Removal 
of  both  sides,  irrigation  and  drainage; 
recovery.  Specimens :  Double  pyo- 
salpin.x,  double  ovarian  abscess  and 
general  adhesions  to  bowel  and  omen- 
tum. 

No.  5.  Mrs.  C,  age  21 ;  one  child ; 
no  miscarriages.  Removal  of  both 
appendages,  irrigation  and  drainage  ; 
recovery.  Specimens :  Double  pyo- 
salpinx  and  ovarian  abscesses.  Uni- 
versal adhesions.  The  last  two  cases 
were  companions  and  actresses,  both 
anaemic  and  greatly  emaciated,  wasted 
to  skeletons.  It  was  interesting  to 
watch  their  convalescence.  Both  had 
been  great  sufferers.  After  the  sec- 
tions they  were  bright  and  cheerful, 
slept  well,  ate  well,  skins  cool,  tongues 
clean  and  not  a  hitch  in  their  conva- 
lescence. 

No.  6.  Miss  A,  age  20 ;  ill  for 
more  than  a  year  and  under  treat- 
ment. Section ;  removal  of  both 
appendages,  irrigation  and  drainage, 
recovery.  Specimens  :  Huge  pus 
tubes  on  both  sides  with  abscess  of 
one  ovary,  universal  adhesions. 

She  was  greatly  emaciated  ;  rapid, 
feeble  pulse  and  persistent  vomiting. 

No.  7.  Mrs.  E.,  age  39.  Six  chil- 
dren, four  abortions.  Multi-nodular 
fibroid  with  tubal  and  ovarian  disease 
on  both  sides.  Section  ;  removal  of 
both  sides.  Specimens  :  Double  hy- 
drosalpinx, universal  adhesions,  irri- 
gation and  drainage  ;  recovery. 


Hagar's  operation  to  arrest  the 
growth  of  fibroids  I  value  as  much  as 
any  operation  I  do  We  do  it  for  two 
specific  purposes:  (i)  to  arrest  the 
growth  of  multi-nodular  fibroids,  and 
when  done  thoroughly  ?nd  completely 
the  results  are  very  satisfactory  ;  (2) 
for  the  removal  of  diseased  appen- 
dages commonly  complicating  the 
growth  of  fibroids.  It  is  very  com- 
mon to  find  occluded  tubes,  with  re- 
tention. These  operatinns  are  far 
from  simple  or  easy,  but  when  well 
done  the  results  are  pleasing.  Post- 
operative sequelas,  bowel  and  omental 
adhesions  should  not  follow  them. 

No.  8.  Mrs.  E.  F.,  31 ;  no  children, 
no  miscarriages.  Has  been  in  the 
hands  of  an  active  practitioner,  a 
man  of  large  experience  and  good 
judgment.  More  than  two  years  ago 
Dr.  B.  urged  the  removal  of  a  diseased 
ovary  and  tube  on  the  left  side.  She 
refused  operative  interference,  contin- 
ued to  suffer,  loose  flesh  and  strength. 
The  emaciation  wasvery  marked.  She 
missed  one  period  early  in  the  sum- 
mer, followed  by  paroxysms  of  severe 
pain.  Dr.  B.  suspected  ruptured 
tubal  pregnancy  and  asked  for  council. 
We  urged  section.  August  14  I  re- 
moved both  sides ;  found  a  small 
dermoid  of  left  ovary  and  a  tubal 
pregnancy  of  right  side ;  universal 
adhesions  ;  irrigation  and  drainage  ; 
convalescence  without  a  hitch. 

She  was  painfully  apprehensive  of 
the  result.  I  lost  a  section  in  her 
street  some  years  ago,  the  knowledge 
of  which  distressed  her  very  much. 

No.  9.  Miss  E.  C,  aged  17;  single; 
right  ovariotomy ;  irrigation  and  drain- 
age; recovery.  Specimen  :  Strangu- 
lated, large  cysto-sarcoma  of  right  side, 
four  twists;  omentum  greenish;  black 
tumor  irreducible  ;  long  incision  ;  ad- 
hesions general,  and  a  sickening  odor 
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about  the  tumor,  with  lymph  and 
muddy  fluid  at  points  ;  general  angry 
peritonitis. 

This  young  woman  should  have 
died.  She  was  put  on  the  table  in 
collapse ;  pulse  too  rapid  and  feeble 
to  count  at  the  wrist;  all  the  distress- 
ing symptoms  of  approaching  dissolu- 
tion present ;  strychnia,  digitalis  and 
spirits  were  used  freely  with  dry  heat. 
She  was  the  patient  of  Dr.  Stewart, 
19th  and  Green  Streets,  who  recog- 
nized the  rotation  and  urged  its  im- 
mediate removal. 

In  this  last  six  months'  work  I  have 
have  had  six  twisted  pedicles  ;  all  re- 
covered after  prompt  ovariotomy. 

In  1865  Rokitansky  published  a 
paper  on  "The  Strangulation  of  Ova- 
rian Tumors  by  Rotation."  In  my 
experience  such  rotations  have  not 
been  rare. 

Rokitansky  has  given  the  particu- 
lars of  thirteen  cases,  eight  of  which 
he  found  in  making  autopsies  after 
fifty-eight  deaths  from  ovarian  disease. 

Sir  Spencer  Wells  has  recognized 
it  in  over  twenty  of  his  cases.  In  two 
cases  it  caused  death  before  operation. 

Rotation  is  most  commonly  due  to 
long  pedicle. 

Rotation  commonly  follows  labor  if 
cystoma  complicate  gestation.  I  have 
dealt  with  three  such  cases,  and  some 
have  occurred  in  my  brother's  work. 
The  increased  liberty  to  the  tumor 
favors  rotation. 

No.  10.  Mrs.  v.,  aged  23  ;  no  child- 
ren ;  no  miscarriages.  Section;  re- 
moval of  both  sides,  irrigation  and 
drainage;  recovery.  Specimen:  Double 
pyosalpinx;  firm  and  extensive  omen- 
tal and  general  adhesions  ;  omentum 
firmly  adherent  to  tubes  and  ovaries 
on  both  sides;  portions  of  omentum 
remained  attached  to  specimens  after 


removal,  demonstrating  its  general 
attachment ;  free  portions  tied  off 
with  fine  silk. 

No.  II.  Mrs.  K.,  aged  48  years; 
eight  children  ;  no  abortions.  Section ; 
right  ovariotomy,  irrigation  and  drain- 
age ;  recovery.  Specimen :  Cystoma, 
twisted  pedicle  right  side,  parovarian 
cyst.  After  its  removal  it  was  easy 
to  make  two  cysts  out  of  the  one,  de- 
monstrating its  true  character.  The 
cyst  increased  rapidly  in  size  after 
the  strangulation  occurred. 

No.  12.  Mrs.  M.  B.,  aged  29;  no 
children  ;  no  miscarriages  ;  great  suf- 
ferer for  seven  years.  This  case 
beautifully  demonstrates  post-opera- 
tive sequelae,  now  so  common.  The 
most  trying  part  of  my  work  at  present 
are  the  operations  for  post-operative 
sequela; — the  incomplete  and  aban- 
doned operations.  It  is  simply  sur- 
prising, thegreat  numberof  abandoned 
operations  throughout  the  country. 
Some  prominent  operators  holding 
important  positions  will  open  the  ab- 
domen from  enciform  to  pubes,  take 
a  look  at  a  few  complication's,  shake 
their  heads  and  order  the  abdomen 
closed.  The  abandoned  and  the  ex- 
perimental cases  all  demand  relief  at 
somebody's  hand. 

In  Mrs.  B.'s  case  I  found  universal 
intestinal  adhesions  following  previous 
section.  The  whole  of  the  small 
intestine  was  adherent  throughout, 
requiring  prolonged  careful  separa- 
tion. Numerous  small  breaches  in 
bowel  occurred  in  the  separating, 
necessitating  the  use  of  some  forty 
sutures.  Numerous  points  of  obstruc- 
tion ;  one  diverticulum  ;  five  promi- 
nent operators  present ;  recovery. 

The  incision  of  abscesses  or  cysts 
with  evacuation  of  contents  followed 
by  stitching  of  sac  or  drainage  are  all 
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timid  and  unsurgical  procedures.  I 
have  tvvq  such  cases  in  bed  now  ;  they 
came  to  me  for  completed  operations. 

No.  13.  Miss  K.  Caged  38;  single. 
Section  ;  right  ovariotomy,  irrigation 
and  drainage;  recovery.  Specimen: 
Large  multi-locular  cystoma  right  side; 
universal  adhesions  adherent  to  liver 
and  both  kidneys;  oedematous  limbs; 
scant  urinjp. 

No.  14.  -Mrs.  McL,  aged  31;  one- 
child;  three  miscarriages.  Section; 
removal  of  both  appendages,  irrigation 
and  drainage  ;  recovery.  Specimen 
Double  pyosalpin.x ;  universal  ad- 
hesions ;  tubes  were  large  and  charged 
with  pus. 

No.  15  Mrs.  C,  aged  32;  no  child- 
ren ;  no  miscarriages.  Section ;  re- 
moval of  right  side,  irrigation  and 
drainage ;  recovery.  Specimen  :  Right 
ovarian  cyst,  dermoid,  suppurating ; 
huge  pus  tube  on  right  side ;  universal 
adhesions  ;  cyst  adherent  to  bladder, 
uterus  and  iliac  fossa ;  dermoid  and 
pus  tube  completely  filling  pelvic 
cavity  and  firmly  adherent  to  sur- 
rounding parts.  This  operation  was 
witnessed  by  two  or  three  of  the  most 
prominent  operators  in  America.  The 
adhesions  extended  from  sigmoid  to 
cjecum,  with  strong  adhesions  of  ap- 
pend i.x. 

No.  16.  Miss  Y.,  aged  22.  Section; 
removal  of  both  appendages,  irriga- 
tion and  drainage  ;  recovery.  Speci- 
men :  Double  hydrosalpin.x;  universal 
adhesions  ;  appendages  firmly  fixed  in 
hollow  sacrum ;  specific  history,  under 
treatment  for  over  a  year.  Operation 
postponed  on  account  of  prospect  of 
marriage  and  the  morphia  habit,  three 
grains  daily  hypodermically. 

No.  17,  Mrs.  F.,  35.  Section; 
removal  of  both  appendages,  irri- 
gation    and      drainage ;      recovery. 


Specimen;  Double  pyosalpinx,  double 
ovarian  abscess,  universal  adhesions 
firm  and  well  organized. 

Mental  condition  followed  closure 
of  cervix  and  perineum. 

No.  18.  Mrs.  C,  aged  37.  No 
children,  no  miscarriages.  Supra- 
vaginal, extra-peritoneal  hysterec- 
tomy. Specimen :  Fibro-myoma  of 
uterus,  haematosalpinx  and  cyst  size 
of  orange  of  right  ovary ;  universal 
adhesions  of  bowel,  omental  and 
pelvic.  Holes  in  omentum  closed 
and  ragged  portions  tied  away ;  irri- 
gation and  drainage.     Recovery. 

It  would  be  easy  to  prove  from  the 
records  and  my  correspondence  with 
experienced  surgeons,  that  drainage 
is  really  one  of  the  chief  of  life- 
saving  methods  in  surgery.  Some  of 
the  objectors  to  the  glass  drainage 
tube  offer  arguments  against  its  use 
which  their  own  experience  refutes. 
Sir  Spencer  Wells,  for  instance,  cites 
a  case  in  illustration  of  its  value,  and 
goes  to  the  trouble  and  expense  of 
giving  a  cut  of  it  on  page  no  of  his 
last  book.  And  he  further  acknowl- 
edges that  two  of  his  successors  at 
the  Samaritan  Hospital  resorted  to 
flushing  and  drainage  oftener  than  he 
did,  and  that  it  was  found  that  the 
percentage  of  deaths  from  ovariot- 
omy in  his  hands  had  been  over  four- 
teen, while  in  the  hands  of  his  suc- 
cessors it  had  been  less  than  five. 
Yet  Sir  Spencer  Wells  condemns 
drainage. 

Thomas  Keith  valued  it,  and  all 
prominently  successful  operators 
since  have  valued  it.  It  is  strange 
that  operators  do  not  accept  the 
successful  results  properly  and 
justly  due  to  drainage.  The  surgeon 
accustomed  to  watching  the  after 
treatment    of    his     patients    cannot 
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fail  to  note  the  difference  between 
the  drainage  and  non-drainage  cases, 
the  drainage  cases  giving  little 
trouble  or  anxiety  and  recovering  with 
rarely  a  hitch  in  convalescence ;  and 
this  is  confirmed  by  experienced 
nurses.  Some  of  the  critics  of  drain- 
age are  scarcely  entitled  to  speak 
with  any  weight  of  authority.  Some 
of  them  go  so  far  as  to  maintain  that 
drainage  is  an  admission  of  imperfect 
surgery.  At  the  same  time  they  tell 
us  that  they  lost  four  cases  from  sep- 
sis, due  to  carefully  p7-epared  catgut 
ligatuies.  When  a  man  condemns 
drainage  I  feel  that  he  has  been 
operating  in  a  number  of  cases  in 
which  he  should  not ;  for  instance, 
removing  comparatively  healthy  ap- 
pendages in  cases  of  globus  hysteri- 
cus, or  sensitive  back,  etc.  But  take 
the  class  of  cases  which  I  see  so 
commonly — those  in  which  there  are 
various  forms  and  severe  grades  of 
suppurative  disease — my  conviction 
is  that  in  these  cases  there  are  no 
other  means  of  saving  life  except 
those  of  removal,  cleanliness,  wash- 
ing and  drainage.  While  we  speak 
so  freely  about  drainage,  we  do  not 
mean  to  say  that  it  is  our  practice  to 
drain  in  all  cases. 

In  healthy  tumors,  in  cases  in 
which  adhesions  have  not  to  be 
broken  up,  in  which  no  pus  escapes 
and  the  operation  is  an  ideal  one, 
drainage  is  not  necessary.  In  a 
healthy  peritoneal  cavity  an  ideal 
operation  will  prove  successful  with- 
out drainage.  I  have  demonstrated 
this  in  six  consecutive  Porro's,  where 
the  healthy  uterus  was  removed  from 
a  healthy  peritoneal  cavity.  We  drain 
in  all  cases  in  which  there  is  leakage 
of  pus  or  muddy  lymph,  in  cases  of 
ruptured  ovarian  cysts  with  localized 


or  general  peritonitis,  of  suppurative 
dermoids  and  where  there  is  fluid  in 
the  peritoneal  cavity  antedating  the 
operation. 

Recalling  the  history  of  ovariotomy 
and  contrasting  the  work  of  Mc- 
Dowell, Atlee,  Nathan  Smith  and 
others,  who  tied  their  pedicles  with 
shoemakers'  thread  and  a  string  made 
from  a  kid  glove,  we  are  satisfied  that 
we  can  take  shoestrings  from  gutters 
and  after  thoroughly  cleansing  them 
do  the  most  complicated  ovariotomies, 
followed  by  drainage,  and  they  will 
recover.  Had  the  operations  in  the 
fourcasesfollovved  by  sepsis  been  clean 
and  followed  by  drainage.  If  neces- 
sary, their  lives  would  have  been  saved. 
I  would  gladly  do  without  drainage,  but 
my  work  becomes  the  more  compli- 
cated as  time  goes  on.  Daily  I  have  to 
deal  with  neglected  cases,  refused  or 
abandoned  operations,  and  in  these 
serious  operations,  followed  by  drain- 
age, carefully  placed  and  cared  for,  I 
have  results  pleasing  throughout  the 
convalescence. 

One  of  the  most  serious  of  compli- 
cations— far-reaching  in  its  mischief 
— is  the  reckless  and  indiscriminate 
use  of  opium.  We  have  at  present 
in  America  an  army  of  women—one 
greater  by  far  than  the  regular  army 
of  the  country — who  are  dying  of 
opium  poisoning,  and  for  this  alarming 
condition  of  things  medical  teachers 
and  physicians  are  responsible.  The 
question  as  to  when,  where  and  by 
whom  should  the  work  be  done  is 
quickly  and  easily  answered  :  First,  it 
should  always  be  done  early  ;  second, 
where  all  the  environs  are  cleanly  and 
favor  the  most  scrupulous  cleanli- 
ness and  in  every  way  conditions  as 
healthful  as  can  be  obtained.  And 
the  operation  should  always  be  done 
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by  a  specially  trained  operator,  one 
who  has  experience  in  general  sur- 
gery. Many  of  the  younger  school 
of  gynascologists  have  unfortunately 
begun  the  study  of  surgery  in  the 
peritoneal  cavity.  The  value  of  the 
private  hospital  lies  in  the  fact  that 
the  surgeon  can  give  his  work  the 
closest  of  personal  attention.  The 
results  of  abdominal  surgery  in  clean, 
private  houses  sufficiently  near  for 
the  surgeon  to  watch  his  patient  are 
the  best  of  all  for  many  simple  rea- 
sons— for  one,  a  home  feeling  is  help- 
ful to  the  patient.     Results  are  and 


will  continue  to  be  better  i-n  the  pri- 
vate house  and  private  hospital  than 
in  the  general  hospital,  for  the  strong 
reason  that  they  give  to  the  surgeon 
a  better  control  of  conditions.  All 
surgery  should  be  done  in  the  earl)' 
morning,  except  in  cases  of  accident. 
The  record  of  results  of  operations 
done  in  the  morning  as  contrasted 
with  those  done  in  the  afternoon 
make  the  most  favorable  showing. 
Not  the  least  important  consideration 
in  our  work  is  refined  and  special 
nursine. 


Pelvic  Congestion.' 


V.Y    ALMON    CLARKE,    JLD., 
shebo^(;an,  wis. 


Pelvic  congestion  is  a  condition, 
not  a  disease.  Like  all  diseases,  ex- 
cept those  of  specific  or  germ  origin, 
it  may  depend  upon  a  variety  of 
causes.  It  is  of  exceedingly  common 
occurrence,  few  women,  or  none,  es- 
caping it  altogether,  and  many  suffer 
from  it  so  continuously  that  they 
scarcely  know  a  well  day.  It  is  the 
cause  of  leucorrhoea,  frequently  of 
dysmenorrhaea  and  amenorrhoea,  an 
invariable  accompaniment  of  displace- 
ments and  all  the  inflammatory  de 
rangements  of  the  pelvic  organs. 

Want  of  time  compels  its  present 
consideration  only  as  seen  in  the 
parturient  woman.  If  for  several 
weeks  or  months  before  confinement 
the  patient  complains  of  weight  or 
pain  in  the  lower  abdomen  and  back, 
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of  swelling  of  the  lower  limbs  or  their 
veins,  of  piles,  of  gastric,  and  cardiac 
disturbance,  of  nervousness  and  rest- 
less nights,  other  causes  not  being 
apparent,  it  is  safe  to  conclude  that 
all  the  pelvic  vessels  are  unduly  en- 
gorged. 

A  multitude  of  reflexes,  as  distant 
neuralgias  for  instance,  may  go  with 
it,  which  act  and  react  upon  one 
another,  and  upon  the  principal  cause. 
One  of  these  is  nausea.  In  this  con- 
dition, unless  its  true  cause  is  dis- 
covered and  removed,  many  patients 
suffer  from  the  beginning  to  the  end 
of  pregnancy,  and  from  its  results 
afterwards. 

After  prolonged  suffering  confine- 
ment at  last  comes.  The  os  is  rigid  ; 
the  pains  are  severe,  but  progress 
slow,  and  a  general  feeling  of  nervous 
unrest  and  anxiety  disturbs  the  scene. 
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The  first  stage  finally  passed,  for 
some  mysterious  reason  the  second 
stage  does  not  progress  in  a  normal 
manner.  The  position  may  be  ab- 
normal— in  fact,  is  very  apt  to  be. 
Owing  to  reflex  action  the  contrac- 
tions are  irregular.  Instead  of  press- 
ing downwards  from  the  fundus,  the 
pains  contract  the  lower  part  of  the 
uterus  more  than  the  upper. 

After  some  waiting  ergot  is  given, 
with  the  result  only  of  complicating 
the  difficulties.  Finally  the  forceps 
or  version  is  resorted  to,  aud  the  child 
delivered. 

Similar  difficulties  attend  the  de- 
livery of  the  placenta.  Hour-glass 
contractions,  or  irregular  contractions, 
if  not  strictly  hour-glass  in  form,  often 
make  the  delivery  of  the  secundines 
very  difficult.  When  at  last  accom- 
plished it  is  often  followed,  directly, 
or  in  a  few  minutes,  by  a  great  gush 
of  blood.  Then  again  ergot  is  re- 
sorted to.  It  may  be  thought  neces- 
sary in  order  to  save  life.  But  is  it 
rational .'  Is  it  not  tying  up  the  en- 
gorged vessels  without  removing  the 
engorgement.'  Severe  after -pains 
must  follow  its  use,  and  prolonged 
congestion  and  sub-involution.  The 
tampon,  with  morphine,  is  better. 

Thus,  to  the  end  of  a  difficult  and 
painful  labor,  we  have  followed  a  case 
of  chronic  pelvic  congestion.  What 
follows.''  What  could  be  expected 
rationally  to  follow  ?  The  uterine 
sinuses  and  veins  are  enlarged  and 
full  of  blood.  Their  mouths  are  open, 
and  if  an  enemy,  in  the  shape  of  an 
army  of  bacteria,  is  allowed  entrance 
to  the  vagina,  child-bed  fever  is  a 
certain  result. 

But,  if  at  the  close  of  labor  the 
uterus  and  vagina  are  cleared  of  all 
coagula,  the  patient  washed,  bandaged 


and  a  dressing  of  one  thickness  of 
gauze  and  a  thick  mat  of  absorbent 
cotton  applied  and  changed  as  often 
as  wet,  so  that  no  bacteria  can  enter, 
this  danger  will  be  averted.  Yet 
other  difficulties  will  retard  recovery, 
attended  with  much  suffering,  if  not 
actual  danger.  What  are  they  .'  We 
have  all  met  them — are  meeting  them 
every  day.  One  of  them  is  pain  ;  so- 
called  after-pains.  We  are  apt  to 
attribute  these  to  fatigue,  neuralgia, 
or  some  vague  nervous  ill.  Is  it  not 
more  probable  that  the  pain  is  caused 
by  blood  pressure — engorgement  of 
the  uterine  vessels  .'  This  condition 
remains,  and  we  have  sub-involution. 
Add  an  inflammatory  element  and  we 
have  cellulitis,  pelvic  peritonitis  and 
an  extensive  exudation,  filling  the 
pelvis  with  a  haid,  sensitive  mass 
that  may  break  down  into  pus,  or, 
after  many  weeks  be  removed  by  the 
slow  process  of  absorption.  Now, 
what  was  the  pre-determining  cause 
of  all  this  .■"  And  why  does  not  the 
patient,  under  vigorous  treatment,  get 
well .'  She  has  been  douched,  poul- 
ticed and  painted  with  iodine,  perhaps 
blistered,  and  has  taken  alteratives, 
ergot  and  tonics,  but  her  suffering 
continues  for  weeks. 

This  brings  us  to  the  consideration 
of  the  etiology  of  pelvic  congestion. 
No  doubt  there  are  cases  in  which  it 
is  caused  by  reflex  vaso-motor  influ- 
ence proceeding  from  morbid  condi- 
tions of  the  uterus,  created  by  former 
injury  or  disease.  The  sympathetic 
ganglia — the  "abdominal  brain"  of 
our  colleague.  Dr.  F.  B.  Robinson — 
have  much  to  do  in  creating  this 
congestion  in  cases  where  a  local 
reflecting  cause  exists.  But  that 
these  are  the  usual  causes  my  experi- 
ence and  study  have  led  me  to  doubt. 
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On  the  contrary,  in  a  far  greater 
number  of  instances  the  cause  seems 
to  me  to  be  mechanical  and  direct. 
This  may  be  cardiac  or  hepatic  ob- 
struction, or  even  the  pressure  of 
corsets  or  waist-bands.  Pregnant 
women  sometimes  wish  to  conceal 
their  condition,  for  the  sake  of  going 
into  society,  as  long  as  possible,  and 
to  accomplish  it  wear  their  clothing 
dangerously  tight,  thereby  inflicting 
upon  themselves  prolonged  suffering. 
In  the  majority  of  cases,  however, 
the  cause  of  pelvic  congestion  is  ac- 
cumulation of  faeces  in  the  large  intes- 
tine. It  not  infrequently  occurs, 
howe\-er,  that  the  patient,  and  some- 
times her  attending  physician,  deny 
that  she  is  or  has  been  costive.  She 
declares  that  her  bowels  are  regular, 
and  proves  it  by  saying  that  she  has 
a  passage  every  day.  Sometimes  she 
says  she  has  had  diarrhoea  for  two  or 
three  weeks,  and  for  that  reason  in- 
sists that  she  cannot  be  constipated. 
A  careful  practitioner  will  not  be 
misled  by  such  statements,  for  nothing 
is  more  common  than  a  daily  evacua- 
tion, but  a  small,  insufficient  one, 
leaving  each  day  one-quarter  to  one- 
half  of  what  should  be  removed  to 
accumulate  in  the  colon  above  the 
sigmoid  flexure.  Hard  masses  thus 
accumulated  and  lodged  in  the 
pouches  along  the  sides  of  the  colon 
often  remain  for  many  weeks,  and 
sometimes  by  the  irritation  they 
create  a  diarrhoea  is  caased.  Diar- 
rhoea thus  established  may  afford  some 
measure  of  relief  and  yet  fail  to  dissolve 
and  remove  the  hard  fcecal  masses, 
and  there  they  remain,  keeping  up  con- 
stant passive  congestion  of  all  the 
parts  below,  until  after  labor  has  re- 
moved pressure  upon  the  bowel. 
The  laity  generally  and  sometimes 


physicians,  appear  to  think  that 
emptying  the  rectum  empties  the 
bowel.  So  deceived  are  they  by  the 
mere  fact  of  regularity  or  daily  action 
that  it  is  often  impossible  to  convince 
them  that  the  colon  is  loaded. 

Perhaps  the  patient  insists  that 
she  has  given  full  attention  to  this 
matter  and  secured  excellent  daily 
stools  ;  yet  an  attack  of  severe  and 
nearly  fatal  peritonitis  immediately 
following  labor,  reveals  the  fact  that 
two  chambers  full  of  dried  faeces  were 
packed  away  in  the  colon.  She  had 
good  passages,  no  doubt,  but  not 
sufficient  ones,  for,  having  an  uncon- 
trollable appetite,  she  ate  all  she 
could  hold,  and  thus  literally  became 
stuffed. 

It  is  not  the  purpose  of  this  paper 
to  discuss  constipation,  but  some  of 
its  important  results.  My  contention 
is  that  it  is  often  so  concealed  as  to 
be  wholly  unsuspected,  even  by  astute 
practitioners,  and  wherever  pelvic 
congestion  exists  faecal  accumulation 
in  the  colon  should  be  looked  for.  If 
not  found  the  case  should  be  treated 
as  if  it  were  a  known  fact,  and  the 
treatment  will  often  prove  its  exist- 
ence. 

Tieatincut. — The  above  statements, 
if  true,  point  to  only  one  rational  plan 
of  trealment,  which  is  to  remove  the 
cause  radically  and  the  results  as 
soon  as  possible — that  is,  to  clear  the 
whole  length  of  the  colon  and  keep 
it  clear,  and  afterwards  to  promote 
absorption  and  strengthen  the  weak- 
ened blood  vessels  by  massage,  elec- 
tricity and  such  other  local  and 
general  treatment  as  may  be  indi- 
cated. 

Opinions  differ  as  to  the  method 
and  means  of  treating  constipation. 
During  the  last  decade  the  so-called 
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orificial  method,  or  treatment  of  the 
rectum,  has  been  much  in  vogue. 
But  as  a  rule  the  rectum  is  all  right 
if  there  is  no  obstruction  to  the  re- 
turn circulation.  Of  course,  I  do  not 
mean  by  this  remark  that  rectal  sur- 
gery is  not  necessary  in  any  case,  nor 
that  it  is  not  a  help  to  cure  diseases 
that  e.xist  higher  up.  For  the  re- 
moval of  large  faecal  accumulations, 
injections  of  raw  linseed  or  cotton- 
seed oil,  from  a  gill  to  a  quart,  and 
retained  several  hours  if  possible,  are 
of  great  service.  The  oil  lubricates 
and  softens  the  surface  of  the  dried 
lumps  better  than  anything  else  I 
know  of.  If  the  oil  itself  does  not 
cause  a  proper  evacuation,  the  colon 
should  then  be  flushed  with  all  the 
warm  soap  water  it  can  be  made  to 
hold.  Laxatives  should  be  used  at  the 
same  time,  of  which  there  are  many 
good  ones,  although  the  writer's  pre- 
ference is  a  liquid  prepared  of  salts, 
senna  and  rhubarb,  with  an  aloin  par- 
vule  added  when  necessary. 

This  practice  should  be  followed 
daily  or  oftener  until  the  practitioner 
is  sure  the  whole  length  of  the  colon 
is  entirely  clear  of  old  accumulations. 
As  a  rule  strong  cathartics  do  not 
accomplish  this  result,  as  they  but 
too  often  set  up  a  liquid  diarrhoea 
that  sweeps  through  the  bowel  carry- 
ing away  only  the  softer  material  and 
deceiving  both  patient  and  physician 
with  the  idea  that  all  has  been  done 
that  is  necessary.  Tnis  is  the  thing 
most  to  be  looked  out  for. 

As  long  as  there  are  any  old,  dry 
fascal  masses  stowed  away  in  the 
pouches  anywhere  along  the  length 


of  the  colon,  notwithstanding  the 
bulk  may  have  been  removed,  the 
pelvic  congestion  will  continue.  I 
prefer  a  moderate  la.xative  every 
night  at  bed-time.  In  the  morning, 
after  breakfast,  massage  should  be 
employed. 

A  good  method  is  to  press  with 
the  fingers  of  both  hands  upon  the 
sigmoid  flexure  and  make  interrupted 
pressure  clear  around  the  colon  to 
the  ca^cum  and  back  again  several 
times,  and,  in  cases  where  it  is  pos- 
sible, all  parts  of  the  colon  should  be 
grasped  and  gently  pressed  by  the 
hands.  The  plain  object  of  this  is 
not  only  to  excite  peristalsis,  but  to 
dislodge  the  masses  from  the  pockets 
wherein  tliey  have  so  long  been  re- 
tained. 

The  foregoing,  although  written 
with  reference  to  parturient  cases,  is 
equally  applicable  to  the  nonparturi- 
ent.  No  case  of  metritis  was  ever 
successfully  treated  without  the  colon 
being  first  relieved  of  its  burden,  and 
this  is  true  of  all  pelvic  diseases. 

In  this  brief  essay  it  has  been  im- 
possible to  more  than  glance  at  some 
of  the  symptoms  of  pelvic  congestion, 
and  many  hav'e  been  passed  over, 
both  direct  and  reflex,  which,  perhaps, 
would  have  made  a  more  graphic 
description. 

I  presume  I  have  said  nothing  new 
to  any  one,  but  if  I  have  succeeded 
in  impressing  the  necessity  of  great 
thoroughness  of  examination  and 
treatment,  especially  in  those  numer- 
ous cases  in  which  the  true  cause  is 
overlooked,  the  object  of  my  paper 
will  have  been  attained. 
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Death  of  Doctor  Emil  Blanc :    Very  Acute   Septicaemia, 
of  Puerperal  Origin,  through  Infec- 
tion of  the  Finger. 


r.Y    DR.    M.    A.    PONCET,    M.D., 

Professor  of  the  Surgical  Clinic  of  the  Faculty  of  Medicine  at  Lju 


I  WRITE  these  lines  under  the  shock 
of  painful  emotions.'  One  of  the  most 
beloved  and  most  distinguished  of  our 
young  surgons  has  just  succumbed, 
in  spite  of  all  our  efforts,  a  victim  of 
professional  duty.  Dr.  Emil  Blanc 
died  Sunday  morning,  carried  away 
at  the  age  of  35  years  by  super-acute 
septicasmia,  of  puerperal  origin.  The 
face  of  our  regretted  colleague  was 
well  known ;  he  was  met  daily  in 
the  hospital,  at  the  school,  wherever 
there  was  work  to  be  done.  Formerly 
the  head  of  the  clinic  of  accouch- 
ments,  he  devoted  himself  more  espe- 
cially to  gynaecology ;  his  important 
works  on  clinical  and  anatomical  ob- 
stetrics had  gained  for  him  a  deserved 
distinction.  Every  one  knew  his  eru 
dition  and  the  wide  extent  of  his  gen- 
eral knowledge,  which  he  increased 
each  day  by  persistent  labor ;  he  was 
a  candidate  for  the  coming  competi- 
tive examinations  for  the  professor- 
ate, and  his  competitors,  his  numer- 
ous friends,  knew  that  he  was  a  man 
not  to  be  easily  overcome,  one  who 
would  pursue  to  the  end  the  object 
which  he  wished  to  attain.  To  re- 
count such  a  death  is  to  render  a  last- 
ing honor  to  the  memory  of  this  inde- 
fatigable worker,  who  was  well  adapted 
for  great  struggles  and  for  success  ; 
it  is  an  honor  to  the  whole  medical 
and  surgical  profession. 


,  Archiv.  d'Obstet.  et  de  Gynecologie,  Octo- 


ber, 1893 


On  Tuesday,  May'23,  about'eight 
o'clock  in  the  morning,  he  removed 
the  debris  of  the~placenta  from  one 
of  his  patients,  who  was  suffering 
from  puerperal  inflammation.  At  this 
time  he  had  no  apparent  wound,  no 
visible  excoriation,  unless  it  were  an 
apparently  insignificant  denudation, 
occupying  a  very  limited  surface,  near 
the  lateral  fold  at  the  root  of  the  nail 
of  the  left  index  finger;  he  did  not 
even  notice  this  little  epidermal  crack, 
this  "hangnail,"  until  he  felt  himself 
severely  ill,  then  at  that  spot  he  felt 
a  slight  pain,  which  was  increased  by 
pressure.  When  I  saw  him  for  the 
first  time,  forty-eight  hours  after  the 
beginning  of  his  attack,  the  pain  there 
had  disappeared,  and  locally  no  sign 
<if  an  inflammatory  lesion  could  be 
found.  On  the  very  day  of  the  sus- 
picious contact,  and  about  six  hours 
after  it,  at  two  o'clock  in  the  after- 
noon, he  experienced  suddenly  a  very 
violent  pain  in  the  left  axilla;  this 
intense  pain,  which  was  the  initial 
symptom,  soon  increased,  and  by  its 
severity  already  awakened  the  great- 
est anxiety.  The  hand,  the  forearm, 
the  arm  were  not  affected ;  not  the 
least  cutaneous  redness,  not  the  least 
track  along  the  lymphatics  revealed 
a  local  infection,  which  at  once  had 
struck  the  axillary  cavity. 

At  four  o'clock,  two  hours  after  the 
appearance  of  pain  in  the  axilla,  the 
general  symptoms  appeared  with  sud- 
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den  violence.  First  there  was  a  chill, 
not  a  very  severe  one,  but  there  were 
sensations  of  cold  and  continuous 
shiverings  during  one  or  two  hours, 
then  nausea  and  vomiting,  which  per- 
sisted at  longer  or  shorter  intervals 
during  the  first  two  days. 

Dr.  Blanc  experienced  at  the  same 
time  an  indefinable  malaise,  a  sensa- 
tion of  prostration,  of  mortal  weak- 
ness, which  left  him  no  doubts  as  to 
the  certainty  of  the  gravity  of  his 
condition.  He  immediately  concluded 
that  he  was  struck  by  death.  Then 
under  the  shock  of  profound  general 
depression,  overwhelmed  by  suffer- 
ing, he  took  to  his  bed  never  to  rise 
again.  The  night  which  followed  was 
a  bad  one,  with  great  agitation.  The 
temperature  in  the  evening  was  40^  C. 
(140°  F.),  the  next  morning  39.7°. 
He  complained  of  headache,  of  wan- 
dering chills,  but  especially  of  the 
same  atrocious  pain  in  the  left  axilla 
and  in  the  corresponding  thoracic 
wall ;  the  least  movement  of  the  arm, 
the  lightest  pressure,  increased  his 
suffering. 

Doubt  was  no  longer  possible,  it 
was  certainly  a  case  of  acute  septicae- 
mia, by  so  much  the  more  formidable 
since  there  was  present  a  general  in- 
fection from  the  beginning  without 
landmarks  left  in  its  route  in  the  shape 
of  felon,  or  of  lymphanitis.  This  was 
the  opinion  of  my  distinguished  col- 
league. Dr.  Rochet,  who  from  the 
first  had  considered  the  case  of  our 
unhappy  friend  as  extremely  grave. 

When  I  saw  Dr.  Blanc  on  Thurs- 
day at  I  P.M.  the  temperature  had 
been  in  the  morning  41°,  at  noon  it 
had  decreased  to  40. ^\  The  skin 
was  dry  and  burning,  the  pulse  be- 
tween 120  and  130  The  left  arm  was 
held  close  to  the  trunk  and  could  not 


be  moved  without  exciting  horrible 
pains,  which  moreover  came  on  spon- 
taneously under  the  form  of  lancinat- 
ing, deep  stabbing  pains. 

The  local  examination,  which  was 
therefore  very  difficult,  gave  no  very 
precise  indications  ;  nevertheless,  it 
was  possible  to  remark  a  slight  swell- 
ing without  change  of  the  color  of 
the  skin  in  the  rear  of  the  anterior 
border  of  the  pectoralis  major  and  of 
the  anterior  and  inner  part  of  the 
shoulder.  This  tumefaction  extended 
as  far  as  the  supra  clavicular  hollow  ; 
it  was  even  more  distinct  above  the 
clavicle  than  in  the  neighboring  re- 
gions. At  this  time  the  appearance 
of  the  face  was  still  good,  the  respi- 
ration normal.  There  was  no  sign  of 
dyspnoea,  or  of  suffering  for  want  of 
breath,  and  we  sought  for  a  ray  of 
hope  in  the  presence  of  the  former 
condition,  and  in  the  absence  of  the 
latter  symptoms. 

It  seemed  to  me  that  all  hope  was 
not  absolutely  lost,  especially  if  we 
intervened  energetically /rr;£?  tf  ignc, 
and  if  we  destroyed  the  focus  of  in- 
fection in  the  region  where  it  had 
primarily  become  established.  Oper- 
ative intervention  was  then  decided 
upon,  and  was  accepted  the  more 
readily  by  our  courageous  colleague 
since  he  hoped  to  find  thereby  relief 
from  his  horrible  pains. 

The  operation  was  ]3erformed 
Thursday  at  6  p.m.,  with  the  assist- 
ance of  my  colleagues  Gangolphe  and 
Jaboulay,  and  Drs.  Adenot,  Curtillet 
and  Loyson.  The  hollow  of  the  a.xilla 
was  tumefied,  the  skin  presented  its 
normal  color  ;  it  seemed,  nevertheless, 
that  in  some  points  it  was  somewhat 
slate-colored.  On  pressure,  a  sensa- 
tion of  deep,  soft  oedema  was  per- 
ceived, a  soit  of  falbc  ctdema,  not  j^re- 
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serving  the  imprint  of  the  finger.  The 
swelling  extended  in  front  of  the  ax- 
illa and  above  it,  where  it  become  less 
and  less  appreciable. 

A  wide  incision  following  the  lower 
border  of  the  great  pectoral  muscle, 
rapidly  exposed  the  axillary  cavity;  it 
was  supplemented  by  another  incision 
beginning  at  the  middle  of  the  first 
one  and  following  the  axillary  bor- 
der of  the  clavicle.  The  cellular  tis- 
sue was  oedematous,  of  a  yellowish 
color.  I  removed  a  gland  of  the  size 
of  a  pill,  and  three  or  four  other 
glands  the  size  of  a  little  pea.  These 
were  soft  and  friable.  The  largest, 
which  was  clearly  oedematous,  infil- 
trated with  serum,  showed  on  section 
redness  in  points,  and  in  the  centre  a 
little  ecchymotic  focus.  No  indica- 
tion of  suppuration.  A  similar  oper- 
ation was  performed  in  the  subclavic- 
ular region.  Both  wounds  and  the 
neighboring  tissues  were  widely  and 
deeply  cauterized  with  the  hot  iron. 
An  antiseptic  dressing,  which  left  the 
wound  open,  completed  the  operation. 

This  led  to  an  immediate  relief. 
The  pains,  which  had  been  intoler- 
able up  to  this  time,  disappeared  com- 
pletely ;  the  following  night  was  more 
calm. 

Friday  morning  the  temperature 
was  39  5° ;  the  general  condition 
seemed  better.  The  patient  took  al- 
cohol in  abundance  ;  no  particularly 
alarming  symptoms  were  observed  ; 
the  spontaneous  pains  had  disap 
peared  ;  in  the  evening,  however,  the 
respiration  became  more  frequent 
(26  to  28  per  minute).  The  pulse, 
which  up  to  this  time  had  been  120 
went  above  130  ;  it  became  soft,  com- 
pressible. The  thermometer  showed 
40°. 

At    10   I'.M.   the  general   condition 


was  certainly  worse.  During  the 
night  agitation  increased,  dyspnoea 
was  greater,  there  was  an  almost  con- 
tinuous sub-delirium. 

About  two  o'clock  in  the  morning 
the  same  pains  reappeared,  as  intense 
as  before  the  operation.  They  were 
felt  in  the  neighborhood  of  the  axilla 
and  extended  forward  to  the  sternum. 
Posteriorly  they  extended  beyond  the 
lower  angle  of  the  scapula  and  ran  up 
at  the  side  of  the  clavicular  region ; 
as  before,  they  came  on  spontane- 
ously and  every  pressure  made  them 
worse. 

At  eight  o'clock  in  the  morning  the 
thermometer  indicated  a  temperature 
of  39.8°.  When  the  dressings  were 
renewed  this  morning,  Saturday  the 
27th,  the  raw  surfaces  were  dry,  of  a 
coppery  yellow  color.  Some  drops  of 
black  fluid  blood  escaped.  Around 
the  two  foci  of  infection  could  be 
again  observed  a  swelling,  the  limits 
of  which  were  not  appreciable  by 
sight.  This  tumefaction,  which  was 
little  marked,  and  which  extended 
four  or  five  finger  breadths  around 
the  wound,  was  revealed  to  us  espe 
cially  by  the  pains  which  the  lightest 
contact  provoked. 

From  this  moment  all  hope  of  re- 
covery was  lost ;  the  septic  phlegmon 
invaded  the  cellular  tissue  far  and 
wide,  without  the  formation  of  gas, 
without  the  appearance  of  gangrene. 
The  poisoning  of  the  general  system 
made  rapid  progress. 

In  the  afternoon,  about  two  o'clock, 
his  situation  grew  suddenly  worse. 
To  the  frightful  suffering  there  was 
added  an  intense  dyspnoea,  veritable 
attacks  of  suffocation,  which  were  the 
culmination  of  the  tortures  of  our  poor 
friend.  He  cried  loudly  for  a.ir.  He 
begged    for    tracheotomy.     This    la- 
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mentable  situation  ceased  under  the 
influente  of  a  subcutaneous  injection 
of  0,01  of  morphine  and  after  some 
inhalations  of  chloroform. 

The  hours  which  followed  were 
relatively  calm,  but  the  respiration 
was  yet  60  per  minute ;  the  pulse 
grew  smaller,  it  was  lost  undtr  the 
finger;  at  midnight  I  counted  iSo 
pulsations ;  then  followed  profuse 
sweats,  a  quiet  sub-delirium,  etc. 
The  end  was  near.  Emil  Blanc  died 
Sunday  morning,  May  28,  at  seven 
o'clock. 

In  this  septicaemia,  which  was  of  a 
nature  almost  fulminating,  the  incu- 
bation lasted  about  six  hours ;  the 
lirst  local  manifestation  showed  itself 
in  the  axilla  corresponding  to  the 
finger  which  was  inoculated  It  was 
revealed  by  a  pain  of  unheard  of  vio- 
lence, which  nothing  could  explain  a 
priori.  Eight  hours  later  grave  gen- 
eral symptoms  burst  forth,  which  the 
operation  was  able  to  keep  in  check 
during  twenty  four  hours.  It  was  a 
respite  of  short  duration.  The  infec- 
tion soon  resumed  its  invading  march 
and  the  patient  succumbed  on  the 
morning  of  the  fifth  day. 

In  this  lamentable  history  one-fact 
was  very  striking,  namely,  the  sever- 
ity of  the  pains  and  their  glandular 
origin.  These  pains  were  not  expli- 
cable by  any  intensity  of  the  inflam- 
matory symptoms  which  were  appa- 
rent, nor  by  sphacelus,  strangulation 
of  tissues,  etc.  The  swelling  was 
hardly  appreciable.  The  explanation 
must  be  sought  in  a  local  toxaemia 
acting  on  the  peripheral  nervous  ele- 
ments. 

In  the  fulminating  gangrene  which 
is  engendered  by  the  septic  vibrio  I 
have  often  noticed  these  particularly 
severe  pains,  but  it  is  the  first  time 


that  in  a  septicaemia  of  another  nature, 
appearing  clinically  as  a  dry  septicae- 
mia, almost  without  local  lesions,  I 
have  seen  an  infectious  circumscribed 
oedema  give  rise  to  such  acute  and 
persistent  suffering. 

The  clinical  appearances  taught  us, 
also,  how  extreme  was  the  virulence 
of  the  pathogenic  germs  which,  from 
an  infinitesimal  dose  had  so  rapidly 
penetrated  into  the  lymphatic  net- 
work, and  soon  after  into  the  circu- 
lating current.  Cultures  of  them  have 
demonstrated  the  truth  of  this  fact. 
One  drop  of  the  serosity  coming  from 
the  large  ganglion  has  inoculated  a 
tube  of  bouillon  so  that  in  less  than 
twenty-four  hours  the  whole  of  the 
liquid  became  turbid.'  The  infectious 
agent  was  the  streptococcus,  which, 
when  little  virulent,  grows  in  colonies 
under  the  form  of  flakes  or  little 
lumps,  and  which,  on  the  contrary, 
when  its  pathogenic  properties  are 
at  a  maximum,  causes  turbidity  of  the 
whole  of  the  liquid  which  has  been 
inoculated. 

And  now  that  we  have  followed 
hour  by  hour  the  Calvary  so  painfully 
trodden  by  him  who  is   no   more,  O 

'  Report  submitted  to  me  concerning  these  cultures 
by  the  chief  of  my  laboratory.  Dr.  L.  Bor;  '"  The  large 
ganglion  which  served  for  inoculations  showt  d  a  very 
little  hemorrhagic  focus,  but  no  abscess. 

'  The  day  after  inoculation  the  infected  tubes  of 
bouillon  were  turbid;  they  showed  the  general  tur- 
bidity of  the  bouillon  which  is  characteristic  of  cultures 
of  very  virulent  streptococci. 

"  The  2gth.  in  the  morning,  I  inoculated  a  tube  of 
gelatin-?;  the  culture  was  already  visible  on  tie  29th. 
On  the  30th  it  was  already  possible  to  observe,  alorg  the 
scratch  on  the  surface  of  the  gelatine,  a  series  of  little 
gray  colonies,  each  touching  the  other,  and  giving  the 
whole  collection  a  roughened  appearance,  absolutely 
identical  with  that  of  a  culture  made  on  the  24th  of 
May  with  the  pus  of  puerperal  peritonitis,  which  was 
composed  of  streptococci 

"  HIanc  must  have  offered  a  field  particularly  favor- 
able forthe  virulence  of  the  streptococci.  Overworked, 
diabetic  for  some  time,  he  exemplified  in  the  human 
subject  certain  experimental  conditions  pointed  out 
by  O  Bujwid.  who  increased  the  virulence  of  the  strep- 
tococci by  adding  glucose  to  the  culture." 
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my  masters,  friends,  comrades,  let  us 
bend  the  last  time  before  this  tomb, 
so  prematurely  opened,  where  so 
many  efforts  and  so  many  hopes  have 


tragically  disappeared!  The  death 
of  Emil  Blanc  leaves  the  profoundest 
regrets  in  the  hearts  of  all  those  w  ho 
have  known  him. 


Removal    of    Fibro-myomata   with    the    Pregnant    Uterus, 

Eleven   Weeks'  Gestation,  By  Baer's    Method; 

Specimens    Exhibited ;     Recovery,' 
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Mrs.  R.,  aged  30  ;  married,  Ameri- 
can, admited  to  my  private  hospital, 
September  11,  1893.  Family  history 
good,  patient's  health  fairly  good  until 
within  past  two  months.  She  first 
menstruated  at  the  age  of  13.  In 
September,  1892,  she  first  noticed  a 
swelling  in  the  right  side  of  the  abdo- 
men as  large  as  the  closed  fist.  It 
did  not  perceptibly  increase  in  size 
for  four  months  and  then  grew  rapidly. 
Last  May  she  noticed  a  growth  in 
the  left  side,  suffered  constant  abdo- 
minal pain,  had  profuse  leucorrhoea, 
considerable  vesical  irritation. 

When  examined  prior  to  admitance, 
the  abdomen  was  enlarged  to  a  seven 
months'  gestation.  A  hard  body 
freely  movable,  comparatively  smooth 
upon  its  surface  could  easily  be  made 
out.  It  filled  the  upper  portion  of 
of  the  pelvis  and  extended  above  the 
umbilicus.  The  uterine  cervix  could 
easily  be  reached  per  vaginam  by  the 
examining  finger.  It  was  suspiciously 
soft.  The  cervix  moved  freely  from 
side  to  side  as  the  tumor  was  carried 
by  manipulation.  No  foetal  heart 
sounds,    and    no    so-called    placental 

'  Read  before  Cincinnati  ,'\tadeniy  of  .Medicine, 
October  i6.  1S93- 


soufile  could  be  heard.  The  diagnosis 
was  made  of  a  uterine  fibro-myomata. 
Its  removal  by  abdominal  section  was 
decided  upon  as  its  growth  was  rapid 
and  the  patient's  health  rapidly  {ail- 
ing. The  operation  was  performed 
September  19,  assisted  by  Dr.  Bonni- 
field,  Dr.  Walters,  of  Covington,  who 
had  referred  the  case  to  me,  being 
present.  After  the  incision,  the  tu- 
mor with  the  uterus,  was  with  some 
difficulty  lifted  out  of  the  abdominal 
cavity.  The  uterus  was  directly  in 
front  of  the  tumor.  Its  appearance 
left  no  doubt  as  to  its  being  pregnant. 
As  the  tubes  and  the  ovaries  were 
comparatively  healthy  and  the  tumor 
was  sub-peritoneal,  I  decided  to  at- 
tempt its  removal  leaving  the  uterus 
undisturbed.  This  decision  was  made 
notwithstanding  the  fact  that  the  tu- 
mor extended  from  cervix  to  fundus 
and  its  attachment  t'.  the  uterus  was 
very  broad.  Also  the  sub-peritoneal 
vessels,  veins  and  arteries,  distributed 
over  the  tumor  from  the  uterus  were 
large  and  numerous. 

The  capsule  of  the  tumor  was  in- 
cised longitudinally,  and  its  enuclea- 
tion accomplished.  Longitudinal  sec- 
tion   of   the    tumor   was    made    from 
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behind  and  its  removal  accomplished 
without  difficulty.  So  extensive  was 
the  uterine  surface  left  uncovered  by 
peritoneum,  and  so  universal  and  free 
was  the  oozing  of  blood  that  I  decided 
to  remove  the  uterus  as  the  only  safe 
procedure.  The  uterine  walls  seemed 
unduly  soft  and  abnormallydiscolored. 
An  early  abortion  with  its  probable 
fatal  results  seemed  almost  inevitable 
if  the  uterus  were  left. 

The  ovarian  arteries  on  either  side 
were  ligated,  the  broad  ligaments 
between  the  uterus  and  ligatures 
clamped,  incisions  made  on  either 
side,  the  peritoneum  incised  an  inch 
above  the  utero  vesical  fold  anteriorly 
and  peeled  down.  This  had  been 
done  posteriorly  in  removal  of  the  tu- 
mor.    The  uterine  arteries  on  either 


side  were  tied  and  the  uterus  cut 
away  without  rupturing  the  sac,  as 
will  be  seen  by  the  specimen.  The 
cervi.x  was  now  hollowed  out  by  re- 
moval of  the  portion  here  exhibited, 
the  infra-vaginal  portion  dropped,  the 
anterior  and  posterior  folds  of  perito- 
neum turned  inward  and  secured  in 
coaptation  by  several  fine  silk  inter- 
rupted sutures.  Several  small  vessels 
from  which  oozing  occurred  after  hol- 
lowing out  the  cervix,  were  tied  with 
fine  silk  before  it  was  dropped.  Pieces 
of  fine  gauze  were  used  instead  of 
sponges,  and  silkworm-gut  ligatures 
used  for  abdominal  wound.  No  drain- 
age tube  was  inserted.  I  believe 
Baer's  operation,  as  above,  to  be  supe- 
rior to  all  other  known  methods  in 
properly  selected  cases. 


EDITORIAL. 


Poisoned   Wounds. 


The  sad  death  of  Dr.  Emil  Blanc, 
one  of  the  most  promising  of  the 
younger  gynaecologists  of  France,  re- 
calls the  similar  fate  of  the  lamented 
Dr.  Strong,  of  Boston,  who  fell  a 
victim,  shortly  before  Dr.  Blanc,  to 
the  dangers  inherent  to  his  profes- 
sional duties.  In  his  case  during 
an  operation  for  appendicitis,  some 
poison  must  have  been  absorbed  by 
the  finger  or  have  lodged  under  the 
finger-nail ;  within  twenty-four  hours 
symptoms  of  acute  septic  infection 
developed.  There  was  not  even  any 
localization  in  the  glandular  system, 
and  thus  there  was  no  check  to  the 


progress  of  the  malady.  Phlegmonous 
inflammation  of  the  thigh,  and  acute 
nephritis  shortly  appeared,  and  in 
spite  of  every  effort  on  the  part  of 
his  attendants,  death  ensued  on  the 
fifth  day.  At  the  autopsy  it  was 
found  that  all  the  organs  and  fluids 
of  the  body  were  swarming  with  strep- 
tococci. 

These  untimely  endings  of  brilliant 
careers,  with  others  just  as  sad  but 
less  widely  known,  and  with  the  many 
painful  and  serious  inflammations 
which,  occurring  among  physicians 
from  infection  of  the  hands,  are 
not     published    because    they    have 
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not  terminated  fatally,  call  renewed 
attention  to  the  dangers  to  which  the 
surgeon  and  obstetrician  are  exposed 
in  the  performance  of  their  duties, 
and  render  pertinent  the  inquiry 
whether  the  introduction  of  anti- 
sepsis has  done  all  that  it  should  and 
can  do  for  the  protection  of  operators 
who,  in  their  anxiety  to  benefit  their 
patients,  too  often  neglect  themselves 
quite  unnecessarily. 

To  prevent  infection  two  precau- 
tions are  obvious  :  First,  to  take  care 
that  the  hands  are  not  in  a  condition 
to  be  infected  ;  and,  second,  to  pro- 
vide that  infectious  material  is  re- 
moved or  neutralized  before  coming- 
in  contact  with  the  fingers.  Cinder 
the  first  head,  and  of  the  utmost  im- 
portance, is  the  care  of  the  general 
health.  It  is  a  matter  of  common 
knowledge  that  the  men  who  suffer 
from  septic  or  poisoned  wounds  re- 
ceived in  autopsies  or  operations,  are, 
on  the  whole,  the  men  who  are  not  in 
robust  health  ;  men  who  are  over- 
worked and  over-tired,  men  who  are 
suffering  from  some  constitutional 
malady,  men  who  live  in  bad  atmos- 
pheres, who  get  little  sleep  and  less 
exercise,  are  apt  to  be  the  victims  of 
such  accidents.  Many  a  man  knows 
when  he  is  overworking  himself,  and 
that  his  health  is  becoming  impared 
by  the  fact  that  every  little  cut  and 
scratch  festers  until  finally  a  felon  or 
something  worse  comes  as  a  sharp 
reminder  that  the  laws  of  health  are 
not  to  be  trifled  with. 

Next,  it  must  not  be  forgotten, 
that  the  hand  is  the  most  delicate, 
valuable  and  useful  instrument  which 
the  surgeon  possesses.  He  should 
take  as  much  care  of  the  hands  as  he 
wculd  if  he  had  to  get  new  ones  at  a 
high  expense  whenever  the  old  ones 


were  injured.  Many  a  man  who  is 
careful  of  his  instruments,  and  par- 
ticular to  see  that  they  are  kept 
bright  and  clean,  will  subject  his 
fingers  to  all  sorts  of  insults  and  in- 
juries. The  finger-nails  especially, 
and  the  little  fold  of  the  skin  at  the 
root  of  the  nail,  require  particular  at- 
tention, and  if  they  are  subject  to 
hang-nails  and  fissures  they  should  be 
put  under  the  charge  of  a  competent 
manicure,  at  least  until  the  owner  ac- 
quires skill  and  knowledge  enough  to 
care  for  them  properly  himself.  The 
modern  zeal  for  rendering  the  hands 
perfectly  aseptic  has  led  to  the  in- 
troduction of  methods  which,  al- 
though highly  satisfactory  theoretic- 
ally, are  often  very  injurious  to  the 
hands.  Repeated  and  prolonged  im- 
mersion in  strong  solutions  of  cor- 
rosive sublimate,  permanganate  of 
potash  and  oxalic  acid  are  apt,  in 
time,  to  render  the  skin  harsh  and 
brittle,  and  to  lead  to  the  formation 
of  cracks  and  fissures  and  eczematous 
patches,  and  thus  to  make  the  hands 
totally  unfit  for  fine  surgical  work; 
whereas  if  the  skin  is  smooth  and  the 
nails  well  kept,  the  hands  can  be 
rendered  clean  enough  by  the  con 
scientious  use  of  soap  and  water  and 
nail-brush,  with  a  solution  of  creolin 
or  some  of  the  coal-tar  preparations 
which  do  not  injure  the  skin,  reserv- 
ing more  active  disinfectants  to  oc- 
casions which  particularly  require 
them,  such  as  disinfection  immedi- 
ately after  touching  really  septic 
matter. 

In  most  surgical  operations,  and  in 
nearly  all  gynaecological  and  obstet- 
rical examinations  and  procedures,  it 
is  possible  and  desirable  to  remove 
all  septic  material  from  the  field  of 
operation  before  it  comes  in  contact 
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with  the  hand,  and  this  should  always 
be  done,  not  only  for  the  sake  of  the 
patient,  but  for  that  of  the  surgeon. 
In  curetting  a  septic  uterus,  or  in  re- 
moving a  sloughing  fibroid,  or  foul 
malignant  growth,  irrigation  should 
precede  and  accompany  the  work  in 
such  a  way  as  to  preclude  the  danger 
of  infection.  In  all  operations  the 
extremest  care  should  be  taken  to 
avoid  puncturing  the  skin  of  the 
fingers,  and  caution  in  this  respect 
should  be  instilled  into  assistants 
with  the  utmost  rigor ;  in  case  such 
an  accident  does  happen,  rubber 
finger-caps  should  always  be  at  hand 
to  protect  the  wounded  spot  until  the 
operation  is  completed,  and  every 
means  should   be   used  to   instantly 


cleanse  and  disinfect  any  abrasion  of 
the  finger  which  is  acquired  in  work- 
ing on  an  unclean  case. 

Thus,  by  the  observance  of  due 
care  and  simple  precautions,  a  large 
proportion  of  the  infected  wounds 
which  are  so  annoying  and  distressing 
may  be  avoided.  It  only  remains  to 
add  1  hat  such  a  wound  is  legally  an 
accident,  and  not  a  disease,  and  those 
surgeons  who  are  prudent  enough  to 
carry  an  accident  insurance  policy 
should  see  to  it  that  death  or  dis- 
ability from  an  infected  wound  is 
clearly  covered  by  the  terms  of  the 
policy,  so  that  if  laid  up  by  an  acci- 
dent of  this  kind  they  may  be  entitled 
to  recover  suitable  damacres. 
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Suffolk  District — Section  for  Obstetrics  and  Diseases 
of  Women. 

Meeting  held  Februa7y  22,  1893. 


Dr.  Joseph  Price  of  Philadelphia, 
read  a  paper  entitled 

cleanliness  in  maternity  work. 

(abstract). 

There  has  been  much  discussion 
from  time  immemorial  as  to  dietary 
precautions,  drink,  climatic  influences, 
dress,  exercise,  morals ;  much  that  is 
wise,  much  that  is  otherwise.  Yet 
the  subject  of  cleanliness  has  never 
been  given  that  consideration  in  all 
its  many  bearings  which  its  import- 
ance to  the  general  health  demands. 
Not  only  must  the  surgeon  be  as 
scrupulous  in  personal  precaution  as 


possible,  but  the  environments  must 
also  be  carefully  attended  to,  that  the 
best  results  may  follow. 

Success  in  maternities  and  in 
private  practice  requires  scrupulous 
attention  to  cleanliness. 

This  cleanliness  should  begin  with 
the  physician,  his  person,  clothing, 
hands.  It  should  extend  to  the  nurse 
and  with  equal  scrupulousness  to  the 
patient. 

Professor  Hodge  says:  "The  result 
of  the  whole  discussion  will,  I  trust, 
.  .  .  divest  your  mind  of  the  dread 
that  you  can  ever  become  .  .  . 
the  minister  of  evil ;    that  you   can 
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ever  convey,  in  any  possible  manner, 
a  horrible  virus,  so  destructive  in  its 
effects  and  so  mysterious  in  its  oper- 
ations as  that  attributed  to  puerperal 
fever." 

We  cannot  expect  good  results  in 
a  stinking  atmosphere — by  breathing 
air  filled  with  the  volatile  refuse  of 
the  human  body,  the  effluvia  of  sewers. 
Our  cleanliness  must  also  reach  the 
stealthy,  lurking  poisons.  It  would 
be  valuable  could  we  get  reliable 
statistics  of  the  number  of  cases  of 
septicaemia  caused  in  young  and 
healthy  women  by  the  impurity  of 
the  air  of  the  room  in  which  they  are 
confined.  All  the  surroundings  must 
be  cleanly. 

Cleanliness  should  not  be  restricted 
to  the  external  person,  but  should 
apply  with  even  stronger  force  to 
personal  morals.  Improved  morals 
and  healthful  physical  conditions  go 
together. 

Science  and  experience  confirm  the 
fact  that  under  filthy  conditions  we 
run  great  risks  and  have  deaths,  and 
that  under  opposite  conditions  we 
have  good  results. 

Many  diseases  go  on  more  actively 
in  summer  than  during  any  other 
season  of  the  year,  because  organic 
decomposition  goes  on  more  rapidly 
then. 

The  general  public  must  be  edu- 
cated up  to  the  understanding  that 
there  is  no  politics  in  disease  and  that 
our  sanitary  authorities  should  be 
representative  of  the  highest  intelli- 
gence. 

There  should  be  more  maternity 
hospitals,  and  they  should  be  better 
maintained.  They  are  a  great  source 
of  education  in  one  of  the  most  im- 
portant departments  of  medicine,  but 
they  are  something  more.     They  are 


humane  institutions  and  the  most 
christian  of  charities. 

I  would  here  acknowledge  an  indi- 
vidual professional  debt,  one  shared 
in  by  the  profession  at  large — to  that 
grand  old  man,  the  "  Professor  and 
Autocrat  of  the  Breakfast  Table  " — 
Dr.  Oliver  Wendell  Holmes.  We 
honor  and  love  him  for  the  delights 
we  find  in  all  the  pages  of  his  books, 
for  his  many  witticisms,  pointed  with 
great  common  sense — for  the  elegant 
diction  clothing  the  great  thoughts 
veining  every  page  he  has  written. 
We  honor  and  love  him  the  more  for 
the  great  triitlis  he  has  taught  us, 
truths  vital  and  guiding  in  the  prac- 
tice of  our  profession.  When  all  that 
was  ever  done,  uttered  or  written  by 
a  Hodge  or  a  Meigs  has  passed  out  of 
human  memory,  ceases  to  be  even 
honored  by  traditional  mention,  that 
described  by  Meigs  as  the  "jejune 
and  fizenless  dreaming  of  the  sopho- 
more writer"  will  live  on.  The  grand 
old  "  sophomore  writer  "  lives  to-day 
in  a  bright,  cheerful  old  age,  filled 
with  the  sense  of  a  useful  and  nobly- 
spent  life,  that  his  fellow-beings  are 
the  better  for  his  having  lived,  honored 
of  two  worlds,  and  looking  with  as- 
sured trust  and  confidence  into  the 
next.  What  a  depth  of  truth,  what  a 
deep  touch  of  pathos  in  the  following 
words ;  words  that  should  be  deep 
graven  in  the  memory  of  every  ob- 
stetrician: "No  man  makes  a  quarrel 
with  me  over  the  counterpane  that 
covers  a  mother  with  her  new-born 
infant  at  her  breast." 

Dr.  Emma  L.  Call,  in  charge  of  the 
Lying-in  Department  of  the  New 
England  Hospital,  reported  the  work 
there  since  its  establishment  in  Nov- 
ember, 1862. 

Three  thousand   two  hundred  and 
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fifty-nine  patients  have  been  deliv- 
ered. 

To  mark  progress  in  care  and  treat- 
ment, consider  results  in  each  decade. 

1862-1872.  Hospital  consisted  of 
three  small  houses  in  a  crowded  part 
of  the  city.  At  this  time  this  was 
the  only  maternity  hospital  in  the 
city.  Emergency  cases  were  brought 
in  by  the  police.  Clinical  thermo- 
meter was  not  known  of  and  antisep- 
tics the  same. 

During  this  period  1009  women 
were  delivered.  Mortality  from  septic 
diseases,  20,  or  about  one  case  in 
50.  These  fatal  cases  were  mostly  in 
two  epidemics,  1867  and  1872.  Of 
course,  in  addition  to  these  fatal  cases, 
there  were  a  larger  number  of  septic 
cases,  which  after  varied  periods  of 
illness  escaped  with  their  lives. 

In  1872  the  hospital  was  removed 
to  Roxbury  and  a  new  cottage  built 
for  the  maternity  cases. 

Temperature  records  were  kept  and 
carbolic  acid  began  to  be  used  in  the 
early  part  of  this  decade  (1872  to 
1882).  During  the  latter  part  of  time 
frequent  douches  of  carbolic,  perman- 
ganate of  potash,  phenol,  etc.,  were  a 
part  of  routine  treatment. 

Numberof  cases(i872to  1882),  1026; 
number  of  deaths,  9,  or  one  in  114. 
Still  there  were  cases  of  sepsis  every 
year,  though  no  epidemic.  This  was 
doubtless  due  to  the  building  of  an 
annex  cottage  in  1879,  to  which  all 
septic  cases  were  removed  and  cared 
for  by  separate  doctors  and  nurses. 

In  1882  the  cottage  was  thoroughly 
repaired  and  the  plumbing  overhauled, 
since  which  time  records  have  been 
more  satisfactory. 

Number  of  patients  (1882  to  1892), 
1224;  numberof  deaths  from  sepsis, 
two,  or  one  in  612.  These  deaths 
were  in  1884. 


Patients  receive  antiseptic  douche 
at  beginning  and  end  of  labor.  After 
complicated  labor  an  intra-uterine 
douche.  Antiseptic  pads  worn.  Irri- 
gation of  external  genitals  with  anti- 
septic solution  before  and  after  each 
irrigation. 

Rigid  disinfection  of  hands  of  at- 
tendants practiced. 

During  past  three  years  one  case  of 
septic  peritonitis  and  two  of  extensive 
diphtheritic  deposit. 

In  1892  removed  to  the  new  "  Sewall 
Maternity,"  fitted  up  with  all  the 
latest  sanitary  appliances. 

Dr.  J.  Blake :  The  great  benefit 
resulting  from  antisepsis  has  been 
conclusively  demonstrated  by  the  re- 
sults in  the  lying-in  hospitals.  Favor- 
able as  these  have  been  in  the  New 
England  Hospital,  those  of  the  Boston 
Lying-in  Hospital  are  even  better. 
We  all  remember  the  paper  of  Dr.  W. 
L.  Richardson,  in  which  he  showed 
that  in  looo  births  there  had  been  no 
death,  and  that  in  fact  any  rise  of 
temperature  of  more  than  a  degree  or 
so  was  of  very  rare  occurrence-. 

Unfortunately  there  are  many  who 
do  not  yet  appreciate  the  necessity  of 
asepsis.  If  I  had  my  way  I  should 
make  it  a  criminal  offence  if  complete 
antiseptic  precautions  were  not  always 
taken. 

Dr.  Joseph  Price  :  Boston  has  done 
more  perhaps  than  any  educational 
centre  in  the  country  for  saving 
women. 

The  work  of  Dr.  W.  L.  Richardson 
and  Dr.  John  Homans  and  a  few 
others  cannot  be  estimated. 

The  history  of  maternity  hospitals 
is  exceedingly  interesting.  The  mor- 
tality has  varied  from  i  to  40  per  cent. 
A  satisfactory  solution  of  the  shock- 
ing mortality  in  some  hospitals  can 
be  reached  when  we  look  into  matters 
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a  little.  In  one,  for  instance,  a  large 
sponge  was  used  for  months  and 
years  sponging  patients  off  after  de- 
livery. Some  of  the  old  nurses  washed 
their  hands  superficially  once  a  day. 
The  towel  was  washed  perhaps  once 
a  week.  In  the  mixed  hospitals  the 
resident  physician  attended  to  a 
patient  with  erysipelas  and  went 
without  washing  the  hands  to  attend 
a  woman  in  labor.  Maternity  hos- 
pitals should  be  used  wisely  and 
humanely  for  educational  work. 

At  the  Retreat  in  Philadelphia 
patients  are  admitted  two  weeks 
before  labor  and  remained  four  after. 
The  plumbing  is  entirely  out  of  the 
building — a  very  important  matter. 

Patients  on  admission  receive  a 
thorough  bath,  are  given  a  laxative 
and  have  urine  examined. 

When  labor  pains  begin  patient  re- 
ceives a  bath,  a  vaginal  douche  of 
corrosive  solution,  i  to  2000,  and  goes 
into  a  clean  delivery  room.  The  toilet 
is  made  by  a  nurse  who  has  nothing 
to  do  with  the  puerperal  wards.  Both 
nurse  and  physician  bathe  before 
entering  the  room  and  scrub  again 
after  entering.  But  one  examination 
is  made,  if  everything  is  favorable, 
until  the  head  is  on  the  perineum. 
After  delivery  the  vaginal  douche  and 
occlusion  pad  of  Dr.  Richardson. 

Out  of  1200  cases  there  has  been 
no  death  from  any  cause. 

Dr.  E.  W.  Gushing  reported  a  case 
of 

HYSTERECTOMY  FOR  LARGE,  SOFT 

MYOMA ;  SUTURE  OF  SEVERED 

URETER ;  RECOVERY. 

Miss  E.,  of  New  Hampshire,  40 
years  old.  Following  history :  Well 
until  six  years  ago,  when  small  tumor 
was   noticed,   which    increased    grad- 


ually ;  never  any  menorrhagia ;  growth 
more  rapid  lately,  health  broken,  heart 
rather  feeble,  digestion  impaired,  res- 
piration impeded. 

Patient  is  slight  in  figure,  emaciated, 
abdomen  occupied  by  a  large  tumor, 
indistinctly  fluctuating ;  pelvis  filled 
with  lower  portion  of  tumor,  smooth 
and  continuous  with  the  uterus. 

Abdomen  opened ;  growth  deliv- 
ered ;  growth  had  lifted  the  layer  of 
peritoneum  from  the  posterior  wall  of 
abdomen  and  separated  the  folds  of 
the  broad  ligaments.  Outer  part  of 
broad  ligaments  with  ovarian  arteries 
tied  off,  but  tumor  could  not  be  lifted 
from  pelvis  enough  to  get  at  the 
uterine  arteries.  To  free  the  tumor 
its  capsule  was  incised  some  four 
inches  above  brim  of  pelvis.  On  the 
left  side  a  little  spurt  of  clear  fluid 
from  what  appeared  to  be  a  large  vein 
was  noticed.  A  rubber  tube  was  used 
as  constrictor,  the  tumor  enucleated 
and  cut  away  and  stump  treated  extra- 
peritoneally. 

On  the  left  near  the  iliac  vessels 
where  the  ureter  should  be  situated 
was  found  the  cut  and  ligated  ex- 
tremity of  a  large  vessel.  Convinced 
that  this  was  the  ureter,  the  ligature 
was  removed,  and  after  some  search 
the  corresponding  end  was  found. 

I  now  sewed  the  two  ends  together 
with  two  silk  and  one  catgut  sutures. 
The  ureter  was  laid  on  pelvic  floor, 
where  it  apparently  belonged,  and 
iodoform  gauze  packed  about  point  of 
suture  after  the  manner  of  Miculicz. 
A  glass  tube  was  carried  to  the 
bottom  of  the  pouch  6f  Douglas. 
The  stump  was  fastened  in  the  angle 
of  the  abdominal  wound  as  usual  and 
the  tube  and  gauze  brought  out  of  an 
opening  separated  from  the  stump  by 
two  sutures. 


SOCIETY    PROCEEDINGS. 


Patient  did  well  after  operation,  but 
on  the  fourth  day  the  discharge  from 
the  gauze  was  ammoniacal.  The 
amount  passed  from  the  bladder  was 
normal.  Rubber  tube  was  substituted 
for  the  gauze.  The  stump  cut  away 
on  the  tenth  day.  The  quantity  of 
urine  escaping  from  the  tube  never 
more  than  three  ounces  in  twenty- 
four  hours.  Tube  removed  the  four- 
teenth day.  Patient  at  this  time  is 
sitting  up.  Has  slight  discharge 
from  abdominal  wound.  One  napkin 
by  day  and  one  by  night  keeps  her 
dry.  The  amount  is  decreasing,  and 
hope  soon  to  have  it  stop  entirely 
without  further  operation.' 

Dr.  Joseph  Price :  I  have  been  much 
interested  in  this  subject  of  hysterec- 
tomy. Better  operate  before  the 
tumor  gets  large.  The  early  removal 
of  appendages  to  arrest  growth  is  one 
of  the  most  valuable  operations  in 
surgery.  These  tumors  seem  to  be 
on  the  increase.     More  of  them  grow 


'  The  discharge  of  mine  ceased  entirely  nine  months 
after  the  operation.  Patient  is  now  in  perfect  health. 
One  silk  ligature  came  away  from  the  fistula  before 
it  closed. 


now  after  the  menopause  than  for- 
merly, apparently,  from  my  experi- 
ence. 

I  have  had  injuries  to  the  ureters  in 
two  cases  out  of  loi  supra-vaginal 
hysterectomies.  I  believe  Keith  sev- 
ered one  or  both  in  one  case.  Tait 
opened  the  bladder  in  a  hysterectomy 
which  he  did  in  Albany. 

Dr.  E.  W.  Cushing  showed  two 
tubes  and  ovaries  removed  on  account 
of  inflammatory  trouble.  The  tube 
on  the  left  side  was  largely  dilated 
and  there  was  an  abscess  situated 
apparently  in  the  left  ovary.  This 
communicated  with  the  vagina  and 
with  the  rectum.  Two  small  fibroids 
were  also  taken  from  the  uterus  of 
the  same  patient. 

Dr.  E.  W.  Cushing  showed  speci- 
mens of  pus  tubes. 

Dr.  Joseph  Price  :  There  is  but  one 
treatment  in  these  cases — removal. 
As  yet  I  have  never  found  a  pelvic 
abscess  wholly  independent  of  ovarian 
disease,  except  in  traumatism  or 
criminal  abortion. 


Obstetrical  Society  of  Cincinnati. 


Symphyseotomy  was  lately  the  sub- 
ject of  some  remarks  by  Dr.  E.  G. 
Zinke,  who  stated  that  he  believed 
the  prospects  were  that  the  oper- 
ation would  be  abused.  As  to  the 
technique  of  the  operation,  if  one 
takes  the  trouble  to  read  carefully 
Robert  P.  Harris'  description  as  given 
at  the  meeting  of  the  American 
Gynaecological   Society  for  1892,  he 


will  readily  understand  and  regard  it 
a  comparatively  easy  and  safe  per- 
formance. So  far  as  the  knife  is  con- 
cerned, the  reader  thinks  it  will  make 
very  little  difference  whether  one 
uses  Calbiatti's  or  any  other  knife  or 
saw,  so  long  as  one  accomplishes  the 
end  in  view.  It  has  been  suggested  by 
some  that  it  might  be  better  to  divide 
the  symphysis  to  one  or  the  other  side 
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of  the  cartilage,  as  osseous  union  is 
apt  to  be  more  prompt  and  firm.  This 
is  yet  to  be  determined,  The  results 
obtained  by  division  of  the  cartilage 
have  been  quite  satisfactory.  The 
operation  appears  to  be  simple  enough, 
but  if  not  executed  under  strict  asep- 
tic and  antiseptic  precautions  it  will 
prove  exceedingly  disastrous  to  the 
mother.  The  mortality  of  infants 
born  under  symiohyseotomy  is  much 
greater  than  those  delivered  under 
the  conservative  Cassarean  section. 
This  is  due,  principally,  to  the  delay 
in  labor  caused  by  insufficient  or  slow 
dilation  of  the  os. 

Symphyseotomy  has  not  been  con- 
fined to  cases  of  contracted  pelvis  ;  it 
is  recommended  in  cases  of  certain 
malposition  of  the  head  where  impac- 
tion occurs  which  cannot  be  relieved 
without  great  risk  to  both  lives.  No 
matter  what  the  cause  of  impaction 
may  be,  in  an  otherwise  normal  pel- 
vis he  believes  that  conditions  may 
arise  which  would  make  symphyse- 
otomy not  only  justifiable,  but  any 
other  effort  at  delivery  an  error  of 
judgment  on  the  part  of  the  obstetri- 
cian. Take,  for  instance,  an  impacted 
head  (occipitopost),  the  child  still  liv- 
ing, the  soft  parts  of  the  pelvis  dry  and 
cedematous,  the  lower  segment  of  the 
uterus  extremely  attenuated  and  the 
contraction  ring  visible,  it  would  be 
a  very  dangerous  thing  to  attempt 
the  introduction  of  the  hand  with  a 
view  to  carry  the  head  above  the 
brim  in  order  to  flex  the  head  and 
change  the  position  (occipito  ante- 
rior), or  to  apply  the  forceps  ;  and  a 
still  greater  mistake  it  would  be  to 
perform  craniotomy.  The  amount  of 
room  gained  in  consequence  of  the 
separation  of  the  symphysis  varies 
according  to  the  age  of  the  patient. 


The  older  the  patient  and  the  fewer 
children  she  has  had,  the  less  the 
amount  of  separation ;  on  the  other 
hand  in  young  women,  at  the  end  of 
term,  the  separation  may  be  very  con- 
siderable. 

Experiments  upon  pelves,  in  cases 
where  death  did  not  follow  parturi- 
tion, amount  to  nothing.  Experi- 
ments upon  the  pelves  of  women  who 
have  died  either  shortly  before  or 
after  parturition  alone  can  give  a  cor- 
rect estimate  as  to  how  much  room 
may  be  gained  by  this  operation. 

Of  the  first  forty-one  operations 
reported  by  Harris,  the  minimum 
amount  of  separation  was  about  three 
centimetres,  the  maximum  nine  cen- 
timetres. 

One  of  the  speakers  spoke  of  the 
difficulty  of  determining  the  diame- 
ters of  the  pelvis.  He  thought  that 
difficulty  will  be  overcome  in  propor- 
tion to  the  increase  of  better  facilities 
for  the  teaching  of  obstetrics  in  our 
medical  colleges  and  hospitals.  When 
pelvimetry  is  more  thoroughly  and 
persistently  taught,  and  students  and 
practitioners  are  more  impressed  with 
the  necessity  of  taking  the  pelvic 
measurements  of  every  woman  who 
is  placed  before  them  for  the  purpose 
of  delivery  and  of  whom  there  is  rea- 
son, from  an  ordinary  examination,  to 
believe  that  the  capacity  of  the  pelvic 
cavity  is  less  than  normal,  the  mor- 
tality of  the  new-born  will  be  reduced 
to  a  minimum. 

In  the  case  mentioned  by  Dr.  Reed, 
which  the  speaker  saw  before  Dr. 
Reed  was  called,  all  the  diameters 
were  curtailed,  but  principally  the 
transverse.  The  measurements,  in- 
ternal and  external,  showed  consider- 
able diminution  in  the  calibre  of  the 
pelvic    cavity.     He   suggested    sym- 
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physeotomy,  being  satisfied  that  a 
living  child  might  have  been  deliv- 
ered under  this  operation  in  this  case. 
It  was  not  a  case  for  Cassarean  sec- 
tion. Nor  was  the  case  upon  which, 
about  three  weeks  ago,  he  performed 
successfully  Caesarean  section,  one  for 
hysterectomy/^?;  sc ;  but  certain  com- 
plications arose  which  necessitated 
Cassarean  section  in  this  case.  Had 
he  resorted  to  symphyseotomy,  the 
child's  life  surely  would  have  been 
sacrificed. 

The  exact  sphere  or  limitation  of 
Caesarean  section  and  symphyseotomy 
aredifficult  to  define.  Every  man  must 
act  upon  his  own  judgment  in  the 
case  before  him.  We  can  no  longer 
say  that  Cassarean  section  is  justifi- 
able only  when  contraction  of  the 
pelvis  exists  to  a  certain  degree,  and 
that  all  in  excess  of  this  belongs  to 
symphyseotomy.  Other  conditions 
must    be   taken    into    consideration. 

The  best  time  to  perform  symphys- 
eotomy, in  his  opinion,  would  be  the 
end  of  the  first  stage  of  labor. 

Dr.  John  M.  Withrow  reported  a 
case  of  cephalhaetoma.  The  child 
was  delivered  in  a  perfectly  normal 
labor  and  nothing  unusual  noted  in  its 
appearance.  The  next  day  the  doc- 
tor's attention  was  called  to  the  fact 
that  the  child's  head  was  mis-shapen, 
and  on  examination  a  fluctuant  tumor 
was  found  on  the  posterior  part  of 
the  right  parietal  bone.  He  palpated 
and  endeavored  to  make  the  child  cry 
out,  but  no  impulse  was  given  to  the 
tumor.  It  did  not  extend  to  the 
other  side  and  was  not  even  in  its 
contour,  being  a  little  more  dense 
and  permanent  directly  over  the  upper 
angle  of  the  parietal  bone  near  the 
median  line.  He  saw  the  case  about 
once  a  week  for  four  weeks,  when. 


taking  a  brother  physician  in  to  see  a 
fine  case  of  cephalhaetoma,  he  found 
the  tumor  entirely  gone.  The  mother 
said  that  the  tumor  disappeared  sud- 
denly. Within  forty-eight  hours  after 
she  noticed  the  beginning  of  the 
decline  the  tumor  was  gone.  His 
belief  was  that  it  would  disappear 
gradually,  occupying  two  or  three 
months,  while  it  disappeared  in  as 
many  days.  It  existed  altogether 
about  thirty  days  after  the  delivery  of 
the  child. 

Dr.  E.  S.  McKee  said  he  had  ex- 
perienced one  case  of  cephalhaetoma, 
but  without  the  fortunate  result  in 
the  case  reported  by  Dr.  Withrow. 
The  birth  occurred  in  London,  Eng- 
land, and  although  a  breech  presenta- 
tion the  child  was  delivered  without 
trouble  or  danger.  The  mother  had 
given  birth  to  thirteen  children  during 
her  twenty-seven  years  of  married 
life,  six  having  died  and  two  being 
still-born.  The  child  seemed  to  be 
remarkably  healthy  when  born,  June 
3,  1881,  but  commenced  having  con- 
vulsions, and  soon  had  two  per-  hour 
until  its  death  the  third  day.  Autopsy 
twenty-four  hours  after  death :  Be- 
tween the  scalp  and  pericranium  a 
large  effusion  of  blood  coagulated, 
extending  over  a  great  part  of  the  left 
parietal  bone  and  not  surrounded  by 
any  indurated  ridge.  In  the  cavity  of 
the  arachnoid  corresponding  in  posi- 
tion to  the  outer  tumor,  a  large  and 
extensive  clot  of  blood  was  found, 
causing  a  depression  of  brain  in  its 
deepest  part,  which  was  one  inch  to 
the  left  of  the  posterior  fontanelle. 
The  depression  was  one-half  to  three- 
quarters  of  an  inch  deep.  The  effu- 
sion extended  to  the  foramen  magnum. 
No  ruptured  vessels  could  be  discov- 
ered. Other  parts  normal.  The  mother 
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stated  that  three  of  her  other  children 
died  of  convulsions.  An  interesting 
question  is,  did  they  have  cephal- 
haetoma  and  was  there  a  hereditary 
tendency  to  this  disease. 

Varieties  :  Subaponeurotic,  the 
simplest  but  not  the  most  common, 
from  a  bloody  effusion  immediately 
under  the  cranial  muscles ;  subperi- 
cranial,  situated  between  the  peri- 
cranium and  the  cranial  bones,  the 
most  common  form  ;  diploic,  situated 
within  the  diploii,  a  rare  form  and 
differing  from  others  in  that  it  con- 
tinues to  bleed  when  laid  open  ;  sub- 
cranial, generally  situated  between 
the  skull  and  dura  mater,  and  some- 
times in  the  cavity  of  the  arachnoid. 

Treatment.  —  The  evacuation  of 
blood  by  the  knife  is  usually  unneces- 
sary and  may  do  harm.  As  a  rule, 
non-interference  is  best.  If  pus  forms 
it  should  be  evacuated.    Pressure  and 


the  expectant  plan  of  treatment  is  the 
best  general  rule.  In  treatment  of 
the  internal  cephalhastoma,  the  ex- 
ternal tumor  being  situated  directly 
over  the  former  and  thus  locating  it, 
would  it  not  be  advisable  to  trephine 
the  skull  to  evacuate  the  tumor?  For 
the  further  consideration  of  cephal- 
hastoma the  speaker  referred  to  his 
writings  on  the  subject,  viz.  : 

Cincitmati  Lancet-Ctinic,    1893,   xi,   317- 

j-4- 

Nashville  Medical  and  Surgical  Journal 
1SS6,  xxxvn,  53-59. 

Medical  Register,   Philadelphia,  1888,  ill, 

417-439- 

Wood's  Reference  Handbook  of  the  Medi- 
cal Sciences. 

JVew  York  Jfedical  Record,  18S5,  xxvni, 

342-344- 

Medical  and  Surgical  Reporter,  LUi,  18S5, 

715-717- 

Gaillard's  Medical  Journal,    XLII,    18S6 
19S-200. 


ABSTRACT  FROM  CURRENT  LITERATURE. 

BY    S.    P.    COTTRELL,    M.D. 


Salol  in  Cystitis. 


Arnold  (Tlierap.  Monatsch.,  May, 
1892)  relates  cases  of  acute  and 
chronic  catarrh  of  the  bladder  which 
iiave  been  much  benefited  by  the  use 
of  salol  in  gramme  doses  in  addition 
to  the  local  treatment.  Even  tuber- 
culous cystitis  has  been  relieved  by  it. 
Arnold  observes  that  salol  makes  the 


uric  acid,  and  renders  it  ultimately 
almost  clear  and  free  from  smell;  that 
the  drug  is  well  borne,  even  when  ad- 
ministered for  some  length  of  time, 
and  that  it  is  a  useful  adjunct  to  the 
treatment,  especially  when  only  weak 
antiseptic  solutions  can  be  tolerated 
by  the  bladder.—/?/'//.  3fed.Join: 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 
Meeting  of  November  2,  1893. 


The  President,  Dr.  B.\rton  Cooke  Hirst,  ix  the  Ch.\ir. 


IRRIGATION    OF     THE     NON-PUERPERAL 
UTERUS.         BY     DR.     TALLEY.         (See 

page  121.) 

DISCUSSION. 

Dr.  J.  M.  B.A.LDY: 

I  have  been  familiar  with  Dr.  Talley's 
work  in  this  direction,  and  look  upon  this 
method  as  possibly  a  valuable  adjunct  to  the 
treatment  of  inflammatorj'  uteri.  The  irriga- 
tion of  the  uterus,  with  the  object  of  getting 
rid  of  acrid,  acid  discharges  prior  to  making 
an  application,  or  even  without  any  idea  of 
making  an  application,  is  certainly  valuable. 
The  same  principle  is  carried  out  in  other 
mucous  cavities  and  is  perfectly  rational. 

There  are  several  points  that  nevertheless 
must  be  borne  in  mind,  notably  the  necessity 
of  establishing  free  drainage  during  the  in- 
jection. The  catheter  shown  provides  for 
this  source  of  danger.  That  point  being 
borne  in  mind  there  is  no  danger.  If  in  one 
case  he  has  had  absorption  of  carbolic  acid 
and  gastric  symptoms  from  that  source,  it  is 
a  warning  to  be  cautious  in  regard  to  the 
amount  of  drugs  used  in  the  water.  One  of 
the  main  points  of  the  method  is  the  cleansing 
of  the  mucous  membrane,  and  another  is  the 
st'mulating  effect  of  the  hot  water  itself.  We 
all  use  hot  water  by  vaginal  injection  for  the 
same  pui-pose  as  Dr.  Talley  uses  it  by  intra- 
uterine injection  ;  that  is,  to  bring  on  the  sec- 
ondary effect  of  vaso-motor  constriction. 

1  think  that,  possibly,  intra-uterine  treat- 
ment carried  out  by  this  method  will,  to  a 
certain  extent,  do  away  with  intra-utcrine 
application  of  strong  drugs.  I  have  often 
had  the  impression  that  the  good  derived 
from  intra-uterine  applications  was  not  so 
much  due  to  the  direct  action  of  the  drug  as 
from  the  cleansing  of  the  parts  of  the  acrid, 
acid  discharges  which  are  causing  trouble. 
As  far  as  I  have  been  able  to  note,  that  is 


about  the  result  that  is  obtained.  The  results 
that  we  obtained  from  intra-uterine  applica- 
tions we  now  obtain  practically  by  the  simple 
injection  of  fluid.  I  believe  that  Dr.  Talley 
has  come  down  to  the  simple  injection  with- 
out any  application  following.  In  some  cases 
where  nitrate  of  silver  was  used,  tliere  was 
coUc ;  but  the  same  women  were  subsequently 
treated  with  simple  injections  of  alkaline 
water,  slightly  disinfectant,  and  there  was  no 
trouble.  I  can  conceive  that  colic  can  be  set 
up  by  the  injection  of  fluid,  especially  if  part 
is  allowed  to  remain.  We  must  bear  in  mind 
the  necessity  of  free  drainage,  and  be  sure 
that  no  fluid  is  left  behind.  I  believe  that 
this  treatment  will  prove  a  valuable  and  safe 
adjunct  to  our  armamentarium,  so  far  as  local 
treatment  is  concerned. 

Dr.  G.  Betton  Massey  : 

This  may  be  an  excellent  mode  of  treat- 
ment for  the  somewhat  insensitive  cases  that 
come  to  the  clinics,  and  are  ready  fo'r  any- 
thing and  complain  but  little,  but  I  doubt 
whether  the  method  is  not  too  harsh  for  ap- 
plication to  the  ordinary  cases  found  in  pri- 
vate practice.  It  demands  for  its  easy  and 
painless  application  a  decidedly  patulous  ori- 
fice of  the  uterus.  I  should  think  that  the 
method  was  inappropriate  in  many  ca.ses,  on 
account  of  the  necessary  stretching  that 
would  have  to  be  performed.  This  would  be 
painful,  and  if  performed  as  frequently  as 
would  be  required  would  surely  give  rise  to 
extreme  discomfort.  I  doubt  whether  this 
method  will  be  vigorously  experimented  with 
by  many,  as  it  does  not  attain  to  the  gravity 
of  an  operation  but  is  mere  ofiice  treatment. 
Possibly  good  results  might  be  attained  in 
post  puerperal  cases,  but  it  is  to  the  other 
class  of  cases  that  I  refer. 

In  considering  the  propriety  of  this  method, 
one  should  be  a  little  careful  in  the  assump- 
tion that  other  mucous  cavities  of  the  body 
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are  at  the  present  time  successfully  treated 
by  the  application  of  the  douche.  Certainly, 
most  of  us  should  know  that  in  the  naso- 
pharynx the  douche  has  been  abandoned  on 
account  of  the  dangerous  results  which  might 
follow  from  inflammation  of  the  middle  ear, 
and  any  one  who  has  had  chronic  rhinitis,  as 
I  have  had,  can  testify  to  the  irritating  effect 
of  water  under  these  circumstances.  Hence 
I  can  affirm  that  the  cleansing  qualities  of 
these  injections  are  not  valuable  ones.  They 
are  always  irritating,  and  I  want  to  protest 
against  this  method  going  out  with  the  sanc- 
tion of  this  society  as  a  proper  method  of 
treatment  of  endometritis ;  it  is  behind  the 
times  and  it  is  dangerous. 

Dr.  William  E.'VSTErly  Ashton  : 

I  have  listened  with  a  great  deal  of  interest 
to  Dr.  Talley's  paper,  but  I  can  not  agree 
with  him  in  regard  to  the  benefit  to  be  derived 
from  local  treatment  with  hot  water  in  intra- 
uterine diseases.  Those  who  have  had  a 
large  experience  with  intra-uterine  treatment 
have  been  much  disappointed  with  the  results. 
Dr.  Baldy  places  this  method  on  a  par  with 
such  treatment  as  the  application  of  iodine, 
carbolic  acid,  etc.  These  methods  have 
failed.  They  have  not  given  us  the  results 
that  we  looked  for.  The  discharges  con- 
tinue. If  we  look  upon  endometritis  as  due 
to  micro-organisms,  you  can  readily  under- 
stand how  it  is  that  none  of  these  forms  of 
local  treatment  will  cure  the  disease.  If  the 
inflammation  has  become  chronic  the  micro- 
organisms are  situated  in  the  deeper  layers 
of  the  mucous  membrane,  and  it  is  impossible 
by  any  method  of  local  treatment  to  destroy 
them.  1,  therefore,  oppose  this  method,  for 
I  believe  that  these  cases  of  chronic  endo- 
metritis should  be  treated  with  the  idea  that 
the  deeper  structures  are  involved. 

The  only  way  to  get  rid  of  the  disease  and 
remove  the  cause  is  by  thorough  dilatation 
and  subsequent  curettment.  Hot  water  will 
reduce  the  size  temporarily,  but  it  does  not 
get  rid  of  the  cause  of  the  inflammation. 
Nothing  short  of  the  removal  of  the  deeper 
structures  of  the  lining  membrane  will  accom- 
plish this.  The  treatment  with  hot-water 
irrigation  is  not  without  danger  unless  carried 
out  with  aseptic  precautions,  which  it  is 
impossible  to  do  in  the  office.  There  are  a 
number  of  contra-indications  which  should 
be     carefully    considered,    namely,    various 


forms  of  chronic  pelvic  disease.  Under 
these  circumstances,  no  matter  how  gentle 
the  manipulation  may  be,  there  is  a  liability 
to  excite  an  acute  inflammation  where  before 
only  a  chronic  one  had  existed. 

Dr.  Charles  P.  Noble  : 

Dr.  Ashton  has  said  about  what  1  had 
intended  to  say,  and  I  shall,  therefore,  be 
brief.  1  am  opposed  to  tinkering  with  the 
inside  of  the  uterus  in  the  office.  It  has  not 
been  very  long  since  I  came  into  practice, 
and  at  that  time  the  making  of  applications  to 
the  interior  of  the  uterus  was  the  routine 
treatment.  '.Ve  all  made  applications  with 
great  disadvantage  to  our  patients  1  have 
seen  a  few  cases  in  which  peritonitis  was  set 
up  by  intra-uterine  applications  of  iodine.  At 
that  time  every  case  was  dilated,  swabbed 
out  with  cotton  and  a  topical  application  of 
some  kind  made.  Having  gone  on  in  that 
line  for  three  or  four  years,  I  can  add  my 
testimony  that  this  is  a  bad  form  of  treat- 
ment. I  agree  with  what  has  been  said  by 
Dr.  Ashton.  1  think  that  the  proper  way  to 
treat  these  cases  is  to  anaesthetize  the  patient, 
thoroughly  disinfect  the  vagina  and  thor- 
oughly curette  the  cavity  of  the  uterus.  This 
will  cure  the  trouble.  Many  cases  will  get 
well  also  by  treatment  addressed  to  the  gen- 
eral health,  together  with  topical  applications 
in  the  vagina. 

Dr.  William  H.  Parish  : 

I  altogether  fail  to  see  the  force  of  the 
arguments  presented  by  the  gentlemen  op- 
posed to  this  method.  If  we  consider  the 
subject  with  reference  to  the  character  of  the 
uterine  mucous  membrane  and  with  reference 
to  the  results  of  treatment  of  other  mucous 
membranes,  we  must  conclude  that  the  dis- 
similarity between  the  mucous  membrane 
of  the  interior  of  the  uterus  and  other  mucous 
membranes  is  not  so  great  as  to  render  it  not 
amenable  to  treatment  successful  in  other 
localities,  provided  the  technique  is  a  proper 
one  and  the  treatment  is  the  one  indicated, 
that  is  as  regards  strength  and  the  character 
of  the  application.  1  long  ago  quit  the  ap- 
plication of  strong  solutions  of  iodine,  of 
nitric  acid  and  nitrate  of  silver,  etc.  In  the 
past  1  have  injected  the  uterus  with  syringes 
that  were  not  well  adapted  Ho  the  purpose. 
Uterine  colic  may  be  produced  n  at  least 
two  ways.     The  one  is  by  the  injection  of  a 
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fluid  that  does  not  escape  as  rapidly  as  it 
flows  in.  A  second  is  by  the  application  of 
a  remedy  which  is  too  active;  for  instance, 
Dr.  Talley  found  colic  resulted  from  a  solu- 
tion of  nitrate  of  silver,  thirty  grains  to  the 
ounce. 

Uterine  colic  is  not  the  most  important 
difficulty  that  we  have  to  contend  with  as  a 
result  of  injudicious  treatment  of  the  interior 
of  the  uterus ;  the  liability  to  cause  more 
active  inflammation  of  the  tubes  must  not  be 
forgotten.  The  activity  of  any  inflamma- 
tion in  the  tubes  may  be  increased  by  the  use 
of  remedies  of  too  active  a  character.  I  am 
confident  that  in  one  case  I  contributed  to 
the  formation  of  a  large  amount  of  pus  in  the 
tubes  by  an  application  of  nitric  acid  to  the 
interior  of  the  uterus,  there  being  at  that  time 
inflammation  of  the  interior  of  the  tubes.  Dr. 
Talley  has  presented  the  treatment  of  the 
interior  of  the  uterus  in  a  different  light. 
There  is  no  other  method  of  douching  the 
uterus  which  accomplishes  the  result  so  satis- 
factorily as  his.  The  danger  connected  with 
the  introduction  of  fluids  into  the  Eustachian 
tube  does  not  pertain  here.  In  properly- 
selected  cases  and  with  proper  appliances  I 
do  not  see  why  we  should  not  get  good 
results,  provided  the  remedy  is  not  too  irri- 
tating or  too  active. 

Dr.  Talley,  in  speaking  with  me,  has  said 
that  he  has  found  that  his  method  is  of  great- 
est service  where  there  is  a  relaxed  condition 
of  the  uterus  with  a  dilated  condition  of  the 
cervical  canal.  He  has  not  advocated  the 
use  of  his  method  in  tightly  constricted  cer- 
vices. In  the  larger  number  of  cases  of  en- 
dometritis the  cervical  canal  is  relaxed,  and 
thus  the  treatment  becomes  applicable.  I 
think  that  this  promises  a  good  deal  more 
than  the  old  method,  which  has  been  rightly 
condemned.  I  do  not  think  that  it  is  good 
treatment  to  carry  with  the  ordinary  applica- 
.  tor  strong  solutions,  or  with  the  ordinary 
syringe  to  deposit  a  few  drops  of  tincture  of 
iodine  or  other  irritant  in  the  interior  of  the 
uterus.  I  think  that  by  the  method  of  Dr. 
Talley  the  results  will  be  satisfactory,  and  I 
hope  that  he  will  continue  his  experiments. 

The  President  : 

I  have  used  Dr.  Talley's  speculum  in  my 
office  with  great  satisfaction  in  suitable  cases. 
Every  one  who  tries  it  will  like  it.  I  have 
modified  the  apparatus  by  using  .Skane's  re- 


flex catheter  for  the  urethra.  This  is  one  of 
the  best  instruments,  I  think,  for  washing- 
out  the  non-puerperal  uterus  with  a  not 
widely  dilated  cervical  canal. 

Dr.  J.  M.  Baldy  : 

There  were  several  points  raised  in  the  dis- 
cu.ssion  to  which  I  should  like  to  draw  atten- 
tion. Objection  was  made  to  this  method  on 
account  of  the  dilatation  of  the  cervix  thai 
would  be  required.  Very  distinctly,  that  is 
not  the  class  of  cases  in  which  the  treatment 
would  be  resorted  to,  so  that  this  objection 
can  be  thrown  out  of  consideration.  Again, 
that  class  of  cases  in  which  its  use  was  criti- 
cised by  Dr.  Ashton  and  possibly  Dr.  Noble, 
in  which  the  curette  should  be  used,  is  not 
the  class  of  cases  in  which  this  treatment 
would  be  recommended.  This  is  not  a  de- 
fense of  the  old  methods  of  intra-uterine  ap- 
plication to  which  we  are  all  opposed,  but  it 
is  a  substitute  for  it  in  that  class  of  cases  in 
which  we  have  to  do  this  or  allow  the  patient 
to  go  to  her  home  without  any  treatment.  In 
those  cases  where  there  is  sufficient  dilata- 
tion to  permit  the  introduction  of  the  instru- 
ment without  pain,  the  patients  immediately 
after  the  application  express  themselves  as 
more  comfortable  than  before.  Some  of  the 
patients  have  gotten  to  feel  that  the  discom- 
forts which  they  feel  will  be  relieved  by  the 
application.  I  am  with.  Dr.  Noble  in  the 
condemnation  of  the  application  of  strong 
agents,  but  in  spite  of  the  statement  that  we 
get  cures  with  the  curette,  I  have  had  as 
many  failures  from  the  curette  as  from  any 
other  method.  I  do  not  believe  that  the 
curette  is  a  sovereign  remedy  any  more  than 
the  old  methods  are.  It  will  cure  certain 
cases,  but  in  others  it  has  no  effect,  even 
after  its  repeated  use. 

Dr.  V.  W.  T.VLLEY  : 

I  wish  to  tliank  the  gentlemen  for  the  dis- 
cussion of  the  paper.  I  can  readily  agree 
that  there  are  cases  of  endometritis  in  which 
the  curette  will  best  effect  a  cure,  but  there 
are  a  certain  number  of  cases  one  sees  which 
are  amenable  to  treatment  by  the  application 
of  iodine  and  other  medicaments  to  the  intra- 
uterine canal,  and  in  which  such  treatment 
will  be  enhanced  by  the  previous  washing 
out  of  the  uterus.  It  is  not  by  any  means 
intended  to  be  applied  to  all  cases  of  endo- 
metritis.    We  know  that  the  old  methods  of 
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treatment  have  led  to  disappointment,  and  it 
is  as  a  result  of  this  tliat  some  advance  has 
been  attempted.  I  believe  that  we  all  recog- 
nize fully  the  value  of  heat  in  vaginal  douches 
in  the  treatment  of  pelvic  inflammation,  and 
I  consider  the  douching  of  the  uterus  one 
step  in  advance  of  the  vaginal  douching.  It 
is  only  to  be  used,  however,  in  those  cases  in 
which  the  cervical  canal  is  patulous,  allowing 
the  cannula  to  pass  without  force  into  the 
uterine  cavity.  Of  course,  this  is  a  new  method 
of  treatment,  and  only  an  experiment  so  far, 
but  the  results  have  been  very  flattering. 

REPORT    OF  A  GROUP    OF    INTERESTING 
CASES  OF  ABDOMINAL  SURGERY.      BY 

DR.  JOSEPH  PRICE.     (See  page  139.) 
discussion. 
Dr.  M.  Price: 

There  are  three  cases  in  the  hospital  in 
which  I  have  been  much  interested,  and  I 
think  that  they  explain  some  few  points  in 
abdominal  surgery,  I  am  confident  that 
many  of  our  deaths  in  pelvic  surgery — in  fact, 
almost  all,  except  those  complicated  with 
malignancy— can  be  explained  by  the  fact 
that  we  have  not  done  complete  work.  In 
these  cases  there  were  tumors  in  two,  com- 
plicated by  attempt  at  removal,  where  prob- 
ably antiseptic  fluids  were  used.  Every 
square  inch  of  the  bowel  was  adherent,  and 
the  bowels  were  united  by  such  well-formed 
adhesions  as  to  require  the  scissors  for  their 
separation.  In  one  case  over  forty  sutures 
were  required,  and  in  the  other  I  did  not 
count  them,  but  I  was  tying  sutures  for  half 
an  hour.  One  of  these  patients  had  taken 
twelve  grains  of  morphia  a  day  for  a  long 
time,  and  was  maniacal  when  admitted  to 
the  hospital.  That  woman  was  almost  en- 
tirely devoid  of  pain  after  the  operation. 
Drainage  was  free  for  twenty-four  to  forty- 
eight  hours,  and  the  recovery  was  an  ideal 
one.  In  both  cases  the  recovery  has  been 
absolutely  ideal.  In  one  case  it  was  impossi- 
ble to  tear  away  the  adhesions,  the  scissors 
being  needed.  I  am  confident  that  all  three 
of  these  patients  would  have  died  had  the 
tumor  been  removed  and  the  patient  placed 
in  bed  without  complete  separation  of  the 
bowel.  As  shown  in  the  report,  there  were 
in  three  different  places  complete  obstruction 
by  bands  of  adhesions. 


I  am  confident  that  many  cases  are  re- 
turned to  bed  without  thorough  examination 
of  the  bowel,  and  thus  we  often  leave  a  con- 
dition which  must  necessarily  prove  fatal. 
Although  the  surgery,  so  far  as  the  tumor  is 
concerned,  may  be  perfect,  yet  if  we  leave 
adherent  and  necessarily  incarcerated  viscera, 
we  kill  our  patient. 

Some  six  or  eight  years  ago  I  operated,  in 
the  old  Gynecean  Hospital,  on  a  young  negro 
woman  with  supposed  fibroid,  as  large  as  a 
cocoanut.  When  I  opened  the  abdomen  I 
found  the  bowels  in  about  the  same  condition 
as  in  one  of  the  cases  referred  to.  She  had 
been  kicked  in  the  abdomen  by  a  colt.  I 
tore  the  adhesions  apart  and  hunted  for  the 
fibroid,  but  the  fibroid  was  gone.  The  tumor 
consisted  simply  of  a  mass  of  intestine  fast- 
ened together  by  the  peritonitis  following  the 
in-jury.  The  patient  made  an  uninterrupted 
recovery,  and  she  still  calls  to  see  me  occa- 
sionally to  show  that  she  is  still  well.  She 
is  as  well  to-day  as  I  am.  I  am  confident 
that  complete  surgery,  and  only  complete 
surgery,  with  the  separation  of  adherent 
loops  of  bowel  and  leaving  the  intestines  in, 
as  nearly  as  possible,  their  normal  condition, 
will  save  most,  if  not  all,  of  these  cases. 

Dr.  Joseph  Price  : 

What  my  brother  says  about  bowel  adhe- 
sions is  true,  and  I  am  satisfied  that  many 
early  deaths  (following  operations)  are  due  to 
the  omission  on  the  part  of  the  operator  to 
release  pre-existing  adherent  and  fi.xed  ileum, 
and  to  free  all  kinks  and  adhesions.  After 
the  removal  of  the  tumor  the  descent  of  the 
bowel  becomes  quite  great,  and  angulation 
and  strangulation  becomes  marked.  The 
older  surgeons  had  a  great  dread  of  touching 
or  even  looking  at  the  bowels,  but  it  is  sur- 
prising the  tolerance  that  the  contents  of  the 
abdomen  show  to  prolonged  manipulation. 
They  will  not  bear  exposure  to  the  atmos- 
phere. I  am  satisfied  that  eventration  is 
thrice  more  dangerous  than  prolonged  sepa- 
ration of  adherent  small  bowel  lasting  half 
an  hour  or  longer.  In  some  four  recent  cases 
I  spent  from  half  an  hour  to  three-quarters 
of  an  hour  with  my  index  fingers  and  thumbs 
separating  the  generally  adherent  small  bowel 
that  I  might  see  the  mesentery.  Before  this 
the  mesentery  was  not  to  be  seen  at  any 
point.     In  the  last  case  I  used  the  scissors  as 
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the  strength  of  my  thumb  and  finger  was 
scarcely  sufficient  to  tear  the  adhesions  with- 
out the  risk  of  wounding  the  bowel ;  and  just 
here  I  may  say  that  the  scissors  can  be  used 
with  greater  safety  and  freedom  in  some  cases 
than  the  fingers,  and  consume  less  time  in 
repairing  the  damage  to  the  bowel.  It  takes 
time  to  repair  small  breeches  and  rents. 

My  confidence  with  drainage,  I  repeat,  in- 
creases with  increased  experience.  In  the 
month  of  August,  nothing  gave  me  more 
pleasure  than  the  exhibition  of  seventeen  sec- 
tions on  one  floor,  sixteen  of  which  had  been 
drained.  It  gave  me  great  pleasure  to  show 
them  with  cheerful  faces,  clean  tongues,  and 
reading  newspapers.  Some  of  these  cases 
should  have  died  on  the  table. 

Again  in  regard  to  opium,  what  I  say  may 
seem  uncharitable,  but  the  man  who  has  not 
learned  to  get  along  without  opium  in  doing 
abdominal  surgery  has  not  learned  to  prop- 
erly manage  his  cases  or  to  do  his  work  with 
the  least  risk  and  greatest  comfort  to  both 
patient  and  operator. 

REPORT  OF  TWO  YE.\RS'  WORK  IN  AB- 
DOMINAL SURGERY  AT  THE  KENSING- 
TON HOSPITAL  FOR  WOMEN,  PHILA- 
PHIA.       BY  CHARLES  P.   NOBLE.      (See 

page  124.) 

discussion. 

Dr.  G.  Betton  Massey  : 

This  is,  of  course,  practically  a  paper  on 
abdominal  surgery,  but  a  position  that  is 
taken  by  the  reader  certainly  opens  the  sub- 
ject to  a  word  of  discussion  on  the  part  of 
those  who  do  operate.  The  statement  is 
made  that  none  of  these  operations  were  per- 
formed except  after  everything  else  had  been 
thoroughly  e.xhausted.  This  is  something 
that  we  are  all  interested  in.  Personally,  I 
am  more  interested  in  the  other  measures 
than  in  operation,  and  with  this  statement 
before  me,  it  occurs  to  me  to  question  Dr. 
Noble  as  to  what  was  done  previously  to 
operation  in  the  two  cases  of  hematoma  that 
were  mentioned  ?  How  long  a  time  was  given 
to  nature  to  dispose  of  these  blood  cysts  ? 
It  is  not  customary  in  other  portions  of  the 
body  to  open  mere  effusions  of  blood,  and 
where  the  effusion  is  large,  as  it  necessarily 
is  in  the  pelvis,  a  greater  length  of  time  is 


demanded  for  the  action  of  the  absorptive 
efforts  of  nature. 

The  author  also  reports  six  cases  of  uter- 
ine fibroid.  I  ask  also  what  had  been  done 
in  the  way  of  treatment  in  these  cases  that 
had  entirely  exhausted  the  efforts  of  conser- 
tive  medication  and  necessitated  abdominal 
section  ?  It  does  not  answer  these  questions 
for  any  one  to  say  that  he  is  not  an  expert  in 
one  of  the  means  of  treatment  of  fibroid, 
namely,  electricity.  That  may  be  the  reason 
that  we  heard  nothing  about  the  use  of  elec- 
tricity, but  it  challenges  his  position  that 
everj'thing  else  had  been  used  in  these  cases. 
This  question  is  particularly  pertinent  in 
Philadelphia,  where  nearly  everyone  thinks 
himself  absolved  from  the  general  profes- 
sional opinion  that  electricity  should  be  used 
before  attempting  bloody  operations  in 
fibroids. 

I  want  to  say  something  on  the  allied  ques- 
tion of  early  operation.  That  is  something 
that  we  are  all  interested  in,  and  it  is  a  mat- 
ter also  brought  up  by  the  remarks  of  Dr. 
Price.  In  both  cases  the  speakers  urged  early 
operation,  and  blamed  on  delay  all  sorts  of 
dire  consequences,  and  yet,  according  to  their 
reports,  there  were  no  dire  consequences. 
In  the  first  paper  we  did  not  hear  of  any 
deaths.  In  the  second  paper  we  hear  of  five 
deaths  in  the  ninety-nine  cases,  and  certainly 
one  of  these  five  cases  had  not  been  subjected 
to  the  terrible  results  of  delayed  operation. 
I  can  very  readily  appreciate  their  desire  to 
get  cases  early,  but  the  position  of  the  ab- 
dominal surgeon  who  urges  early  operation 
differs  from  that  of  the  advocate  of  nearly 
every  other  procedure.  He  advocates  some- 
thing that  has  grave  elements  of  danger,  con- 
sequently his  urging  of  early  operation  must  be 
offset  by  the  disadvantages  that  flow  from  the 
fact  that  many  cases  so  condemned  may  be 
cured  by  other  procedures.  I  should  like 
more  definite  information  as  to  the  cases  in 
which  late  operation  caused  death.  If  in  the 
other  cases,  late  operations  were  all  success- 
ful, why  urge  that  all  cases  should  be  sub- 
jected to  the  danger  of  operation  that  a  few 
cases  may  be  operated  on  successfully  ? 

Dr.  George  E.  Shoemaker  : 

I  think  that  Dr.  Noble  is  to  be  congratu- 
lated botli  upon  the  low  mortality  and  upon 
the  small  number  of  minor  lesions  that  appear 
in  his  list  of  operations.    At  the  same  lime  I 
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think  that  one  should  not  include  in  a  list  of 
abdominal  sections  cases  of  inguinal  or  fem- 
oral hernia.  The  risk  in  operations  of  that 
character  is  not  as  great  as  in  abdominal  sec- 
tion proper,  nor  are  the  problems  involved 
the  same. 

In  regard  to  the  question  of  the  time  when 
pelvic  cases  should  come  into  our  hands, 
which  has  been  touched  upon  both  by  Dr. 
Price  and  by  Dr.  Noble,  it  seems  to  me  that 
the  general  practitioner  does  not  always  treat 
the  matter  quite  rightly.  He  sometiines 
delays  calling  in  counsel  as  though  he  felt 
that  to  call  a  surgeon  implied  operation.  It 
does  not  necessarily  do  so.  Surgeons  are 
trying  to  do  honest  work,  and  use  their  best 
judgment  to  determine  which  cases  should 
be  operated  on  and  which  should  not.  They 
are  ready  to  give  the  results  of  their  experi- 
ence without  necessarily  operating  on  every 
case.  I  know  that  the  majority  of  our  sur- 
geons are  refusing  to  operate  in  many  of  the 
cases  with  regard  to  which  they  are  consulted. 
The  practitioner  sometimes  seems  not  to  re- 
gard himself  responsible  when  a  case  dies  in 
his  hands  without  full  examination.  The 
certificate  is  signed  in  a  general  way,  and  it 
is  taken  as  a  matter  of  course.  People  must 
die.  It  seems  to  me  that  he  has  a  duty  in 
bringing  to  bear  the  best  judgment  that  can 
be  obtained.  If  he  has  no  experience  himself 
in  that  particular  direction,  should  he  not 
bring  to  bear  the  experience  of  others? 

In  regard  to  fibroids,  the  opinion  of  the 
best  observers  is  changing  in  the  direction  of 
their  removal,  but  there  are  certainly  many 
that  do  not  cause  symptoms.  These  cases  I 
for  one  advise  to  wait  until  symptoms  do 
occur. 

I  wish  to  make  a  suggestion  in  regard  to 
Dr.  Noble's  case  of  death  in  which  he  re- 
garded heat-stroke  as  the  cause.  I  suggest 
that  a  case  may  be  septic  and  the  average 
autopsy  show  no  pus,  no  adhesions  or  thick- 
ening of  the  peritoneum.  We  have  septi- 
caemias with  rapid  death  in  high  temperature 
where  veins  or  lymphatic  vessels  are  the 
chief  seats  of  disease,  as  in  pylephlebitis,  etc. 
We  have  sometimes  obscure  forms  of  uraemia 
with  high  temperature,  which  are  not  shown 
by  the  gross  examination  on  autopsy.  With- 
out attempting  to  decide  in  this  case  I  should 
hesitate  some  time  before  accepting  heat- 
stroke as  the  cause  of  death  after  two  days, 
even  in  a  simple  case.     I  have  had  a  good 


deal  of  experience  in  observing  the  work  of 
surgeons  in  hot  weather,  and  I  have  myself 
operated  considerably  in  hot  weather,  and 
the  cases  have  done  as  well  or  better  than 
those  operated  on  at  other  times.  I  recently 
heard  one  of  the  most  e.xperienced  general 
surgeons  of  this  city  say  that  he  thought  tliat 
his  cases  did  better  in  hot  weather  than  in 
cold.  It  is  not  conceivable  to  me  that  a 
patient  lying  in  bed  in  a  cool  hospital  could 
die  of  simple  heat  elevation. 

The  question  of  operating  on  hsemotama 
is  of  interest.  It  seems  to  me  that  when 
haemetoma  occurs  in  the  tube  the  tube  struc- 
ture itself  is  so  altered  that  we  can  not  con- 
ceive of  the  restoration  of  the  parts  to  a 
natural  condition  after  absorption  of  the 
blood.  I  operated  a  few  weeks  ago  where 
!  could  see  nothing  but  a  very  hard  mass  of 
possibly  old  coagulated  blood  inside,  but  it 
was  a  black,  greenish-looking  tube,  its  outer 
extremity  was  without  fimbriae  closed,  smooth 
and  rounded,  and  although  I  was  obliged  to 
call  the  case  one  of  haemato-salpinx,  1  could 
not  conceive  that  the  tube  could  have  been 
restored  to  its  natural  function,  especially  as 
it  was  tightly  bound  down  by  the  results  of 
old  peritonitis.  The  other  tube  and  ovary 
seemed  fairly  good  and  they  were  not  re- 
moved. 

Dr.  Charles  P.  Noble: 

With  reference  to  the  death  reported  as 
due  to  heat-stroke,  I  was  as  slow  to  accept 
the  diagnosis  as  is  Dr.  Shoemaker,  and  it  was 
only  after  the  post-mortem  was  made  and  no 
cause  of  death  could  be  found,  and  with  the 
clinical  history  before  me,  that  I  was  prepared 
to  accept  the  diagnosis  myself.  As  to  the 
question  whether  a  woman  lying  quietly  in 
bed  can  have  heat-stroke,  I  can  testify  from 
my  own  experience  that  this  is  possible. 
During  the  summer  of  1892  I  was  called  in 
consultation  with  Dr.  Matthews  in  the  case 
of  a  woman  who  had  been  lying  in  a  room 
with  a  draught  blowing  over  her.  She  had 
been  in  bed  two  weeks  convalescing  from 
some  trouble,  I  do  not  remember  what,  but 
although  there,  with  a  draught  over  her,  she 
had  heat-stroke.  When  I  saw  her  the  tem- 
perature was  108°.  We  put  her  in  a  bath-tub 
with  ice  and  she  got  well.  It  is,  therefore, 
quite  possible  to  have  heat-stroke  with  the 
patient  in  a  reasonably  cool  room.  This 
patient  had  been  in  the  Hospital  for  Epilep. 
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tics  and  was  sent  to  me.  I  operated  not  with 
the  idea  of  curing  the  epilepsy,  but  to  relieve 
the  pelvic  pain  from  which  she  suffered.  She 
was  an  epileptic,  and,  of  course,  had  the 
feeble  constitution  which  epileptics  usually 
have  with  lessened  nervous  force.  Instead  of 
having  the  fortitude  to  endure  pain,  she 
simply  fretted  and  worried  from  the  moment 
that  she  woke  up  until  she  was  dead.  This 
possibly  predisposed  to  the  occurrence  of 
heat-stroke.  She  died  within  forty-eight 
hours,  and  not  three  days  as  Dr.  Shoemaker 
understood.  I  can  not  conceive  of  sepsis  in 
a  clean  peritoneum  taking  place  in  forty-eight 
hours.  How  could  she  have  had  sepsis  at 
any  rate.''  It  was  a  perfectly  simple,  clean 
operation.  Of  all  the  simple  sections  that  I 
have  seen  this  is  the  only  one  that  has  died. 
I  do  not  believe  that  it  was  a  case  of  septi- 
caemia. If  it  had  been  septicsemia,  it  must 
have  developed  from  the  peritoneum  and 
there  must  have  been  septic  peritonitis- 
There  was  nothing  whatever  to  indicate 
sepsis.  I  think,  therefore,  that  we  shall  have 
to  exclude  that  diagnosis.  As  to  whether 
cases  do  well  in  hot  weather,  I  never  hesitate 
to  operate,  no  matter  how  hot  the  weather. 
I  have  operated  constantly  all  summer,  and 
have  had  no  trouble  except  in  this  one  case. 

With  reference  to  whether  these  herni- 
otomies should  be  classed  as  sections,  that  is 
an  open  question.  In  these  cases  we  open 
the  abdomen,  and  in  two  I  had  a  large  mass 
of  omentum  outside.  So  far  as  the  risk  is 
concerned.  I  think  that  it  is  the  same  as  in  all 
simple  abdominal  sections — that  is,  inappreci- 
able. As  the  abdomen  is  opened  in  these 
cases,  I  think  that  they  should  be  included. 
The  only  place  where  a  question  might  arise 
would  be  in  femoral  hernia  where  you  make 
the  opening  on  the  leg. 

With  reference  to  the  point  whether  I 
would  operate  on  a  fibroid  without  any  symp- 
toms, 1  said  that  I  was  not  prepared  to  accept 
the  statement  that  every  fibroid  should  be  re- 
moved. Practically  I  am  never  called  upon 
to  decide  whether  or  not  I  shall  operate  on  a 
fibroid  that  causes  no  symptoms.  If  it  pro- 
duces no  symptoms  the  woman  does  not 
come  to  see  me.  We  are  seldom  called  upon 
to  decide  that  question  We  sometimes 
meet  with  little  fibroids  no  larger  than  the 
finger,  and  no  one  would  undertake  to  do 
anything  in  such  a  case,  unless  they  wanted 
to  use  electricity.     No  surgeon  would  inter- 


fere with  such  a  case.  He  would  leave  it 
alone. 

Dr.  Massey  asks  about  the  hzematomas  of 
the  ovary.  My  experience  with  htematoma 
of  the  ovary  is  not  great.  I  recently  operated 
on  one  where  there  was  a  blood  cyst  in  one 
ovary  which  I  removed.  There  was  a  small 
one  in  the  other  ovary  which  I  split,  took  out 
the  sac  and  sewed  it  up.  The  woman  was  a 
Hebrew  and  would  be  willing  to  run  some 
risk  of  future  operation  rather  than  be  steril- 
ized. In  my  judgment  it  is  wiser  to  take  out 
the  ovaries.  These  patients  are  as  great  suf- 
ferers as  I  know  of,  and  nothing  relieves 
them.  The  books  say  that  they  never  get 
well.  The  cases  that  I  have  seen  did  not 
improve  under  any  mode  of  treatment,  and  it 
is  a  simple  and  safe  matter  to  cure  them  by 
removal. 

It  has  been  asked  why  I  did  not  use  elec- 
tricity for  fibroids.  I  think  that  it  has  been 
demonstrated  that  electricity  is  far  more  dan- 
gerous than  hysterectomy.  In  loo  cases  the 
mortality  from  electrical  treatment  would  be 
greater  than  if  operation  were  done,  and  as 
electricity  does  not  cure,  while  hysterectomy 
does,  I  prefer  to  take  them  out. 

Dr.  Massey  questions  whether  delay  had 
anything  to  do  with  fatal  result  in  the  deaths 
reported.  Every  one  of  these  cases  except 
the  girl  who  had  epilepsy  is  a  typical  illustra- 
tion of  the  bad  policy  of  delay.  The  first 
case  had  an  intra-ligamentary  tumor  filling 
the  entire  pelvis.  This  became  infected  and 
contained  two  quarts  of  pus.  1  opened  the 
abdomen,  but  the  adhesions  were  so  general 
and  dense  that  I  could  make  out  no  land- 
marks. The  possibility  of  pregnancy  sug- 
gested itself,  and  although  my  judgment 
should  have  told  me  that  a  woman  in  that 
condition  could  not  be  pregnant,  I  came  to 
the  conclusion  that  she  might  be  pregnant 
and  foolishly  abandoned  the  operation.  She 
died  from  leakage  from  the  suppurating 
tumor.  Had  the  case  been  operated  on  some 
years  before  it  would  have  been  possible  to 
have  made  a  correct  diagnosis  and  to  have 
saved  the  woman's  life.  Even  as  it  was,  had 
I  gone  on  and  taken  the  tumor  out,  the 
woman  might  have  recovered,  although  even 
at  the  autopsy  there  was  great  difliculty  in 
removing  the  sac. 

In  the  next  case  the  girl  had  been  in  bed 
nearly  a  year.  She  was  so  nearly  dead  that 
I  told  the  family  that  she  would  die  in  a  few 
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days  if  nothing  was  done,  and  tlie  operation 
was  undertaken  as  a  ninty-ninth  hour  opera- 
tion. In  this  connection  I  would  say  that  I 
never  refuse  to  operate  on  anybody.  I  tell 
the  patient  honestly  what  I  think  are  the 
prospects,  and  if  they  want  to  take  the  cliance 
I  operate.  My  experience  is,  however,  that 
the  cases  in  which  I  give  a  practically  fatal 
prognosis  all  die.  This  patient  also  had 
phthisis  as  the  result  of  the  delay. 

The  third  case  had  been  an  invalid  for  five 
years,  getting  worse  all  the  time,  and  had 
been  in  bed  for  weeks  when  I  first  saw  her, 
and  as  in  the  previous  case  the  operation  was 
undertaken  with  the  prognosis  that  she  would 
surely  die  in  a  few  days.  She  was  so  nearly 
dead  that  although  it  was  an  easy  operation 
she  had  not  sufficient  strength  to  live  long 


enough  for  her  nutrition  to  be  improved  by 
alimentation. 

The  fourth  case  was  one  of  cancer,  and  in 
that  case  the  result  was  due  only  partly  to 
delay.  The  operation  was  a  long  and  diffi- 
cult one,  and  the  woman  never  rallied. 

Of  the  five  deaths  three  were  absolutely 
due  to  delay.  Another  bad  consequence  of 
delay  is  the  formation  of  adhesions  causing 
pain.  This  the  electricians  are  prone  to 
attribute  to  operation,  but  it  is  brought  about 
by  delay  or  in  some  cases  by  the  electricity 
which  is  employed. 

Adjourned. 

Harris  A.  Slocum,  M.D. 

Secretary. 
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[Reported  by  J.  Torrence  Rugh,  M  D.,  Chief  of  Orthopadic  Department  in  Jefferson  Hospital  ] 

Gentlemen  :  several  varieties  of  club-foot  and  the 

You  very  frequently  hear  reference  methods  of  correcting  them  will  be 

made  to  deformed  feet  and  have  seen  the  line  of  thought  for  your  minds 

many  illustrative  cases,  but  probably  to-day. 

few  of  you  understand  the  real  nature  The  human  foot  is  to  be  considered 
of  the  trouble.  It  does  not  consist  as  a  mechanism  and  involves  several 
merely  of  a  deformed  appearance  of  principles  which  demand  considera- 
some  part  or  parts  of  the  foot,  but  in-  tion.  It  is  a  mechanical  structure  for 
volves  principles  of  mechanics  which  the  purpose  of  sustaining  and  moving 
you  should  all  recognize.  There  are  a  weight  whether  still  or  in  motion  ; 
a  number  of  mechanical  functions  pre-  a  lever  having  the  muscles  attached 
sent  in  the  normal  foot,  each  one  to  the  tendo  Achillis  as  its  power,, 
acting  perfectly  in  its  own  capacity,  the  metatarso-phalangeal  joint  as  its- 
When  there  is  an  absence  of  these  fulcrum,  and  the  entire  body  rest- 
mechanical  actions,  or  when  the  parts  ing  upon  the  astragalus  as  its  weight ; 
cease  to  functionate,  deformity  results,  hence  it  belongs  to  the  second  order 
and  the  mechanical  features  of  the  of  levers.     Now,  what  is  a  lever .'     A 
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bar  of  metal,  wood,  or  other  substance 
used  to  exert  a  pressure,  or  sustain  a 
weight,  at  one  point  of  its  length,  by 
receiving  a  force  or  power  at  a 
second,  and  turning  at  a  third  on  a 
fixed  point  called  a  fulcrum.  (Web- 
ster.) 

There  are  three  kintls,  as  those 
of  you  who  have  studied  physics 
already  know.  The  first  order  em- 
braces those  in  which  the  fulcrum  is 
placed  between  the  weight  and  power, 
such  as  the  see-saw  of  childhood  days, 
or  the  scale-beam  used  in  weighing, 
and  many  other  familiar  illustrations. 
The  second  order  includes  those  in 
which  the  weight  is  placed  between 
the  power  and  fulcrum.  A  given 
weight  placed  close  to  the  fulcrum 
will  require  a  smaller  amount  of  force 
to  move  it,  but  the  force  must  act 
through  a  very  large  distance.  On 
the  other  hand,  if  the  weight  is  placed 
near  the  power,  it  is  moved  through 
a  greater  distance,  but  recjuires  a 
much  greater  force.  Now  apply  this 
to  the  foot.  The  tendo  Achillis  at- 
taches the  power,  the  distal  extremi- 
ties of  the  metatarsal  bones  form  the 
fulcrum,  and  the  body  resting  upon 
the  ankle  is  the  weight.  The  weight, 
with  reference  to  the  power  and  ful- 
crum is  placed  at  the  junction  of  the 
posterior  and  middle  thirds,  or  at  one- 
third  of  the  length  of  the  lever  from 
the  end  of  it,  or  one-third  the  distance 
from  the  os  calcis  to  the  anterior  ex- 
tremities of  the  metatarsals,  which  is 
the  distance  from  the  os  calcis  to  the 
malleoli. 

Three  times  the  strength  is  re 
quired  to  raise  the  weight  so  placed 
and  now  you  will  understand  the 
great  amount  of  force  exerted  by  the 
muscles  attached  to  the  tendo  Achillis 
in   raising  the  body  upon   the  front 


part  of  the  foot.  The  advantage  of 
this  force  is  that  the  power,  acting 
through  a  small  distance,  is  greatly 
increased.  In  the  first  order,  with  a 
given  power  and  weight,  there  is  a 
lesser  degree  of  motion,  but  in  the 
second,  with  the  same  conditions,  a 
greater  motion  obtains.  This  variety 
is  also  called  the  "adverse  lever," 
when  the  toes  are  raised  up  and  the 
patient  stands  on  the  heel. 

The  third  order  needs  only  mention 
as  including  those  in  which  the  power 
is  applied  between  the  weight  and  the 
fulcrum,  as  in  cranes  used  for  raising 
materials  through  a  considerable  dis- 
tance. Do  not  forget  the  power  ex- 
erted through  the  tendo  Achillis  as 
you  will  be  continually  brought  into 
contact  with  cases  which  require  tiie 
recognition  of  this  fact. 

Now  observe  another  mechanical 
feature  of  the  foot.  It  is  composed 
of  a  series  of  arches,  one  extending 
from  the  os  calcis  to  the  metatarsals 
and  the  other  formed  by  the  tarsal 
bones,  and  when  the  two  feet  are 
placed  together  a  dome  is  formed, 
each  foot  representing  one-half  of  it. 
The  essential  features  of  the  arch  of 
the  foot  are  strength,  elasticity,  ease 
in  walking,  etc.  Without  this  arch, 
there  would  be  a  condition  of  flat- 
foot.  The  normal  arch  rests  on  the 
heel  and  the  distal  extremities  of  the 
metatarsal  bones,  these  parts  consti- 
tuting the  pillars  ;  the  archway  rest- 
ing upon  them,  and  the  means  of 
holding  these  parts  together  are  the 
same  as  in  all  forms  of  art  and  archi- 
tecture, or  rather  the  means  employed 
in  the  arts  are  the  same  as  are  found 
in  the  foot.  Let  me  demonstrate  the 
necessity  of  holding  the  parts  to- 
gether by  this  model,  which,  as  you 
see,  is  composed  of  keystone  blocks 
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having  a  band  of  adhesive  plaster 
running  over  the  outer  arch  and  ropes 
within  the  arch  from  every  second  one 
centreing  at  the  last  block  on  one  end. 
A  small  hook  fastens  in  the  centre  of 
the  under  surface  of  every  other  one. 
Now,  if  the  keystones  were  placed  one 
above  another  and  the  arch  formed, 
no  bands  to  hold  them  together  would 
be  necessary  until  weight  was  placed 
upon  them,  and  then  they  would  slip 
past  one  another  and  fall. 

The  same  obtains  if  the  arch  is 
made  of  iron  bars.  Tie-rods  are 
necessary  to  the  arch  when  weight  is 
to  be  sustained.  Every  other  stone 
in  this  arch  is  held  by  a  tie-rod  so 
that  when  drawn  taut  the  arch  is 
completed  and  made  capable  of  sup- 
porting weight.  The  same  thing  is 
seen  in  the  foot  except  that  there  is 
not  the  large  number  of  rods  running 
to  each  bone  and  it  is  better  so,  for  if 
deformity  began,  it  would  be  increased 
by  having  a  great  number  of  strings 
pulling  upon  the  parts  slipping  out  of 
position  or  weakening. 

Now  such  a  number  of  rods  running 
across  the  arch  obstructs  it  very  much, 
so  that  a  bridge  so  built  would  not 
allow  ships  or  vehicles  to  pass  under 
it.  You  can  take  away  all  but  the 
lowest  rod  and  the  arch  is  still  held 
in  position  and  kept  strong,  but  this 
one  would  still  be  in  the  way  of  any- 
thing passing  under,  so  another  posi- 
tion must  be  found  for  it.  Now 
place  the  tie-rod  through  the  hooks 
under  the  block  and  draw  on  it.  You 
see  the  arch  drawn  into  position,  its 
strength  for  sustaining  weight  is  pre- 
served, and  the  archway  is  free  from 
all  obstruction.  The  effects  of  the 
tie-rods  are  produced  in  the  foot  by 
ligaments  attaching  the  various  parts 
together,  and  muscles,  especially  the 


ilexor  longus  pollicis,  running  across 
the  archway  and  drawing  the  pillars 
firm  so  that  the  superincumbent 
weight  can  be  supported.  If  the  tie- 
rod  of  the  arch  relaxes,  the  arch  fails, 
so  if  the  muscular  bands  in  the  foot 
relax  and  weaken,  flat-foot  results  and 
the  impress  of  the  foot-sole  is  such  as 
is  seen  on  this  paper,  made  by  cover- 
ing the  sole  with  blacking  and  then 
stepping  on  the  paper.  You  see  the 
entire  foot-sole  has  rested  flatly  upon 
the  paper,  showing  the  amount  of 
muscular  and  ligamentous  relaxation 
present  in  the  foot. 

By  voluntary  contraction  of  the 
muscles  acting  upon  this  part,  the 
patient  may  restore  the  arch,  at  the 
same  time  shortening  the  foot  by 
bringing  the  two  pillars  closer  to- 
gether. When  this  action  cannot  be 
maintained  it  must  be  supplemented 
by  an  apparatus  which  will  preserve 
the  arch  until  the  tonicity  of  the 
relaxed  structures  is  re-established. 
When  a  weakening  of  some  sustaining 
structures  in  the  arch  of  the  foot  oc- 
curs, deformity  results,  partially  from 
the  constantly  acting  opposed  struc- 
tures and  partly  from  the  natural  con- 
struction of  the  arch. 

Another  feature  in  the  mechanism 
of  the  foot  brings  up  the  question, 
How  does  a  man  walk  .■*  If  you  will 
notice  very  carefully  you  will  see 
that  he  does  not  step  flat  on  his  foot 
as  the  plantigrade  animals  do,  but 
that  he  steps  on  the  heel  first,  which 
is  the  posterior  pillar  of  the  arch  of 
the  foot,  then  he  goes  forward  upon 
the  ball  of  the  foot,  or  the  anterior 
pillar  of  the  arch.  Progression,  as 
you  see,  is  accomplished  by  a  series 
of  balancing  movements,  first  on  one 
pillar,  then  on  the  other,  and  not 
upon  both  at  the  same  time. 
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This  difference  between  men  and 
animals  can  be  best  illustrated  by 
pictures  of  two  tables.  This  first 
one  has  a  leg  at  each  corner,  repre- 
senting, for  instance,  a  horse.  Now, 
when  the  horse  walks  he  puts  forward 
a  hind  foot,  then  the  front  one  on  the 
same  side ;  then  the  other  hind  one 
and  then  the  other  front  one — the 
four  being  necessary  for  the  arch. 
He  balances  himself  upon  the  four 
as  man  does  upon  the  two.  The 
other  table,  representing  a  man,  or 
biped,  has  but  two  legs,  yet  has  an 
arch  attached  to  the  bottom  of  each, 
which  makes  practically  two  feet  to 
each  leg.  The  horse  has  one  foot  on 
each  while  man  has  practically  two 
on  each,  which  gives  him  the  upright 
position  as  the  natural  one  and  en- 
ables him  to  walk  in  a  manner  be- 
coming to  the  highest  order  of 
animals.  The  method  of  walking  is 
the  same  as  that  seen  in  the  quadru- 
ped, but  performed  with  different 
mechanical  powers.  So,  you  see,  the 
functions  of  the  foot  consist  of  levers 
and  powers  and  the  ability  to  use 
them.  As  stated  before,  when  there 
is  improper  action  of  some  of  the 
parts  of  the  foot  deformities  result. 
These  deformities  are  divided  into  six 
varieties,  which  may  exist  separately 
or  may  be  coupled  together.  Of  the 
single  varieties  the  most  common  is 
varus. 

It  is  that  form  where  the  mechan- 
ical functions  of  the  lever,  on  the 
outer  side  of  the  arch,  are  lost,  and 
the  patient  walks  on  the  outer  side  of 
the  foot,  it  being  turned  inward.  The 
opposite  of  this  variety  is  valgus,  or 
that  in  which  the  arch  of  the  foot  is 
lost,  the  tie-rods  relaxed  and  the  entire 
inner  sole  flat  on  the  ground  with 
the  foot  turned  outward.    It  is  a  form 


frequently  seen  in  colored  people, 
from  rickets  or  other  causes.  Cal- 
caneus is  that  form  where  walking 
is  accomplished  upon  the  posterior 
pillar  of  the  arch,  the  mechanical 
functions  being  lost  so  that  the  an- 
terior pillar  is  drawn  upward.  The 
opposite  condition  is  equinus,  or 
where  only  the  anterior  pillar  rests 
upon  the  ground.  This  is  like  the 
horse's  walk,  hence  its  name.  It 
frequently  results  from  one  leg  being 
shorter  than  the  other,  and  the 
patient,  in  trying  to  touch  the  ground 
for  support,  can  do  so  only  with  the 
front  part  of  the  foot. 

Another  form  is  cavus,  where  there 
is  too  great  an  arch,  with  consequent 
loss  of  elasticity  and  function,  the 
patient  stepping  upon  both  pillars  at 
the  same  time.  The  opposite  con- 
dition is  plantaris,  or  fiatness  of  the 
sole.  The  foot  is  flattened  and 
spread  out  upon  the  plantar  surface. 

Compound  varieties  are  formed  by 
the  co-existence  of  two  single  ones, 
and  the  one  most  commonly  seen  is 
equino-varus,  or  where  the  foot  is 
turned  downward  and  inward,  the 
patient  walking  on  the  outside  of  the 
foot  and  the  toes.  Calcaneo-valgus 
occurs  also.  In  it  walking  occurs  on 
the  heel  and  inside  of  the  foot. 

These  deformities  are  divided  into 
two  great  classes  according  to  their 
origin.  They  may  be  congenital,  that 
is,  existing  from  birth,  or  acquired. 
The  causes  of  the  congenital  variety 
have  been  discussed  in  a  previous  lec- 
ture. There  are  numerous  ways  of 
accounting  for  the  acquired  forms,  and 
chief  among  them  are  faulty  shoes, 
some  claim,  also,  stockings.  Here  is 
the  cast  of  a  deformity  resulting  from 
wearing  a  narrow  and  pointed  shoe. 
The  large  toe  lies  directly  across  the 
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anterior  extremities  of  the  metatarsals 
and  the  other  toes  are  crowded  back- 
ward and  upward.  The  condition  is 
known  as  hallux-valgus,  and  is  very 
marked  in  this  case.  Here  is  a  variety 
of  stocking  called  Waukenhose,  which 
is  made  after  the  shape  of  the  foot, 
broad  and  square-toed,  to  prevent 
deformity.  Here  is  a  pair  made  for 
the  same  purpose,  but  on  a  different 
plan.  They  are  called  "digitated 
stockings,"  and  have  a  separate  stall 
for  each  toe,  thus  keeping  them 
from  becoming  deformed.  By  way  of 
contrast  to  our  own  shoes  let  me 
show  you  a  pair  belonging  to  a  lady 
of  India.  They  have  no  heels  and 
nothing  behind  to  hold  them  to  the 
foot,  but  are  held  by  the  grasping 
power  of  the  toes,  and  this  constant 
exercise  gives  to  these  women  great 
power  in  the  digital  muscles.  Here, 
also,  is  a  pair  of  Japanese  shoes, 
which,  as  you  see,  have  no  uppers, 
but  are  held  to  the  foot  by  these 
V-shaped  straps  or  bands  under  which 
the  toes  are  placed.  The  arch  in  the 
shoe  is  preserved  by  the  two  pieces 
of  wood  upon  which  the  sole  rests, 
the  whole  thing  very  much  resembling 
a  small  bench. 

The  rest  of  the  hour  will  be  devoted 
to  showing  you  illustrative  cases  and 
giving  you  the  means  of  correcting 
the  existing  conditions. 

Here  is  a  patient  in  whose  left  foot, 
as  she  stands  before  you,  you  see  the 
conditions  of  valgus.  Paralysis  in 
the  early  part  of  life  destroyed  all 
power  in  the  muscles  controlling  the 
foot,  and  it  is  atrophied  and  deformed. 
There  is  absolutely  no  control  of  the 
mechanical  functions,  and  as  she  sits 
down  the  foot  hangs  in  the  position 
of  equinus.  Normal  power  is  present 
in  the  upper  part  of  the  limb,  but  none 
below  the  knee. 


Here  is  a  baby  with  a  deformity 
which,  having  seen  so  many  cases 
like  it,  you  will  recognize  at  once. 
Equino-varus  is  right.  The  foot  turns 
downward  and  inward,  and  again  you 
see  the  effects  of  loss  of  mechanical 
functions.  In  all  cases  of  deformities 
it  is  to  this  you  must  direct  your 
attention  if  you  wish  to  apply  correc- 
tives and  to  secure  correction. 

The  next  patient  is  one  in  whom 
the  arch  of  the  foot  is  lost.  There  is 
pressure  of  the  entire  foot-sole  on  the 
floor  as  she  walks,  and  you  readily 
recognize  the  condition  of  plantaris. 
The  scaphoid  and  astragalus  come 
down  and  press  evenly  upon  the  floor 
with  the  anterior  and  posterior  pillars. 
There  is  no  tie-rod,  the  foot  is  spla}  ed 
out,  and  in  walking  she  steps  but 
slightly  upon  the  heel  before  setting 
the  whole  foot  on  the  floor.  If  there 
was  eversion  of  the  foot  valgus  would 
obtain. 

Here  is  a  boy  whose  left  foot  is  in 
the  condition  of  equinus.  He  walks 
on  the  front  pillar  just  as  a  horse. 
Now,  what  produced  this  mechanical 
loss  of  power  and  caused  the  foot  to 
be  so  held  ?  Contraction  of  the  tendo 
Achillis  is  correct.  There  existed 
first,  however,  a  loss  of  ability  to  ex- 
tend the  foot  and  the  opposed  force 
was  unimpaired,  so  that  the  foot  was 
drawn  to  the  position  and  held  firmly. 
In  the  first  case  there  was  complete 
absence  of  both  forces,  while  in  this 
one  there  still  remains  one.  The  only 
thing  to  be  done  in  this  case  is  to 
lengthen  the  tendo  Achillis  sufficient 
to  allow  correction  of  the  deformity. 
Slight  varus  is  also  present.  In  fact, 
when  one  is  present,  the  other  is 
nearly  always  associated  because  of 
the  construction  of  the  bones  forming 
the  arch.  Where  calcaneus  exists 
valgus  is  generally  present. 
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Direct  your  attention  for  a  moment 
to  the  consideration  of  rational  and 
common-sense  methods  of  restoring 
the  normal  functions  in  deformed  feet. 
Do  not  only  correct  the  appearance 
of  the  deformity.  It  is  very  easy  to 
sever  a  few  constricting  bands  and 
apparently  secure  a  normal  position 
in  the  deformed  part,  but  unless  you 
restore  the  powers  and  develop  the 
functions  of  the  parts  your  work  is  all 
in  vam. 

First  straighten  the  foot  by  divid- 
ing whatsoever  structures  may  be 
necessary,  then  keep  it  straight,  first, 
by  a  mechanical  appliance  and  then 
by  restoring  the  lost  forces.  In  para- 
lytic cases  use  a  mechanical  device  to 
hold  the  foot  gently  in  position  and 
endeavor  to  develop  the  muscular 
action  so  that  it  will  suffice  to  correct 
the  deformity  without  the  aid  of  the 
apparatus.  In  equinus,  elongate  the 
tendo  Achillis  and  endeavor  to  restore 
the  functions  of  the  opposed  muscles, 
keeping  the  foot  gently  corrected  in 
the  meantime.     Never  apply  a  rigid 


apparatus  longer  than  is  really  neces- 
sary, as  atrophy  from  disuse  results, 
and  complicates  matters  by  making 
the  already  existing  condition  much 
more  difficult  of  correction. 

In  four  to  six  weeks  after  operation 
you  can  begin  movements  for  mus- 
cular development,  having  a  light 
apparatus  applied  to  retain  correction. 
The  feet  of  the  high-caste  Chinese 
women  show  excellently  what  not  to 
do.  At  five  years  of  age  they  firmly 
bind  the  toes  under  the  foot,  drawing 
the  anterior  and  posterior  pillars  of 
the  arch  as  closely  together  as  pos- 
sible, and  keeping  them  so  for  the 
rest  of  their  life.  The  result  is  the 
foot  is  useless,  it  has  no  power  in  it, 
and  cannot  increase  in  size  and 
strength  because  of  the  rigid  position 
maintained.  The  same  condition  will 
obtain  in  an  operative  case  if  you 
apply  a  rigid  apparatus  too  long,  so 
take  this  one  lesson  with  you,  and,  if 
you  remember  it,  the  hour  will  not 
have  been  spent  in  vain. 
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New  York  Academy  of  Medicine — Section  on  Paediatrics. 


Dr.  Henry  D.  Chapin,  Chairman. 
]\Tccti}ig  of  November  ^,  1S93. 


Dr.  Henry  Koplik  presented  a 
new  preparation  of  phosphorus.  Most 
preparations  of  this  drug,  now  so  gen- 
erally used  in  rickets,  were  unstable, 
especially  the  oil  of  phosphorus,    if 


open  to  the  air.  He  had,  therefore, 
had  a  preparation  of  phosphorus  made 
by  dissolving  the  drug  in  sweet 
almond  oil  and  enclosed  in  a  non- 
actinic  capsule,  each  capsule  contain 
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ing  j|-j  grain  of  phosphorus.  A  cap- 
sule can  be  broken  and  dissolved  in 
an  ounce  of  cod  liver  oil. 

Dr.  Jacobi  asked  why  the  officinal 
elixir  of  phosphorus  was  not  accep- 
table. 

Dr.  Koplik  replied  that  it  was  sub- 
ject to  decomposition. 

Dr.  Jacobi  said  that  Dr.  Rice,  chief 
chemist  at  Bellevue  Hospital,  had 
told  him  that  it  was  a  stable  prepara- 
tion. It  was  palatable  and  easily 
administered. 

The  subject  for  discussion  was  : 

INTE.STINAL     OBSTRUCTION     IN     EARLY 
LIFE. 

Dr.  William  L.  Stowell  presented 
a  specimen  of  congenital  obstruction. 
On  the  second  day  the  bowels  having 
not  acted,  castor  oil  was  administered 
and  followed  by  other  cathartics.  The 
bowels  failed  to  act.  The  abdomen 
became  distended  and  a  large  mass 
could  be  felt  on  the  right  side.  All 
efforts  to  produce  action  of  the  bowel 
by  means  of  cathartics  and  enemata 
were  unavailing,  and  the  child  died 
on  the  fifth  day.  Upon  autopsy  the 
stomach  was  found  to  be  normal  ex- 
cept a  slight  constriction  of  the  py- 
lorus. The  intestine,  a  little  below 
the  stomach,  was  found  constricted 
in  places,  being  a  mere  cord.  The 
appendix  was  of  normal  size,  but  the 
caecum  was  small. 

Dr.  Henry  D.  Chapin  reported  a 
case  simulating  intestinal  obstruction 
in  a  young  child.  The  child  had  for- 
merly suffered  from  paralysis  of  the 
lower  extremities.  Symptoms  of  in- 
testinal obstruction  gradually  devel- 
oped and  being  unrelieved  by  treat- 
ment, the  child  died.  At  the  autopsy, 
no  obstruction  at  any  part  of  the 
intestinal  canal  was  found. 


Dr.  John  Doming  read  a  paper 
entitled : 

FORMS     OF     INTESTINAL    OBSTRUCTION 
WITH    THEIR    DIAGNOSIS. 

Clinically  intestinal  obstruction  is 
divided  into  acute  and  chronic  forms. 
The  first  is  marked  by  sudden  and 
very  urgent  symptoms.  The  second 
is  slower  and  less  urgent.  The  varie- 
ties, or  more  accurately  speaking,  the 
causes  of  intestinal  obstruction  are : 

(i)  Congenital  malformations. 

(2)  Intussusception  or  invagination. 

(3)  Volvulus  or  twisting  of  the 
bowel. 

(4)  Constipation  and  faecal  impac- 
tion. 

(5)  Impaction  of  foreign  bodies. 

(6)  Constriction  by  adhesions,  etc. 

(7)  Stricture,  the  result  of  local 
enteritis. 

Intussusception  is  by  far  the  most 
common  cause  of  obstruction  in  chil- 
dren. It  is  more  common  in  males 
than  in  females,  the  colon  being 
almost  invariably  involved.  Volvulus 
is  less  common  in  children  than  in 
adults.  In  early  life  its  most  frequent 
site  is  in  the  sigmoid  flexure.  For- 
eign bodies  are  frequently  swallowed 
by  children,  but  they  are  rarely  of 
sufficient  size  to  cause  obstruction. 
Round  worms,  if  rolled  into  a  tangled 
mass  may  obstruct  the  bowel,  but  the 
diagnosis  would  be  exceedingly  diffi- 
cult. Constriction  commonly  occurs 
from  foetal  bands  which  are  usually 
the  result  of  peritonitis  during  intra- 
uterine life.  Diverticula,  formed  by 
the  forcing  of  a  knuckle  of  the  intes- 
tine through  some  opening  may  also 
occur.  This  includes  hernia  both  in- 
ternal and  external. 

The  diagnosis  of  obstruction  is 
commonly  easy.     The  child  is  seized 
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with  griping  pains  which  become  con- 
tinuous. Vomiting  follows,  which 
soon  becomes  faecal  in  character.  A 
few  small  passages  take  place  accom- 
panied by  tenesmus,  but  absolute  con- 
stipation ensues.  The  abdomen  at 
first  may  not  be  tender,  nor  distended. 
Constitutional  symptoms  are  usually 
pronounced  from  the  first.  The  face 
is  pale  and  has  an  anxious  expression. 
The  temperature  varies.  The  pulse 
becomes  rapid  and  feeble.  An  insa- 
tiable thirst  tortures  the  patient.  The 
features  become  pinched,  and  the 
skin  becomes  cold  and  clammy.  Pain 
is  no  longer  complained  of.  At  the 
end  of  three  to  eight  days  the  child 
dies  in  collapse. 

The  main  symptoms  upon  which 
diagnosis  is  to  be  based  are  abdominal 
pain,  persistent  vomiting  and  obsti- 
nate constipation.  In  the  new-born 
infant  congenital  occlusion  of  some 
portion  of  the  intestinal  canal  would 
be  probable.  Intussusception  is  by 
far  the  most  common  form  of  obstruc- 
tion in  the  child  and  should  be  diag- 
nosticated or  excluded  as  the  first 
step.  Pain  soon  becomes  constant- 
The  abdomen  at  first  is  not  distended 
nor  tender.  Vomiting  may  not  be 
constant.  Tenesmus  occurs  early  and 
is  accompanied  by  a  number  of  stools 
from  that  part  of  the  bowel  not 
affected.  They  soon  are  composed 
entirely  of  mucous  and  blood.  The 
temperature,  at  first  normal,  becomes 
elevated  with  increase  of  suffering, 
but  sinks  below  normal  as  the  fatal 
end  approaches.  Palpation  of  the 
abdomen  will  generally  reveal  a 
doughy,  inelastic,  sausage-shaped  tu- 
mor, varying  from  two  to  six  inches 
in  length  in  the  region  of  the  colon. 
This  tumor  will  change  its  position  as 


more  and  more  of  the  bowel  becomes 
invaginated.  The  lower  end  may 
sometimes  be  felt  at  the  rectum  or 
may  even  protrude. 

Volvulus  and  constriction  present 
a  similar  group  of  symptoms.  There 
may  be  one  or  two  actions  of  the 
bowels  from  the  portion  below  the 
site  of  strangulation.  Blood  and  mu- 
cus, however,  do  not  appear  as  in 
intussusception.  In  volvulus,  great 
distension  is  sometimes  seen  on  one 
side  of  the  abdomen,  while  the  other 
is  flat.  This  is  most  commonly 
located  in  the  sigmoid  flexure.  It  is 
often  impossible  to  make  an  absolute 
diagnosis  of  the  form  of  obstruction 
present.  The  possible  existence  of  a 
strangulated  inguinal  or  femoral  her- 
nia should  always  be  thought  of. 

In  faecal  accumulations,  symptoms, 
as  a  rule,  develop  gradually  with  pre- 
monitory symptoms  of  discomfort  or 
vomiting.  A  doughy  tumor  which 
pits  on  pressure  may  even  be  de- 
tected. Symptoms  simulating  intes- 
tinal obstruction  may  sometimes  arise 
from  paralysis  of  the  bowel,  the 
autopsy  showing  no  mechanical  ob- 
struction whatever. 

Dr.  B.  Farquhar  Curtis  read  a  paper 
upon  : 

THE    TREATMENT    01-    INTESTINAL 
OBSTRUCTION. 

When  the  diagnosis  of  intestinal 
obstruction  is  made  the  only  treat- 
ment is  surgical.  It  is  a  mechanical 
condition  and  can  only  be  removed  by 
mechanical  means.  It  has  now  been 
300  years  since  the  first  laparotomy 
was  performed  for  this  disorder. 
Early  treatment  is^of  the  utmost  im- 
portance and  extreme  surgical  meas* 
ures  to  be  successful  must  be  resorted 
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to  early.  Injections  to  be  successful 
must  be  done  scientifically.  The  use 
of  Davison's  syringe  is  unadvisable, 
for  there  is  no  means  of  determining 
the  amount  of  pressure  used.  The 
syphon  of  carbonic  water  which  has 
been  proposed  and  sometimes  used  is 
dangerous.  The  bowel  can  be  easily 
ruptured  by  the  force  of  the  escaping 
gas.  The  plan  proposed  by  Dr. 
Forest  is  to  be  highly  commended. 
It  is  proved  that  the  elevation  of  a 
receptacle  containing  water,  each  two 
and  one-third  feet,  will  develop  pres- 
sure of  one  pound  per  square  inch. 
The  healthy  bowel  of  a  child  will  sus- 
tain a  pressure  of  eight  pounds.  Si.\ 
]50unds  may  be  safely  used.  Hence 
the  elevation  of  a  receptacle  may  be 
as  high  as  twelve  or  fourteen  feet.  A 
much  less  height  should  be  tried  at 
first.  It  is  not  safe  to  use  this  pres- 
sure after  twenty-four  hours,  for  inflam- 
mation and  swelling  may  occur  after 
that  time.  Water  is  preferable  to 
gas.  If  puncture  does  occur  it  is  less 
likely  to  carry  matter  with  it  into  the 
peritoneal  cavity. 

While  using  an  injection  it  is  im- 
portant to  know  whether  the  intus- 
susception has  been  reduced  or 
whether  puncture  has  occurred.  It 
is  impossible  to  tell  by  palpation. 
The  surest  guide  is  liver  dulness.  If 
that  disappears  suddenly,  puncture 
has  occurred.  Injection  should  never 
be  used  unless  a  tumor  can  be  felt. 

Enterostomy  is  an  operation  which 
may  be  resorted  to  when  the  child  is 
moribund  and  a  full  laparotomy  would 
be  impossible.  If  the  obstruction 
can  be  relieved,  there  need  be  no  fear 
whatever  that  the  artificial  anus  will 
persist.  It  will  quickly  close  without 
trouble. 

Laparotomy  should  be  resorted  to 


when  injections  have  failed.  The 
mortality  from  this  operation,  during 
recent  years,  has  been  markedly  de- 
creased and  it  seems  likely  that  it  will 
be  more  so  in  the  near  future.  The 
dangers  of  this  operation  are  shock, 
prolapse  of  the  bowel  and  tearing. 
These  dangers  are  all  diminished  by 
early  operation.  Shock  is  to  be 
avoided  by  quickness  of  operation, 
care  in  the  administration  of  the 
anaesthetic  and  in  the  maintenance  of 
warmth.  The  intestines  should  be 
handled  as  little  as  possible,  and  should 
be  kept  well  covered  with  hot  towels. 
Only  an  experienced  hand  should  ad- 
■  minister  the  anaesthetic.  The  inci- 
sion should  be  as  small  as  possible 
and  only  the  portion  of  the  bowel  in- 
volved should  be  brought  out.  Adhe- 
sions form  at  varying  intervals,  some- 
times within  four  hours,  sometimes 
only  after  many  days.  Adhesions 
and  swelling  sometimes  render  the 
tumor  irreducible.  More  or  less 
oedema  is  present,  but  it  can  be  par- 
tially relieved  by  grasping  the  mass 
with  the  whole  hand  and  making  gen- 
tle but  firm  pressure,  forcing  out  the 
serum.  All  violence  should  be  strictly 
avoided. 

Dr.  J.  Lewis  Smith  said  that  he  had 
seen  one  case  in  which  a  mass  of 
worms  had  cause  fatal  obstruction. 
Diarrhoea  or  irregularity  of  the  bowels 
commonly  preceded  an  attack  of  in- 
tussusception. The  child  showed 
signs  of  serious  illness  from  the  very 
first.  The  great  majority  of  cases  in 
children  occur  under  two  years.  By 
far  the  most  common  form  was  that 
beginning  at  the  ileo-caecal  valve. 
He  had  seen  it  so  extreme  as  to  pro- 
trude ten  inches  from  the  anus.  Blood 
appears  in  greater  amount  in  infants 
than  in  children.     Purgatives  should 
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be  strictly  avoided  when  this  condition 
is  suspected.  Force  from  above  must 
increase  the  trouble.  Force  from  be- 
low was  the  only  possible  means  of 
relief  without  operation. 

Dr.  Willy  Meyer  said  that  the  early 
formation  of  adhesions  was  the  most 
serious  complication,  and  rendered 
cases  difficult  to  treat.  An  anaes- 
thetic should  always  be  given  if  diag- 
nosis could  not  be  made  without,  a 
correct  diagnosis  being  of  the  most 
vital  importance.  He  had  performed 
laparotomy  in  two  cases.  Each  of 
these  had  shown  interesting  points 
regarding  the  disease,  but  operation 
had  been  refused  until  adhesions  and 
more  or  less  swelling  had  taken  place. 
He  did  not  believe  that  reduction 
could  be  effected  in  serious  ileo-csecal 
intussusception  by  means  of  injec- 
tions. 

Dr.  W.  E.  Forest  strongly  objected 
to  this  statement.  He  had  reduced  a 
case  by  injection  in  which  the  ileo- 
caecal  valve  protruded  from  the  body. 
In  this  case  he  used  a  syphon  of  Vichy 
water  attached  by  a  rubber  tube  to  a 
medium-sized  vaginal  syringe.  He 
allowed  but  one  drachm  to  escape  at 
a  time  and  persisted  in  this  effort  for 
an  hour,  when  the  whole  mass  was 
reduced  and  recovery  was  complete. 
Since  then  he  has  macfe  extensive 
investigations  and  evolved  a  plan  of 
treatment  by  hydrostatic  pressure. 
Five  children  have  been  treated  by 
this  plan  with  four  recoveries.  In  the 
fatal  case  the  child  was  almost  mori- 
bund. Even  then  the  intussuscep- 
tion was  reduced,  but  the  child  died 
a  few  days  afterward.  The  normal 
intestine  will  bear  six  pounds  pressure 
to  the  square  inch  without  injury. 
In  every  case,  practically,  in  children 
we   have   intussusception — an   intus- 


susception of  the  colon.  Treatment 
by  the  Davidson  syringe  is  faulty,  for 
the  pressure  is  intermitting  and  may 
vary  from  two  to  ninety  pounds.  It 
is  quite  possible  for  a  man  to  produce 
the  latter  pressure  with  that  instru- 
ment. The  pressure  must  be  steady, 
slow  and  continuously  applied  for  at 
least  one-half  hour.  Such  pressure 
accomplishes  more  than  can  be  accom- 
plished by  the  operator's  hand  exter- 
nally. It  is  applied  in  every  direc- 
tion, and  on  the  tissues  which  bind 
the  invaginated  portion  of  the  bowel 
and  distends  the  sack  as  well,  thus 
making  reduction  far  easier.  It  is 
also  elastic  pressure,  and  not  applied 
along  certain  lines.  For  accomplish- 
ing this  a  fountain  syringe  should  be 
used,  with  a  large-sized  tube  and  a 
long  tip.  The  tube  should  be  wound 
with  bandage  so  as  to  produce  a  cone- 
like projection  which  shall  fully  oc- 
clude the  rectum.  Each  two  and  one- 
third  feet  elevation  will  add  one  pound 
per  square  inch  pressure.  The  bag 
may  therefore  be  held  twelve  or 
fourteen  feet  above  the  patient,  but 
less  pressure  should  be  tried  at  first. 
After  the  end  of  the  second  day  it  is 
not  safe  to  use  so  much  pressure,  for 
peritonitis  may  have  caused  adhesions 
to  form  and  sloughing.  If  this  plan 
fails,  laparotomy  should  be  resorted  to. 

Dr.  F.  Kammerer  reported  two 
cases  upon  which  laparotomy  had 
been  performed,  one  case  being  suc- 
cessful. If  the  operation  is  performed 
before  tympanites  becomes  extreme, 
success  is  far  more  probable. 

Dr.  Samuel  Lloyd  said  that  statis- 
tics of  laparotomy  were  of  little  value, 
for  the  operation  had  thus  far  been 
done  so  late.  Operation  should  be 
performed  early  if  success  is  to  be 
expected.    Caution  must  be  exercised 
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in  the  use  of  pressure,  for  fatal  rup- 
ture may  easily  result. 

Dr.  A.  Jacobi  said  that  he  had  long 
ago  given  up  the  use  of  gas.  Water 
is  the  only  agent  which  should  be 
used.  A  form  of  obstruction  in  young 
children  is  that  which  results  from  a 
long  sigmoid  flexure,  which  is  so  com- 
mon in  young  children.  It  is  fre- 
quently found  lying  on  the  right  side. 


It  may  consist  of  three  curves.  A 
mass  forced  down  upon  these  flexures 
from  above  may  cause  serious  and 
even  fatal  mechanical  obstruction. 
Such  a  condition  may  stimulate  im- 
perforate rectum,  for  a  tube  cannot 
be  passed  through  their  windings. 
Injections  should  be  persisted  in  with 
the  new-born  infant,  and  operation 
performed  as  a  last  resort. 
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Foreign   Bodies  in  the   Ear  in   Children. 


Natier  {Rev.  Med.,  September  i8, 
1893)  reports  several  cases  and  dis- 
cusses the  treatment.  He  deprecates 
undue  haste  in  endeavoring  to  extract 
the  foreign  body,  and  when  simple 
means  fail  advises  abstention  from 
manipulation,  since  the  evil  results 
from  the  retention  of  the  foreign  body 
are  much  less  than  those  from  violent 
attempts  at  removal.  He  quotes 
Politzer's  dictum  that  "the  conse- 
quences attributed  to  the  foreign 
bodies  are,  with  rare  exceptions,  pro- 


voked by  unskilful  attempts  at  ex- 
traction undertaken  by  unpracticed 
hands."  Natier  recommends  per- 
severance in  the  use  of  forcible  injec- 
tions, and  states  that  the  chief 
contra-indications  to  this  method  are 
when  the  foreign  body  is  the  bone  tip 
of  a  lead  pencil,  or  when  the  syringing 
causes  violent  vertigo,  or  when  there 
is  a  perforation  of  the  tympanic  mem- 
brane. He  condemns  the  use  of  a 
loop  of  metallic  wire. 


Papain  with  Carbolic  Acid  in  the  Treatment  of   Diphtheria. 


Levy  and  V^iiOF  {Berlin,  kliii.  Wocli., 
No.  31,  1893)  speak  highly  of  a  com- 
bination of  papain  and  carbolic  acid 
as  a  solvent  of  the  false  membrane  in 
diphtheria.  In  the  Children's  Clinic 
at  Strasburg  they  employ  the  follow- 
ing : 

14.     Papain,  10  parts. 

Liquid  carbolic  acid,  5  parts. 

Distilled  water,   q.  s.  ad.,   100  parts. 

During  the  first  two  hours  this 
solution  is  applied  every  ten  minutes. 


and  later  only  every  two  hours.  Under 
the  influence  of  the  applications  the 
false  membrane  rapidly  disappears, 
but  since  it  speedily  returns  after  the 
suspension  of  the  treatment,  it  is 
essential  to  renew  the  applications  on 
the  reappearance  of  the  membrane. 
Under  this  treatment  the  mortality 
was  29  per  cent.,  but  the  author  re- 
marks that  in  many  of  the  fatal  cases 
death  was  directly  due  to  some  grave 
complication. 
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Statistics  of  Intubation  of  the   Larynx. 


BV    F.    E.    WAXHAM,    M.D., 

DENVER,     COLORADO. 


No.  OF  Cases. 


Under  i  year 

1  year  .  . 

2  years  .  .  . 

3  "  •  •  • 

4  "  ■  ■  ■ 

5  "  ■  •  ■ 

6  "  .  .  . 

7  "  •  •  ■ 

8  "  .  .  . 

9  "  •  ■  ■ 

10  "  .  .  . 

11  "  .  .  . 

13  "  •  ■  ■ 

14  "  .  .  . 

20       "  .  .  . 

36       "  .  .  . 

43     "  ■  •  • 

60     "  .  .  . 


466 


Recoveries. 


Percentage. 


30-76 
20.96 
30.86 
3764 
38.88 
44.18 
26.92 
33-33 
61-53 
42.85 
42.85 

100.00 
00.00 
00.00 
00.00 
00.00 
00.00 

100.00 
00.00 


Congenital  Dislocation  of  the   Scapula. 


Two  interesting  cases  of  this  form 
of  congenital  malformation  are  re- 
ported by  ScHLANGE  (^;r//.  fiir  klin. 
Chir.,  Band  XLVi,  Heft  2,  1893).  The 
first  occurred  in  a  girl  14  years  of  age. 
The  mother  first  noticed  it  at  4  years 
of  age.  Her  history  shows  a  child- 
hood healthy  in  all  respects  with  no 
serious  illnesses.  The  present  condi- 
tion showed  the  right  scapula  raised 
two  inches  higher  than  the  normal ; 
the  bone  and  muscular  structures 
were  normal,  with  the  exception  of  a 
shortening  and  thickening  of  the  tra- 
pezius. The  function,  however,  re- 
mained unimpaired,  as  also  that  of 
the  entire  shoulder,  except  that  the 
arm  on  that  side  cannot  be  raised  en- 
tirely perpendicular,  but  remained  at 


an  angle  of  170°.  In  the  upper  part 
of  the  vertebral  column  there  is  a 
scoliosis  with  the  convexity  towards 
the  affected  side.  The  second  case, 
though  entirely  similar  in  character, 
occurred  in  a  laboring  man  30  years 
old,  who  came  into  the  hospital  com- 
plaining of  rheumatism  ;  there  was 
the  same  elevation  of  about  two 
inches  in  this  case  ;  the  power  of 
extension  above  the  head  was  slightly 
curtailed,  but  the  movement  of  the 
scapula  allowed  compensation,  and 
the  patient  never  knew  of  the  defor- 
mity until  he  came  to  the  hospital. 
In  this  case  there  was,  however,  a 
congenital  asymmetry  in  the  develop- 
ment of  the  two  sides  of  the  face. 
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Wertheimber  {Mi'im/i.  Med.  Woch., 
August  29,  1893)  reports  a  case  of 
submaxillary  enlargement  and  inflam- 
mation, which  through  its  prodromes, 
symptoms  and  course,  proved  itself  to 
be  a  form  of  parotitis,  or  at  least  was 
caused  by  infection  from  true  paro- 
titis, and  produced  parotitis  in  other 
cases,  and,  therefore,  might  be  termed 
submaxillary  parotitis. 

There  were  the  ordinary  prodromes 
and  symptoms,  except' that  the  swel- 
ling was  not  in  the  parotid  gland,  but 
in  the  submaxillary,  and  three  days 
later  the  submaxillary  of  the  other 
side  became  swollen,  but  to  a  less 
extent.  The  patient  recovered,  and 
fifteen  days  after  its  infection  the 
mother  had  a  marked  attack  of  paro- 
titis. 


Wacker  (ibid)  reports  similar  cases 
in  which  the  parotids  were  not  in- 
volved, but  the  disease  showed  itself 
in  'the  submaxillary  glands. 

There  were  four  cases  in  one  family, 
in  children,  varying  between  i  and  5 
years,  the  first  symptoms  appearing  in 
all  within  five  days.  These  cases  were 
evidently  inflammations  of  the  sub- 
maxillary gland,  caused  by  infection 
from  the  poison  of  the  parotitis  epi- 
demica.  The  mother  of  these  chil- 
dren was  attacked,  fourteen  days  after 
the  first  case  showed  itself,  by  a  nor- 
mal form  of  the  disease,  and,  further, 
three  other  adults  were  infected.  It 
is  from  this  easily  conceivable  that  the 
infecting  agent  in  parotitis  epidemica 
can  infect  any  gland,  and  has  only  a 
selective  tendency  for  the  parotid. 


The   Contagiousness  of  Diphtheria. 


The  etiology  of  this  disease  has  not 
been  proven  to  be  bacteriological, 
and  as  far  as  A.  Gottstein  (Berl. 
klin.  Woch.,  No.  25,  1893)  has  ob- 
served, we  can  say  nothing  more 
definite  of  it  than  that  it  has,  through 
experimentation,  been  proven  that 
there  is  a  specific,  constantly  pres- 
ent, though  uncommonly  fluctuating 
virulent  cause.  The  contagiousness 
he  studies  in  fifty  cases,  with  special 
reference  to  its  relation  to  consan- 
guinity. Twice  he  found  cases  of 
contagion.  In  none  of  the  fifty  cases 
was  contagion  entirely  disproved,  al- 
though it  was  often  unlikely.  It 
happened  often  that  the  same  parents 
or  their  relatives  had  lost  children  by 
diphtheria  in  former  years  in  other 
places.     By  these  fifty  cases  eighty- 


three  relatives  (childien)  were  en- 
dangered, but  only  fourteen  cases 
took  the  disease,  while  four  others 
contracted  it  from  the  same  source. 
Thirty-six  cases  were  not  contagious 
to  sixty-two  persons  in  better  circum- 
stances, who  were  exposed.  The  ratio 
of  contagiousness  to  virulence  is 
shown  in  that  of  the  fourteen  cases 
which  infected  others,  eight  died, 
while  they  infected  only  eighteen  of 
the  eighty-three  children  exposed, 
and  of  these  only  those  whose  condi- 
tion made  them  susceptible.  The 
predisposition  to  contagion  in  diph- 
theria cannot  be,  therefore,  great,  not 
even  like  measles,  which  has  about 
99  per  cent,  of  contagiousness.  A 
purely  contagious  theory  is  for  this 
author  untenable. 
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The  Bacteriology  of  Vulvo-vaginitis  in  Children. 


M.  Bercgrun  (Arch,  fur  Kindcr- 
heilkundc,  xv,  5  u.  6)  divides  vulvo- 
vaginitis into  three  forms  :  The  gonor- 
rhoea), the  purulent  and  the  catarrhal. 
The  first  is  the  most  frequent ;  in 
thirty-ohe  cases  it  occurred  fourteen 
times,  while  the  others  were  seen 
seven  and  ten  times  respectively. 
The  gonorrhceal  is  always  infectious 
in  origin ;  it  is  not  always  easy  to 
find  its  source,  but  usually  it  is  de- 
rived from  the  parents  or  a  nurse, 
either  through  sleeping  in  the  same 
bed  or  through  the  use  of  a  common 
towel.     The  examination  of  the  secre- 


tions should  be  microscopical  alone, 
but  the  author  recommended  the 
culture  methods  of  Wertherin  and 
Winkler.  The  purulent  vulvitis  is, 
in  the  great  majority  of  cases,  pro- 
duced by  the  staphylococcus  pyo- 
genes or  streptococcus,  and  generally 
results  from  the  infection  of  a  wound. 
The  catarrhal  variety,  so  common 
among  scrofulous  and  anaemic  chil- 
dren, has  not  a  certainly  established 
microbic  source,  and  it  appears  to  be 
a  general  state  rather  than  a  local 
lesion. 


Diabetes  Mellitus  in   Infancy. 


DuFLOCo  and  Dauchez  (^Rcv.  dc 
Med.,  June  10,  1893)  report  a  case 
of  diabetes  mellitus  in  an  infant,  aged 
18  months,  which  ended  rapidly  in 
coma.  The  child  had  been  somewhat 
ill  for  about  two  weeks  prior  to  the 
first  visit  of  the  physician.  When 
first  observed  the  symptoms  were  in- 
tense thirst,  a  weak,  rapid  pulse,  con- 
stipation, cyanosis  of  the  face  and 
emaciation.  The  mother  attributed 
the  illness  to  teething.  On  the  day 
following,  the  child  grew  ra|,idly 
worse,  became  comatose,  and  died  in 
a  few  hours. 


Under  the  age  of  2  years  diabetes 
mellitus  is  extremely  rare,  and  the 
authors  could  find  only  two  recorded 
cases  of  coma.  Kiilz  and  Leroux  col- 
lected 150  cases  of  diabetes  mellitus 
in  childhood ;  of  these,  nine  were 
under  2  years  of  age.  '  Berlioz,  in 
20,000  urinary  analyses  detected 
sugar  in  the  urine  of  a  child  (aged  3^3 
years)  only  once.  The  authors  also 
refer  to  the  rapid  course  which  dia- 
betes pursues  in  infancy. 
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The  Diagnosis  of  Pelvic  Inflammatory  Diseases.^ 


BY    HOWARD    A.    KELLY,    M.D., 

Professor  of  Gyncrcology  and  Obstetrics  in  tJie  Jolins  Hopkins  University, 
Baltimore,  Md. 


So  much  attention  has  been  paid 
to  the  treatment  of  pelvic  inflam- 
matory diseases  that  I  feel  it  will  not 
be  amiss  to  devote  my  remarks  on 
this  occasion  exclusively  to  the  diag- 
nosis. To  the  general  practitioner 
the  importance  of  appreciating  the 
grounds  upon  which  the  diagnosis  of 
these  affections  is  made,  is  a  matter 
of  the  greatest  importance,  and  to 
him  I  desire  especially  to  speak. 

That  a  consideration  of  this  sub- 
ject from  this  stand-point  is  called  for 
at  present,  cannot  be  questioned,  for 
I  find  upon  analyzing  the  last  200 
cases  in  my  private  case-book,  many 
of  which  have  been  referred  to  me  by 
physicians  at  a  distance,  that  thirty- 
two,  or  15.5  per  cent.,  had  no  pelvic 

^  An  address  delivered  before  the  Southern  Surgical 
and  Gynxcological  Association. 


disease  at  all ;  in  other  words,  an 
error  in  diagnosis  had  been  made. 

We  will  consider,  therefore,  first, 
in  what  way  pseudo-pelveo-peritonitis 
simulates  true  pelveo-peritonitis;  and, 
second,  what  are  the  means  of  mak- 
ing a  differential  diagnosis  between 
fiseudo  - pelvco  -peritonitis  and  true 
pclvco-peritonitis. 

The  term  "  pelvic  inflammatory  dis- 
ease" includes  all  affections  of  the 
tubes  and  ovaries  resulting  from  in- 
fection of  these  organs  or  the  pelvic 
peritoneum,  also  all  inflammatory 
conditions  resulting  from  traumatism 
or  other  causes  not  directly  traceable 
to  infection. 

As  the  result  of  this  inflammatory 
process  plastic  lymph  is  thrown  out, 
forming  adhesions  between  the  uter- 
ine appendages  and  the  adjacent 
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peritoneum  and  pelvic  walls,  pelvic 
floor,  posterior  surfaces  of  broad 
ligaments  or  uterus ;  it  is  by  means 
of  these  adhesions  that  trne  pelvic  in- 
Jlanwtatory  disease  is  diagnosed. 

This  concomitant  inflammation  of 
the  peritoneum  is  called  according 
to  its  location  perisalpingitis,  peri- 
oophoritis or  perimetritis.  The  more 
common  affections  of  the  tubes  and 
ovaries  exciting  this  inflammation  of 
the  peritoneum  are  salpingitis,  pyo- 
salpinx,  tuberculosis  and  abscess  of 
the  ovary,  and  hydrosalpinx  is  often 
associated  with  it. 

PSEUDO-PELVEO-PERITONITIS.' 

Pseudo-pelveo-peritonitis  is  usually 
found  in  hysterical  women  who  fur- 
nish many  of  the  symptoms  of,  and 
present  a  history  often  closely  anal- 
ogous to,  true  pelvic  peritonitis. 

Such  cases  have  usually  been  long 
under  the  family  doctor's  charge, 
when  they  are  referred  to  the  spe- 
cialist. Their  history  is  one  of  dys- 
menorrhcea,  extending  over  many 
years,  intense  enough  in  some  in- 
stances to  confine  the  patient  to  bed 
for  two  or  three  days  at  each  period. 
Many  of  these  patients  are  regularly 
addicted  to  opium  or  the  bromides 
and  the  milder  sedatives.  Douches, 
plasters,  blisters  and  topical  applica- 
tions, per  vaginam,  have  usually  en- 
tered largely  into  the  treatment. 

As  a  consequence  of  the  opium 
habit  a  well-marked  cachexia  is  often 
present,  which  may  prove  mislead- 
ing. A  certain  number  of  these 
patients  have  spent  days  or  weeks  in 
bed  on  account  of  pains  in  the  lower 


'  The  prefix  "  pseudo "  is  not  used  in  a  strictly 
scientific  sense.  It  is  employed  as  a  convenient  catch- 
word to  designate  al^ections  which  convey  the  impres- 
sion of  being  what  they  are  not. 


abdomen,  simulating  and  thought  to 
be  peritonitis. 

From  these  symptoms  the  medical 
attendant  often  concludes  that  his 
patient  has  "ovaritis,"  "salpingitis" 
or  "pyosalpinx;"  and  if,  upon  a  super- 
ficial examination  of  the  lower  ab- 
domen, the  patient  complains  upon 
pressure  over  one  or  both  ovarian 
regions,  and  a  digital  examination 
discloses  marked  tenderness  at  the 
vaginal  vault,  sometimes  amounting  to 
"excruciating  pain,"  the  doctor  con- 
siders the  diagnosis  well  established. 

The  irresistible  impression  made 
by  such  a  complex  of  symptoms  as 
these — constant  or  frequently  recur- 
ring pain  in  the  lower  abdomen,  ex- 
treme tenderness,  cachexia,  and  loss 
of  health — is  that  a  serious  pelvic  in- 
flammatory affection  is  present. 

Upon  such  grounds,  therefore,  the 
diagnosis  of  "  inflammation  involving 
the  tube  and  ovary,"  and  often  of 
"pyosalpinx,"  is  erroneously  made. 

The  correct  method  of  making  a 
diagnosis  of  pelvic  inflammatory  dis- 
ease is  the  following : 

TRUE    PELVEO-PERITONITIS. 

All  these  symptoms  just  detailed 
must  be  considered  as  of  subsidiary 
value  in  making  a  diagnosis,  for  it  is 
often  true  that  in  the  most  aggravated 
cases,  in  which  there  is  a  large  ac- 
cumulation of  pus,  dysmenorrhoea 
may  not  be  present,  and  the  patient 
may  be  free  from  pain  for  long 
intervals. 

Fever  is  a  sign  of  value,  but  it  is 
more  frequently  absent  than  present, 
only  being  observed  when  there  is 
absorption  from  the  diseased  area. 
A  collection  of  pus  well  encapsulated, 
as  a  rule,  gives  rise  to  no  fever  what- 
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ever.  Although  in  these  pus  cases 
emaciation  and  cachexia  are  some- 
times extreme,  it  is  possible,  on  the 
other  hand,  for  a  patient  to  have 
a  pelvic  abscess,  and  yet  remain 
in  blooming  health  in  spite  of  the 
abscess. 

Even  when  the  patient  gives  a 
history  of  free  discharge  of  "  pus " 
from  the  vagina,  this  is  not  significant 
unless  it  has  been  carefully  inspected 


examiner  must  demonstrate  evidences 
of  alterations  in  the  si,':c,  consistency 
or  inability  of  ovary  and  tube.  If  the 
cervix  uteri  cannot  be  easily  displaced 
upwards,  but  is  more  or  less  immo- 
bile, and  hard  resisting  surfaces  are 
felt  lateral  to  the  uterus,  the  diag- 
nosis of  pelvic  inflammatory  disease 
may  be  made.     (Fig.  i.) 

Marked  pain  or  wincing  under  the 
examination,  and  an  ill-defined  sense 


Fig.  I. 


Ai. 


Area  of  board-like  induration  indicated  by  heavy  parallel  lines. 


by  the  physician,  for  patients  often 
confuse  muco-purulent  leucorrhoeal 
discharges  with  the  discharge  of  an 
abscess. 

The  essential  points  in  the  diagnosis 
of  pelvic  inflammatory  disease  are  dis- 
covered by  a  direct  examination  of  the 
diseased  organs  by  rect?im,  vagina  and 
lower  abdomen.  In  every  case  the 
lower  bowel  must  be  freely  evacuated 
before  the  examination  is  made.  In 
the  course  of  this  investigation  the 


of  resistance  do  not  justify  a  diag- 
nosis of  any  kind. 

The  inferior  and  posterior  surfaces 
of  resisting  masses  detected  through 
the  vagina  can  be  most  distinctly  felt 
by  the  rectum,  filling  out  an  area  cor- 
responding to  the  base  of  one  or  both 
broad  ligaments. 

A  peculiar  roofed-in,  board-like 
hardness  on  one  or  both  sides  of  the 
vaginal  vaults  often  characterizes  pyo- 
salpinx  and  ovarian  abscess. 
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Where  the  evidences  of  disease  are 
not  so  distinct  as  in  the  cases  just  de- 
tailed, and  by  digital  examination 
through  the  vagina  one  is  not  able  to 
detect  more  than  a  small  mass  of 
doubtful  identity  lateral  to  the  uterus, 
a  bimanual  examination  through  the 
rectum  and  abdomen  will  often  de- 
monstrate this  to  be  an  inflamed 
adherent  mass  attached  to  the  broad 
ligament. 

In  making  examinations  by  the 
rectum,  it  is  necessary,  in  order  to 
palpate  the  pelvic  structures  clearly, 
to  introduce  the  finger  up  beyond  the 
ampulla  or  rectal  pouch,  through  the 
utero-sacral  ligaments  behind  the 
uterus. 

Still  more  exact  than  the  method 
just  described  is  the  bimamtal  cxajit- 
inaiion  binder  ancesthesia} 

Several  hundred  cases  are  ana;sthe- 
tized  in  my  clinic  at  the  Johns  Hop- 
kins Hospital  yearly,  for  the  sole  pur- 
pose of  making  an  exact  diagnosis, 
and  I  cannot  sufficiently  commend 
this  method  for  the  increased  facili- 
ties of  investigation  which  it  affords. 

THE   TRIMANUAL    EXAMINATION. 

Where  the  ovary  or  the  ovary  and 
the  tube  are  bound  down  by  velament- 
ous  or  delicate  bands  of  adhesions, 
there  are  often  no  alterations  in  the 
size  of  these  organs,  and  the  amount 
of  mobility  still  retained  may  be  so 
great  as  to  prove  deceptive  to  the 
ordinary  vaginal  or  rectal  examina- 
tion. 

Underthese  circumstances  the  most 
perfect  method  of  examining  the  pel- 
vic structures  at  our  disposal  must  be 
employed  to  establish  the  diagnosis, 


^  V.  Johns  Hopkins  Hospital  Reports,  Gyncecologi- 
cal  Fasciculus,  No.  ZI. 


and  we  have  recourse  to  the  triman- 
jtal  examination  conducted  at  the  same 
time  by  the  vagina,  rectum  and  abdo- 
niefi,  under  anesthesia.  To  avoid 
giving  the  anjesthetic  twice,  not  infre- 
quently in  my  hospital  practice  the 
minute  examination  is  made  immedi- 
ately before  the  operation.  Several 
times  I  have  returned  patients  from 
the  operating  table  to  the  ward  with 
the  note,  "  structures  sound,  opera- 
tion not  called  for."  It  had  appeared, 
from  the  history  and  the  ordinary 
bimanual  examination  in  these  cases, 
that  there  was  serious  pelvic  disease 
present.  The  efficiency  of  the  tri- 
manual  examination  depends  upon 
the  fact  that  the  nonnal  uterus  can 
be  drawn  down  to  the  vaginal  outlet 
zvitJiout  harm,  and  the  tubes  and 
ovaries  also  becoming  displaced  in 
proportion  to  the  displacement  of  the 
uterus,  are  thus  h'ought  wit/mt  easy 
touch.  To  dispense  with  an  assistant, 
I  have  devised  a  third  hand  for  the 
examiner  in  the  form  of  a  flat  ten- 
aculum, corrugated  on  one  side  to 
prevent  its  slipping  under  the  fingers. 
The  tenaculum  is  introduced  into 
the  vagina  and  hooked  in  the  ante- 
rior lip  of  the  cervix,  which  is  now 
drawn  gently  down  toward  the  outlet. 
(Fig.  2.) 

If  resistance  is  felt  at  any  point,  the 
traction  must  not  be  carried  further 
until  the  cause  of  the  resistance  is 
ascertained.  The  corrugated  handle 
is  now  grasped  between  the  ball 
of  the  thumb  and  the  last  phalanges 
of  the  third  and  fourth  fingers,  and 
the  uterus  is  thus  detained  in  its 
artificial  descensus,  while  the  index 
finger  of  the  same  hand  is  inserted 
into  the  rectum  and  easily  carried 
up  to  the  top  of  the  uterus  and 
laterally  over  the  broad  ligament,  ova- 
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ries  and  tubes.  The  ovaries  are  de- 
tected in  doubtful  cases  by  means  of 
the  utero-ovarian  ligaments,  always 
recognizable  as  prominent  cords  in 
the  broad  ligament  immediately  below 
the  cornua  uteri.  (Fig.  3.)  Upon 
running  the  finger  out  one  of  these 
cords,  1.5  to  2.5  centimetres  (one-half 
to  one  inch),  it  comes  in  contact  with 
an  abrupt  enlargement,  which  is  always 
the  ovary.  If  this  is  large,  ill-defined 
in  outline  and  more  or  less  fixed,  the 

Fig.  2. 


Position  A.— Tenaculum  caught  in  cervix.    Position 
B.— Uterus  drawn  down  into  vagina. 

diagnosis  of  inflammatory  disease 
may  be  made  at  once.  In  order  to 
exclude  inflammatory  conditions,  the 
finger  must  be  passed  around  the 
ovary,  clearly  outlining  its  border 
and  surfaces  as  it  is  lifted  on  the  pal- 
pating finger.  In  this  way  the  most 
delicate  adhesions  will  be  discovered. 

In  conclusion,  let  me  briefly  reca- 
pitulate: 

(i)  The  history  of  the  patient,  asso- 


ciated with  pain  in  the  ovarian  re- 
gions produced  by  deep  abdominal  or 
vaginal  palpation,  cannot /r;-  se  estab- 
lish a  diagnosis  of  pelvic  inflammatory 
disease. 

(2)  An  attempt  to  make  a  diag- 
nosis without  directly  palpating  the 
pelvic  organs  is  at  best  but  more  or 
less  clever  guess-work. 

(3)  The  diagnosis  can  be  made  with 
certainty  when  resisting  masses  are 
felt  choking  the  posterior  half  of  the 

Fig.  3. 


utero-ovarian  ligament  used  as  a  landmark  in 
locating  ovary.  All  surfaces  of  ovary  brought  into 
easy  touch  by  means  of  corrugated  tenaculum. 

pelvis  at   the   sides    and    behind   the 
uterus. 

(4)  It  is  possible  in  this  way  some- 
times to  mistake  a  retroflexed  fundus, 
an  extra-uterine  pregnancy  or  a  my- 
oma, for  inflammatory  disease.  This 
error  on  the  part  of  the  general  prac- 
titioner, however,  is  in  the  right  direc- 
tion, calling  for  a  more  exact  investiga- 
tion or  consultation  with  a  specialist, 
and  is  therefore  not  detrimental  to  the 
patient. 
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(5)  For  a  more  delicate  apprecia- 
tion of  the  exact  condition  of  tiie  pel- 
vic organs,  and  in  many  cases  in  order 
to  malvC  any  diagnosis  at  all,  a  biman- 
ual examination  by  rectum  and  abdo- 
men under  anaesthesia  is  necessary. 


(6)  The  writer's  trimanual  method 
of  examination  by  rectum,  vagina  and 
abdomen,  is  the  most  accurate  of  all, 
serving  to  detect  the  slightest  irregu- 
larities of  the  uterus  and  ovaries,  as 
well  as  the  most  delicate  adhesions. 
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Consulting  Surgeon  of  the  Youngstotvn  City  Hospital. 


In  this  paper  I  will  not  attempt  to 
advance  anything  new  and  original 
upon  the  subject  of  extra-uterine 
pregnancy,  but  will  report  briefly  a 
series  of  cases  that  have  come  under 
my  observation  during  a  period  of 
nineteen  consecutive  months. 

Case  I. — Mrs.  D.,  aged  30  years. 
Married  at  17.  Has  had  two  children 
and  five  miscarriages.  Last  preg- 
nancy, April,  1886.  Has  been  in  poor 
health  seven  years.  First  menstrua- 
tion at  13  years  of  age;  severe  dys- 
menorrhoea,  with  scanty  flow,  lasting 
five  days,  and  appearing  every  three 
weeks  since  last  miscarriage,  which 
occurred  seven  years  ago. 

The  dysmenorrhoea  has  been  more 
severe  since  an  operation  for  the 
repair  of  a  lacerated  cervix  in  1888. 
Last  regular  menstruation  June  14, 
1891.  July  5  menses  reappeared ; 
flow  scanty,  black  in  color,  contain- 
ing shreds  and  lasting  four  weeks. 
July  24,  while  attending  to  her  house- 
hold duties,  she  complained  of  colicky 
pains  in  left  iliac  region,  and  subse- 

•  Read  before  the  American  Association  of  Obstet- 
ricians and  Gynecologists,  at  Detroit,  June  i,  1S93. 


quently  extending  over  the  abdomen. 
Three  days  later  the  pains  were  fol- 
lowed by  chills.  A  physician  was 
called,  who  treated  the  patient  one 
week  without  making  a  vaginal  ex- 
amination or  diagnosis,  or  giving  her 
any  permanent  relief. 

At  3  A.M.,  August  2,  1891,  I  was 
called  to  see  the  patient,  and  learned 
that  she  had  been  suffering  severe 
pain  in  the  abdomen  for  some  eight 
or  ten  days ;  that  menstruation  had 
continued  for  about  four  weeks,  the 
flow  being  scanty,  black  and  shreddy; 
there  had  been  no  cessation  of  men- 
ses and  no  history  of  pregnancy.  At 
the  time  of  my  visit  she  was  having 
severe  paroxysms  of  pain  in  left  iliac 
region,  with  frequent  severe  chills. 
Pulse  90,  temperature  ioo°.  Vaginal 
examination  revealed  a  large,  very 
painful,  pulsating  mass  in  the  left 
pelvis.  Right  tubal  and  ovarian  en- 
largement, with  adhesions. 

I  promptly  made  a  diagnosis  of 
extra-uterine  pregnancy  with  rupture 
of  the  tube,  and  advised  abdominal 
section.  Operation  refused.  Gave 
morph.  sulph.,  ){  grain,  hypodermat- 
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Plate  II,  Fig.  2. 


EXTRA-UTERINE   PREGNANCY 


191 


ically,  for  the  relief  of  pain.  11  a.m., 
pulse  100,  temperature  100°,  pains 
and  chills  more  frequent  and  severe  ; 
some  tympanites  and  considerable 
tenderness  in  left  iliac  region.  An 
operation  was  again  urged,  but  con- 
sent was  not  obtained. 

6  P.M.  Symptoms  very  much  ag- 
gravated, pulse  no,  temperature 
ioof°.  Patient  much  weaker.  She 
was  now  ready  to  follow  suggestions 
made  at  previous  visits,  and  was  at 
once  sent  to  the  city  hospital  and 
prepared  for  an  early  operation. 

On  August  3,  at  9  a.m.,  assisted  by 
Drs.  A.  M.  Clark  and  W.  H.  Beuch- 
ner,  and  in  the  presence  of  the  hos- 
pital staff,  I  opened  the  abdomen  and 
found  the  cavity  filled  with  loose  and 
clotted  blood.  The  left  tube  and 
ovary  were  bound  down  by  adhesions, 
and  were  quickly  shelled  out,  ligated 
and  cut  away.  The  tube  was  found 
to  be  ruptured  and  contained  pla- 
cental tissue.  No  foetus  was  dis- 
covered. The  right  tube  and  ovary 
being  diseased  were  also  removed. 
After  thoroughly  irrigating  the  ab- 
dominal cavity  with  distilled  water,  a 
glass  drainage  tube  was  placed  in 
position  and  the  incision  closed  with 
silkworm-gut.  With  the  exception  of 
a  severe  diarrhoea,  lasting  from  the 
sixth  to  the  tenth  day,  my  patient 
made  an  uninterrupted  recovery,  and 
left  hospital  August  31,  four  weeks 
after  operation. 

Case  II.— Mrs.  J.  R.  T.,  aged  31 
years,  a  large  fleshy  woman  weighing 
190  pounds,  has  had  five  children  and 
two  miscarriages.  Youngest  child 
eighteen  months  old.  Age  at  first 
menstruation  13;  flow  always  regular 
and  painless  until  March  25,  1892,  the 
first  menstrual  period  since  birth  of 
last  child.  At  this  time  the  flow  was 
very  free  ami  dysmenorrhoea  severe. 


April  22,  the  flow  was  not  so  free, 
but  dysmenorrhoea  still  severe.  April 
29,  one  week  later,  the  flow  reap- 
peared, but  the  discharge  was  scanty, 
black  in  color  and  contained  numerous 
shreds. 

May  17,  while  at  the  stove  prepar- 
ing dinner,  she  was  seized  with  colicky 
pains  in  the  left  iliac  region,  radiating 
over  the  entire  abdomen,  accompanied 
by  considerable  nausea  and  a  slight 
feeling  of  faintness.  She  was  assisted 
to  bed  and  a  physician  sent  for,  who 
gave  her  temporary  relief.  She  was 
soon  able  to  be  out  of  bed,  but  unable 
to  attend  to  her  usual  household 
duties. 

From  April  29  to  June  16  the  dis- 
charge from  the  vagina  continued. 
The  nausea  and  colicky  pains  were 
so  frequent  and  severe  that  she  was 
obliged  to  spend  the  greater  part  of 
the  time  in  bed.  While  on  her  feet, 
she  would  complain  of  severe  back- 
ache and  a  feeling  of  weight  in  the 
left  side  as  though  something  ought 
to  come  away.  I  was  asked  to  see 
the  patient  in  consultation  with  Dr. 
J.  B.  Kotheimer,  June  15,  1892. 

The  patient  was  in  bed  with  limbs 
flexed,  and  complained  of  considerable 
pain  over  the  entire  abdomen,  but 
more  especially  in  left  iliac  region. 
Examination  per  vaginam  revealed  a 
large  boggy  mass  in  the  region  of  the 
left  tube  and  ovary.  Uterus  crowded 
to  the  right,  but  not  enlarged.  A 
diagnosis  of  extra-uterine  pregnancy 
was  made  and  immediate  operation 
advised.  She  consented  at  once,  and 
was  removed  to  the  city  hospital  June 
16.  At  2  P.M.,  June  17,  assisted  by 
Dr.  Joseph  Price,  I  removed  the  left 
tube  and  ovary.  The  tube,  which 
was  very  much  enlarged,  was  rup- 
tured during  the  removal,  and  con- 
tained blood-clots  and  placental   tis- 
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sue.  No  foetus  was  found.  The  right 
tube  and  ovary  being  diseased  were 
also  removed.  The  adhesions  of  both 
tubes  and  ovaries  were  quite  dense. 
There  was  a  very  small  amount  of 
clotted  blood  in  the  abdominal  cavity. 
The  cavity  was  thoroughly  irrigated 
and  drained  and  the  incision  closed 
with  silkworm-gut.  She  made  an 
uninterrupted  recovery  and  left  the 
hospital  in  five  weeks.  May  5,  1893, 
the  patient  has  steadily  improved  in 
health  and  now  weighs  234  pounds. 

Case  III.  — Mrs.  D.  E.,  aged  28 
years  ;  married  three  years ;  one  child, 
16  months  old  and  still  nursing ;  no 
miscarriage  ;  age  at  first  menstruation 
13  years;  always  regular,  but  very 
painful.  Menses  reappeared  one 
month  after  confinement,  recurring 
every  twenty-eight  days  and  no  dys- 
menorrhoea.  Last  regular  flow  No- 
vember 7,  1892.  Menses  expected 
December  5,  but  did  not  occur  until 
the  8th.  The  discharge  was  scanty, 
very  dark  and  shreddy,  and  continued 
five  days.  December  13,  during  a 
shopping  expedition,  she  commenced 
flooding,  which  continued  until  the 
i6th,  when  all  discharge  ceased. 

On  December  24,  at  i  p.m.,  while 
sweeping,  she  was  suddenly  seized 
with  severe  pain  in  the  right  iliac 
region,  extending  over  the  entire  ab- 
domen and  accompanied  by  severe 
vomiting.  She  ran  to  a  neighboring 
house  for  help,  and  upon  her  return 
fainted.  I  first  saw  her  at  2  p.m.  The 
pain  was  severe  and  extended  over 
the  whole  pelvic  region.  She  was 
very  restless,  with  continued  nausea 
and  vomiting,  face  flushed,  pulse  67, 
temperature  sub-normal.  Examina- 
tion externally.  Exquisite  tenderness 
in  the  region  of  the  right  ovary,  the 
slightest  pressure  producing  violent 


vomiting.  Per  vaginam,  the  organs 
were  apparently  in  a  normal  condi- 
tion. At  this  time  it  was  impossible 
to  obtain  any  previous  history  from 
the  patient.  I  gave,  hypodermatically, 
morph.  sulph.,  gr.  }{,  and  ordered 
drachm  doses  of  Kochelle  salts  every 
hour  until  bowels  moved.  At  3  p.m., 
while  being  removed  to  her  sleeping 
room  downstairs,  she  fainted  twice. 

8  p.m.  Almost  pulseless  ;  face  and 
lips  bloodless  ;  sighing  respiration  ; 
cold,  clammy  perspiration  over  the 
entire  body,  and  presenting  all  the 
symptoms  of  complete  shock  due  to 
an  internal  hasmorrhage.  She  had 
rejected  the  Rochelle,  and  was  still 
suffering  severe  pain ;  examination 
per  vaginam  now  revealed  a  tender, 
boggy  mass  in  the  right  ovarian  re- 
gion ;  I  gave,  hypodermatically,  strych- 
nine sulph.,  gr.  -jij-,  and  applied  exter- 
nal heat ;  a  diagnosis  of  ruptured  tubal 
pregnancy  was  made,  but  in  her  pres- 
ent condition  I  did  not  think  an  oper- 
ation advisable.  At  10  p.m.,  patient 
reacting  nicely,  under  half-hour  doses 
of  strychnia,  gr.  -^j.  Dr.  J.  J.  Thomas 
at  this  time  saw  her  in  consultation, 
and  confirmed  my  diagnosis.  I  se- 
cured a  trained  nurse,  and  ordered 
hypodermics  of  strychnine,  and  ergot- 
ine  every  hour  during  the  night  ;  at 
midnight  reaction  was  still  going  on 
nicely. 

9  a.m.,  December  25.  Reaction 
complete;  pulse,  120,  and  quite  strong; 
temperature,  100° ;  color  more  nat- 
ural; and  suffering  no  pain,  while  lying 
on  one  position  upon  her  right  side  ; 
an  operation  was  now  suggested  and 
urged,  but  the  family  would  not  con- 
sent, on  account  of  her  weak  condi- 
tion ;  I  advised  the  nurse  to  quietly 
prepare  for  a  section,  and  I  would 
return  at  5  p.m. 
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6  P.M.  I  asked  Dr.  A.  M.  Clark  to 
see  her  in  consultation  ;  peritonitis 
was  now  rapidly  developing;  abdomen 
tympanitic;  pulse,  134;  temperature, 
ioif° ;  features  pinched,  and  expres- 
sion anxious.  A  section  was  again 
urged,  and  after  some  hesitation  the 
family  consented. 

At  8  P.M.,  thirty-one  hours  after  the 
first  rupture,  assisted  by  Drs.  A.  M. 
Clark,  Booth,  Welsh  and  Montgomery, 
I  opened  the  abdominal  cavity,  which 
was  found  to  contain  about  three 
pints  of  loose  and  clotted  blood  ;  rap- 
idly brought  to  view,  ligated  and  cut 
away  the  right  tube  and  ovary ;  the 
left  tube  and  ovary  being  healthy 
were  not  removed  ;  I  then  thoroughly 
irrigated  the  cavity  (using  twelve  gal- 
lons of  distilled  water),  inserted  a 
drainage  tube,  closed  the  incision  with 
silkworm-gut,  and  put  my  patient  to 
bed;  pulse,  130;  very  weak;  the 
shock  following  the  operation  was 
well  marked,  but  she  reacted  nicely 
during  the  first  twelve  hours,  made  a 
good  recovery,  and  was  discharged 
four  weeks  after  operation.  The 
specimen  was  sent  to  J.  Whitridge 
Williams,  M.D.,  for  examination.  The 
following  is  the  report : 

Specimen  from  Dr.  Peck,  consisting 
of  the  right  tube  and  ovary ;  the  tube 
being  the  seat  of  a  very  early  stage 
of  extra-uterine  pregnancy ;  the  tube 
is  6  centimetres  long  and  4  and  6  mil- 
limetres at  its  thinnest  and  thickest 
parts ;  the  fimbriated  extremity  is 
free,  and  there  are  no  adhesions  on 
the  extremity  of  the  tube ;  the  lateral 
half  of  the  tube  presents  three  twists ; 
near  the  lateral  end  is  a  small  hydatid, 
5  millimetres  in  diameter;  the  uter- 
ine end  of  the  tube,  for  a  distance  of 
several  millimetres,  appears  perfectly 


normal ;  then  it  suddenly  expands  into 
an  oval  mass,  2  centimetres  in  length, 
and  1.5  centimetres  in  diameter;  the 
most  prominent  portions  of  this  mass 
present  a  reddish  appearance  ;  on  its 
posterior  surface,  just  about  its  mid- 
dle, is  a  vertical  split,  8  by  3  millime- 
tres, through  which  protrudes  what 
appears  to  be  a  blood  clot ;  this  rep- 
resents the  point  of  rupture  of  the 
tubal  pregnancy. 

The  ovary  measures  3,  1.5,  1.5  cen- 
timetres in  its  various  diameters  ;  its 
surface  is  smooth,  and  presents  no 
adhesions  ;  on  section  no  trace  of  a 
corpus  luteum  is  seen  ;  near  the  sur- 
face are  a  considerable  number  of 
small  follicles,  while  its  central  por- 
tion is  quite  dense. 

Microscopic  examination  :  On  cut- 
ting serial  sections  of  the  portion  of 
tube  involved  by  the  pregnancy,  it  is 
found  that  its  lumen  presents  most 
interesting  conditions,  which  may  be 
roughly  outlined  as  follows  : 

The  uterine  end  is  perfectly  intact 
for  a  short  distance,  then  it  gradually 
becomes  filled  with  canalized  fibrin, 
so  that  at  one  point  the  lumen  is  all 
but  obliterated  ;  then  the  lumen  in- 
creases somewhat  in  size,  and  is  mark- 
edly flattened  out,  and  the  pregnancy 
at  first  appears  to  be  connected  with 
only  one  side  of  it ;  the  lumen  maybe 
traced  from  its  uterine  end  to  the 
point  of  rupture  of  the  sac,  when  all 
trace  of  it  is  lost ;  it  appears  at  the 
lateral  side  of  the  rupture,  and  from 
thence  on,  it  may  be  traced  to  the 
fimbriated  extremity. 

At  first,  in  the  neighborhood  of  the 
point  of  rupture,  it  appears  as  a  nar- 
row slit  with  the  pregnancy  connected 
with  only  one  side  of  it ;  then  further 
on   toward  the   fimbriated  extremity 
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one  finds  two  lumina  on  section,  and 
soon  a  third  appears ;  on  following 
them  up,  the  third  lumen  is  the  first 
to  disappear,  and  then  the  second,  so 
that  at  last  there  is  only  one  lumen 
left.  This  can  be  readily  explained, 
going  from  the  fimbriated  extremity 
toward  the  uterus,  by  supposing  that 
the  lumen  bifurcates  at  one  point, 
thus  forming  two  lumina  ;  and  that  at 
another  point  the  second  lumen  also 
bifurcates,  thus  making  three  lumina 
in  all ;  then  one  lumen  ends  blindly 
(see  drawing)  at  («)  as  a  mere  cul  de 
sac,  and  the  other  two  lumina  {b  and 
c)  coalesce  once  more,  and  form  a  sin- 
gle lumen  {d).  This  is  readily  seen 
on  going  over  the  serial  sections.  As 
well  as  we  can  make  out,  the  preg- 


other  ovary,  and  that  we  have  to  do 
with  a  case  of  internal  migration  of 
the  ovum. 

A  point  of  great  interest  is  the 
branching  of  the  lumen,  and  espe- 
cially the  blind  ending  of  one  of  the 
branches.  We  are  unable  to  say  why 
the  ovum  should  have  been  arrested 
as  it  was  ;  but  it  is  perfectly  evident 
that  a  tubal  pregnancy  would  have 
inevitably  occurred  had  a  fertilized 
ovum  been  driven  into  the  blind  end 
or  cul  de  sac  a. 

■  Case  IV.— Mrs.  W.  P.,  aged  30 
years  ;  twice  married  ;  first  time  at  17, 
second  at  25  ;  one  child  at  18  years  ; 
no  miscarriages  ;  age  at  first  menstru- 
ation 13  years  ;  always  regular,  and 
flow    painless ;    has    always    enjoyed 


nancy  originated  in  the  lumen  c,  and 
continued  into  d,  and  was  not  con- 
nected at  all  with  either  a  or  b. 

At  no  part  of  the  tube  was  any 
trace  of  the  foetus  seen,  but  there 
was  a  very  marked  formation  of  pla- 
cental tissue,  so  that  the  process  may 
be  designated  objectively  as  a  tubal 
mole.  The  specimen  clearly  shows 
that  the  decidual  cells  are  derived 
from  the  fixed  cells  of  the  tube,  and 
also  shows  beautifully,  in  several  in- 
stances, the  development  of  giant 
cells  from  the  endothelium  of  the 
blood-vessels. 

The  ovary  is  perfectly  normal,  and 
shows  absolutely  no  sign  of  a  corpus 
luteum,  so  that  we  are  obliged  to  con- 
clude that  the  ovum  came  from  the 


good  health  ;  last  regular  menstrual 
flow  December  i,  1S92.  January  21, 
1893,  while  lifting  a  tub  containing 
water,  she  was  seized  with  severe  pain 
in  the  right  iliac  region,  extending 
over  the  lower  portion  of  the  abdo- 
men ;  her  physician.  Dr.  M.  S.  Clark, 
was  called  at  5  p.m.  ;  he  found  her  suf- 
fering severe  pain,  with  an  anxious 
expression  of  countenance,  and  a 
weak,  thready  pulse  of  120  ;  temper- 
ature, 101°  ;  during  the  past  three 
weeks  she  had  complained  at  times  of 
colicky  pains  in  the  right  ovarian 
region ;  nausea  was  persistent,  and 
her  breasts  were  enlarged  and  sensi- 
tive ;  hot  applications  were  ordered, 
and  anodynes  given. 

7  P.M.     Pain  not  so  severe,  slight 
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vaginal  discharge  of  black,  stringy 
blood  ;  abdomen  tympanitic  and  ex- 
tremely sensitive ;  examination  per 
vaginam  ;  uterus  enlarged,  os  closed, 
cervix  soft,  and  a  mass  in  the  right 
broad  ligament;  the  doctor  suspected 
a  ruptured  extra-uterine  pregnancy, 
and  so  informed  the  husband,  adding 
that,  if  such  was  the  case,  an  opera- 
tion would  be  necessary;  at  midnight 
the  severe  pain  had  gradually  sub- 
sided ;  pulse  full  and  strong. 

January  22.  Pulse,  100;  temper- 
ature, 99° ;  has  had  frequent  evacu- 
ation of  the  bowels  ;  abdominal  ten- 
derness very  much  diminished,  except 
in  the  left  iliac  region,  which  still 
continued  full  and  tender ;  vaginal 
discharge  has  ceased. 

January  23.  Bowels  continued  to 
move  freely  ;  fullness  in  left  iliac  re- 
gion entirely  disappeared  ;  sat  up  the 
greater  part  of  the  day ;  an  effort  to 
stand  or  walk  causes  pain  in  the  right 
ovarian  region. 

January  28.  Has  been  feeling  much 
better,  and  doing  light  housework, 
contrary  to  all  advice. 

January  29.  Physician  sent  for  in 
great  haste  ;  stomach  rejects  every- 
thing ;  abdomen  tympanitic;  pains 
severe ;  at  times  quite  regular,  and 
accompanied  by  a  slight  vaginal  dis- 
charge of  black,  stringy  blood ;  an 
operation  was  now  advised,  but  re- 
fused. 

January  30.  In  addition  to  other 
symptoms  complains  of  pains  in 
shoulders,  arms  and  limbs.  Some 
difficulty  in  breathing,  due  to  pain  in 
intercostal  muscles.  Urine  heavily 
loaded  with  urates.  Gave  salol,  anti- 
kamnia  and  quinine,  aa  grs.  2,  every 
four  hours. 

February  4.  Has  been  up  and 
about  the  house;  while  walking  the 
body  is  inclined  to  the  right  side;  in 


the  recumbent  position  the  limbs  are 
always  flexed. 

February  S,  i  p.m.  All  previous 
symptoms  very  much  aggravated,  and 
vomiting  freely.  Gave  morph.  sulph., 
gr.  J<(,  hypodermatically.  At  5  p.m. 
I  was  asked  to  see  her  in  consultation 
with  Dr.  Clark.  She  was  suffering 
intense  pain,  extending  over  the  en- 
tire abdomen;  abdomen  very  much 
distended  and  tender  to  touch  ;  feat- 
ures pinched  ;  expression  anxious  ; 
great  difficulty  in  breathing;  hands 
and  limbs  cold  and  clammy ;  face  and 
lips  bloodless  ;  pulse  128,  and  very 
weak;  temperature  102°, and  present- 
ing all  the  symptoms  of  an  internal 
haemorrhage.  Examination  per  vagi- 
nam. A  large,  sensitive,  pulsating 
mass  in  the  right  broad  ligament ; 
uterus  enlarged  and  crowded  to  the 
left,  and  a  slight,  black,  bloody,  vagi- 
nal discharge.  The  doctor's  diagnosis 
of  a  ruptured  extra-uterine  pregnancy 
was  confirmed.  An  immediate  section 
was  advised,  and  strongly  urged,  but 
the  patient  flatly  refused,  saying  she 
would  die  before  she  would  ever  con- 
sent to  an  operation.  I  informed  her 
that  there  would  be  a  time,  very  soon, 
when  she  would  ask  for  an  operation, 
when,  possibly,  it  would  be  too  late. 

February  12.  There  has  been  a 
gradual  improvement  in  the  symp- 
toms, although  the  pulse  and  tempera- 
ture have  remained  abnormally  high. 

February  14.  Still  improving  and 
sitting  up. 

February  17.  About  the  house, 
upstairs  and  down,  and  out  in  front 
yard. 

February  18.  Considerable  bearing- 
down  pain  ;  quite  regular  and  resem- 
bling labor  pains;  slight  vaginal  dis- 
charge. 

February  19.  Same  as  the  day 
before.     Abdomen   more   tympanitic 
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and  tender ;  mass  much  larger  and 
more  sensitive. 

February  20.  No  change  except 
discharge  from  vagina  increased. 

February  21,  9  a.m.  Patient  says 
she  is  better.  Examination  does  not 
confirm  her  statement.  Tympanites 
increased,  and  she  cannot  tolerate 
even  the  slightest  percussion  of  ab- 
domen;  pulse  120,  temperature  102°. 
The  doctor  urgently  requested  that  I 
should  be  called,  to  which  the  patient 
would  not  consent. 

5  p.  It.     Rapidly  growing  worse. 

7  P.M.  The  husband  telephoned 
me  his  wife  was  dying,  and  asked  me 
to  see  her  with  Dr.  Clark. 

At  7. 30  P.M.,  my  second  visit,  she  pre- 
sented all  the  characteristic  symptoms 
of  collapse  due  to  internal  haemor- 
rhage; respiration  sighing;  the  entire 
surface  of  the  body  bathed  in  a  cold, 
clammy  perspiration  ;  pulse  134,  weak 
and  thready,  etc.  We  at  once  gave 
her  hypodermics  of  strychnia,  digi- 
talis and  ergotine,  and  advised  an  im- 
mediate operation  as  the  only  chance 
to  save  her  life.  With  death  rapidly 
approaching,  she  consented.  She  was 
at  once  removed  to  the  city  hospital 
(one  block  from  her  residence),  and 
preparations  made  for  an  operation. 

At  9  P.M.  In  almost  a  complete 
collapse  ;  pulse  150,  and  scarcely  per- 
ceptible, ether  was  administered,  and 
assisted  by  Drs.  Clark  and  Zimmer- 
man, and  in  the  presence  of  Drs.  A. 
M.  Clark,  Booth,  Welsh  and  Mont- 
gomery, I  opened  the  abdomen  and 
rapidly  shelled  out,  ligated  and  cut 
away  the  adherent  right  tube  and 
ovary.  The  left  tube  and  ovary  being 
diseased  were  quickly  removed.  The 
abdominal  cavity  contained  about  a 
quart  of  fluid  and  clotted  blood,  and 
was  removed  by  a  thorough  irrigation 
with    hot    distilled    water.      A    two 


months'  foetus  was  washed  out  during 
the  irrigation.  There  still  being  con- 
siderable haemorrhage  from  the  adhe- 
sions, I  packed  the  right  pelvis  with 
iodoform  gauze  and  closed  the  inci- 
sion with  silkworm-gut. 

9.30  P.M.  Operation  completed  and 
patient  in  bed  ;  pulse  160,  very  weak 
and  thready;  external  heat  applied 
and  stimulants  freely  given  hypoder- 
matically  and  by  enema. 

February  22,  9  a.m.  Pulse  160; 
temperature  ioi|°  ;  at  times  no  pulse 
can  be  discovered.  Strychnia,  -^ij, 
and  nitroglycerine,  fis'  have  been 
given  hypodermatically  every  hour 
since  7.30  p.m. 

3  P.M.  Sinking  spell,  gave  10  drops 
tincture  digitalis  hypodermatically 
every  hour,  injected  saline  solution  in 
the  cellular  tissue  of  thigh  and  con- 
tinued previous  treatment. 

February  23,  9  a.m.  Reacting 
nicely,  circulation  stronger;  pulse  130; 
temperature  ioo|°.  Removed  gauze 
packing.  There  being  considerable 
oozing  of  bright  red  blood,  a  drainage 
tube  was  inserted  and  cleaned  every 
twenty  minutes. 

8  P.M.  Pulse  120,  temperature 
100°,  patient  doing  nicely. 

February  24,  9  a.m.  Pulse  108, 
temperature  100°.  Removed  drainage 
tube.  Bowels  freely  moved  by  enema  of 
a  saturated  solution  of  Rochelle  salts. 

March  i.  Temperature  has  ranged 
from  99°  to  100°,  pulse  from  95  to 
105,  improving  rapidly. 

March  12.  My  patient  made  a  good 
recovery  and  left  the  hospital  March 
29,  five  weeks  after  the  operation. 

On  account  of  the  gauze  packing, 
the  lower  angle  of  the  incision  healed 
by  granulation.  During  the  operation, 
and  for  thirty-six  hours  after,  hypoder- 
mics of  strychnia,  gr.  o-j,  and  nitroglyc- 
erine, gr.  yi^,  were  given  every  hour. 
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The  photographs  are  a  splendid 
illustration  of  the  sac  and  foetus. 

Case  V.— Mrs.  G.  W.,  aged  32 
years.  General  health  good.  Four- 
teen years  married.  Two  children. 
No  miscarriage  ;  last  pregnancy,  1882. 
Age  at  first  menstruation,  12  years. 
Menses  always  regular  and  free  from 
pain.  I  would  also  add  that  she  was 
reared  in  luxury,  and,  perhaps,  in  this 
way  differed  from  my  other  cases. 
Last  regular  menstrual  flow,  January 
15,  1892;  very  slight  show  Febru- 
ary 20. 

February  20.  Symptoms  of  preg- 
nancy now  developed.  During  the 
morning  of  March  2  she  was  appa- 
rently in  good  health.  At  5  p.m., 
upon  arising  from  her  bed  she  was 
suddenly  seized  with  severe  colicky 
pains  in  the  left  iliac  region,  accom- 
panied by  more  or  less  nausea.  6  p.m. 
While  serving  dinner  she  fainted. 
She  was  assisted  to  her  bed,  and  a 
physician  sent  for.  Upon  his  arrival, 
at  7.30,  she  informed  him  that  she 
had  had  frequent  attacks  of  a  similar 
nature  ;  that  it  was  simply  neuralgia 
of  the  bowels,  and  that  she  would  be 
better  in  the  morning.  Her  state- 
ment was  corroborated  by  her  hus- 
band. Hot  applications  were  ordered, 
and  anodynes  given.  11  p.m.  The 
physician's  second  visit ;  pains  not 
relieved.  5.30  a.m.  The  patient  grow- 
ing rapidly  worse,  the  physician  was 
again  summoned.  A  ruptured  tubal 
pregnancy  was  now  suspected,  and  I 
was  asked  to  see  her  in  consultation. 

March  3,  7  a.m.  I  found  Mrs.  W. 
in  bed,  with  both  knees  flexed,  and 
suffering  severe  pain  over  the  entire 
abdomen,  especially  severe  in  the  left 
iliac  region.  Abdomen  tympanitic, 
and  very  tender  to  touch.  Pulse  128, 
very  weak  and  thready  ;  temperature, 
100'' ;  face  and  lips  bloodless  ;  features 


pinched  ;  expression  anxious  ;  sighing 
respiration  ;  surface  of  the  body  cold 
and  clammy,  and  presenting  all  the 
symptoms  of  collapse  due  to  internal 
haemorrhage. 

Vaginal  examination  revealed  an 
extremely  tender,  boggy  mass  in  re- 
gion of  the  left  ovary  and  tube,  so 
tender  that  a  thorough  examination 
could  not  be  made.  A  diagnosis  of 
ruptured  tubal  pregnancy  was  made, 
and  its  immediate  removal  advised. 
Upon  being  informed  of  our  opinion, 
she  requested  her  husband  to  send 
for  Drs.  Gushing  and  Allen,  of  Cleve- 
land (the  former  having  been  her 
family  physician).  Gave  strychnine, 
digitalis  and  ergotine  every  half-hour 
hypodermatically. 

7.4s  a.m.  Upon  being  informed 
that  she  could  not  survive  until  her 
physicians  arrived,  she  requested  us 
to  operate  as  soon  as  possible. 

9  a.m.  Sixteen  hours  after  the  first 
rupture,  with  the  abdomen  much 
more  distended,  pulse  140,  and  the 
patient  in  collapse,  assisted  by  Drs. 
Zimmerman,  Welsh  and  Booth,  I  cut 
down  and  rapidly  ligated  and  cut 
away  the  ruptured  left  tube  and  ovary 
(see  photograph  of  specimen).  The 
abdominal  cavity  contained  from  two 
and  one-half  to  three  quarts  of  loose 
and  clotted  blood.  The  cavity  was 
thoroughly  irrigated,  a  drainage  tube 
placed  in  position  and  the  incision 
closed  with  silkworm-gut. 

Notwithstanding  the  frequent  use 
of  large  doses  of  strychnia,  digitalis 
and  whiskey,  together  with  saline 
solution  (hypodermatically)  during 
the  operation,  my  patient  died  on  the 
table.  Ether  was  badly  taken,  and  I 
realized  the  gravity  of  the  case  before 
the  operation,  but  felt  that  it  was  my 
duty  to  give  her  the  slight  but  only 
chance  offered  by  abdominal  section. 
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There  are  problems  in  gynaecology 
not  yet  fully  solved,  on  which  I  pur- 
pose in  this  paper  to  give  my  own 
individual  opinion — an  opinion  that  I 
do  not  claim  to  be  infallible,  but 
which  is  based  upon  a  large  experi- 
ence. 

One  question  not  yet  satisfactorily 
answered  is  this :  What  effect  upon 
a  woman  has  the  removal  of  her  ova- 
ries .''  Unquestionably  there  usually 
follow  the  annoyances  of  the  change 
of  life.  These,  in  my  experience,  are 
long  spun  out,  because,  when  men- 
struation has  been  abruptly  and  arti- 
ficially stopped,  the  change  of  life, 
especially  in  young  women,  takes 
more  time  to  become  fully  established 
than  when  the  menopause  has  been 
naturally  induced.  Consequently, 
years  may  elapse  before  the  victim 
of  the  operation  escapes  from  the 
perspirations,  the  flashes  of  heat,  the 
skin-tinglings,  the  numbness  of  the 
extremities,  the  nerve-storms,  and  all 
other  vaso-motor  disturbances,  the 
name  of  which  is  legion.  My  experi- 
ence, therefore,  coincides  with  that 
of  Hegar,  who  says  that  "the  arti- 
ficial menopause  induced  by  the  oper- 
ation is  often  attended  with  more 
serious  complications  than  those 
which  are  not  rarely  observed  in  the 
natural  change  of  life."^ 


^  Read  beiore  the  Obstetrical  Society  of  Philadel- 
phia, December  7,  1S93. 

-  British  Medical  Journal,  December,  1S86,  p.  1280. 


Then,  again,  the  unwelcome  fact 
cannot  be  shirked,  that  mental  dis- 
turbances may  be  traced  directly  to 
the  removal  of  the  ovaries  as  a  cause. 
These  are  manifested  by  an  averseness 
to  going  into  society,  by  brooding,  by 
low  spirits,  by  melancholy  and  even 
by  insanity.  Every  ovariotomist  has 
met  with  such  painful  episodes  in  his 
practice.  Glavaecke,  who  has  made 
a  study  of  this  subject,  goes  so  far  as 
to  declare  that  "in  almost  all  cases 
the  mind  becomes  more  or  less 
affected,  and  not  infrequently  melan- 
cholia results."'  Keith  has  stated 
that  10  per  cent,  of  his  patients  who 
recover  from  hysterectomy  subse- 
quently suffer  from  melancholia  or 
from  other  forms  of  mental  disease." 
Yet  this  result  must  come,  not  so 
much  from  the  extirpation  of  the 
womb,  which  is  merely  a  muscular 
bag,  as  from  the  associated  ablation 
of  the  ovaries,  of  which  the  womb, 
physiologically,  is  only  the  append- 
age. 

Whether  this  deplorable  event  is 
due  directly  to  the  nerve-shock  of 
the  operation  itself,  together  with  its 
emotional  environment ;  whether  to 
the  abrupt  arrest  of  an  habitual  flow, 
or  whether  to  the  absolute  need  of 
the  ovaries  for  mental  equilibration, 
is  yet  an  open  question.     We  know. 


'  New  York  Medical  Journal,  July  20,  p.  73. 
2  Ibid.,  p.  73. 
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however,  that  sexuality  is  a  potent 
factor  in  woman  as  well  as  in  man, 
and  that  even  certain  sexual  func- 
tions— such  as  coition,  menstruation, 
gestation,  parturition  and  lactation — 
of  themselves  tend  not  infrequently 
to  disturb  the  mental  poise.  I  am 
disposed,  however,  in  a  measure  to 
attribute  the  attacks  of  insanity  in 
those  women  who  have  lost  their 
ovaries,  to  their  brooding  over  the 
thought  that  they  are  unsexed ;  and 
if  brooding  and  dejection  may  be 
deemed  in  themselves  mental  aberra- 
tions, Glavaecke's  sweeping  state- 
ment is  not  an  extravagant  one. 

But,  after  all,  the  burning  question 
is :  Does  the  removal  of  the  uterine 
appendages  affect  the  sexual  sense  of 
the  woman,  or  in  any  way  unsex  her.^ 
Here  we  have  an  embarrassing  di- 
versity of  opinion.  Some  operators 
contend  that  in  these  respects  castra- 
tion does  not  affect  her  at  all ;  others 
that  it  does  so,  and  often  very  de- 
cidedly. The  truth  in  such  cases 
usually  lies  in  the  mean,  as  I  shall  try 
to  show. 

In  my  "Lessons  in  Gynaecology" 
and  in  my  early  teachings  I  main- 
tained that  the  removal  after  puberty 
of  the  ovaries  and  the  tubes  does  not 
unsex  the  woman — at  least  not  to  a 
greater  extent  than  castration  after 
puberty  unsexes  the  man.  In  the 
one  the  ability  to  inseminate  is  lost ; 
in  the  other  the  capability  of  being 
inseminated  ;  but  in  both  the  sexual 
feelings  remain  pretty  much  the 
same.  Males  who  have  lost  their 
testes  after  the  age  of  puberty  are 
said  to  retain  the  power  of  erection, 
and  even  of  ejaculation,  the  fluid 
being,  of  course,  merely  a  lubricating 
one.  The  amorous  proclivities  of  the 
younger   steers    are   the   scandal   of 


our  highways.  Alive  to  these  facts, 
Oriental  jealousy  demands  in  a 
eunuch  the  complete  ablation  of  the 
genital  organs.  Not  only  are  the 
testes,  therefore,  removed,  but  also 
the  scrotum  and  the  penis  flush  with 
the  pubes.'  Hence,  to  avoid  the  soil- 
ing of  his  clothes,  every  eunuch 
carries  in  his  pocket  a  short  silver 
tube,  which  he  inserts  merely  in  the 
pubic  meatus  whenever  he  passes  his 
water.  I  contended,  further,  that, 
apart  from  cessation  of  menstruation 
and  from  inevitable  sterility,  the 
woman  after  castration  remains  un- 
changed, having  the  same  natural 
instincts  and  affections ;  that  the 
sexual  organs  continue  excitable,  and 
that  she  is  just  as  womanly  and  as 
womanish  as  ever.  I  held  that  the 
seat  of  sexuality  in  woman  had  long 
been  sought  for,  but  in  vain.  The 
clitoris  had  been  amputated,  the 
nymphae  had  been  excised  and  the 
ovaries  and  tubes  extirpated  ;  yet  the 
sexual  desire  had  survived  these 
mutilations.  The  seat  had  not  been 
found,  because  sexuality  is  not  a 
member  or  an  organ,  but  a  sense — a 
sense  dependent  on  the  sexual  ap- 
paratus, not  for  its  being,  but  merely 
for  its  fruition.  My  inference  was 
that  the  physical  and  psychical  influ- 
ence of  the  ovaries  upon  woman  had 
been  greatly  overrated.  In  the  pop- 
ular mind  a  woman  without  ovaries 
is  not  a  woman.  Even  Virchow  con- 
tends that  "  on  these  two  organs  (the 
ovaries)  depend  all  the  specific  pro- 
perties of  her  body  and  her  mind,  all 
her  nutrition  and  her  nervous  sensi- 


'  North  American  Medico-Clururgical  Review, 
May.  1S61.  p  500  :  New  Vork  Medical  Kecord.  June, 
:870.  p.  190;  Medical  and  Surgical  Reporter,  April  24, 
1875,  P-  3^9;  Universal  Medical  Journal.  November, 
1893.  P-  329. 
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bility,  the  delicacy  and  roundness  of 
her  figure,  and,  in  fact,  all  other 
womanly  characteristics."  This  state- 
ment I  held  to  be  true  only  so  far  as 
the  ovaries  are  needful  for  the  pri- 
mary, or  rudimental,  development  of 
woman,  but  not  true  when  once  she  is 
developed ;  for  then  they  are  not  essen- 
tial to  her  perpetuation  as  woman. 

In  time,  however,  I  slowly  found 
out  that  the  removal  of  the  ovaries 
does  blunt  and  often  does  extinguish 
ultimately  the  sexual  feeling  in 
woman  ;  although  the  removal  of  the 
testes  after  puberty  is  said  not  to 
impair  the  virile  sense  of  the  male. 
This  random  opinion,  however,  I  very 
much  doubt,  despite  the  maudlin  sen- 
timent expressed  even  about  eunuchs 
by  De  Amicis  and  by  other  travellers 
in  the  Orient.  For  the  secretion  of 
the  seminal  fluid  is  in  itself  the  great 
aphrodisiac,  and  how  otherwise  can 
we  explain  the  changed  behavior  of 
Abelard  toward  Heloise  after  his 
forcible  castration .'  Giving  up  this 
analogy,  therefore,  in  my  more  recent 
teachings  I  adopted  that  of  the  meno- 
pause as  suggested  by  Kceberle.  I 
accepted  his  analogy,  although  I  could 
not  wholly  accept  his  inference  that 
woman  is  not  affected  sexually  by  the 
natural  cessation  of  her  menses. 
Kceberle  sums  up  his  opinion  in  the 
following  words:  "  In  my  own  experi- 
ence the  extirpation  of  both  ovaries 
causes  no  marked  change  in  the 
general  condition  of  those  who  have 
been  operated  on.  They  are  women 
who  may  be  considered  as  having 
abruptly  reached  the  climacteric. 
Their  instincts  and  affections  remain 
the  same,  their  sexual  organs  con- 
tinue excitable  and  their  breasts  do 
not  wither  up."  ' 

1  Nouveau  Dictionnaire  de  M^decine  et  de  Chi- 
rurgie,  tome  xxv,  p.  487. 


A  riper  experience,  of  which  time 
was  the  main  element,  has  led  me 
still  further  to  modify  my  views  on 
this  subject. 

Unquestionably  the  natural  change 
of  life  when  fully  established,  but 
not  until  it  is  fully  established,  does 
very  sensibly  dull  and  deaden  the 
sexual  sense  of  woman,  which  ulti- 
mately disappears  in  her  long  before 
virility  is  effaced  in  man.  Nor  is 
the  survival  of  this  sense  after  the 
menopause  so  essential  to  woman, 
because  after  the  cessation  of  men- 
struation she  loses  the  power  of 
procreation,  which  is  retained  to  an 
advanced  age  by  man.  This  is  a  wise 
provision  of  Nature,  for,  did  the  sex- 
ual sense  of  the  wife  outlast  that  of 
the  husband,  it  could  not  be  gratified. 
Sensible  of  these  changes,  a  gifted 
French  authoress  makes  one  of  her 
heroines  say,  with  italicized  emphasis : 
"  Men  may  forget  the  course  of  years  ; 
they  may  love  and  become  parents  at 
a  more  advanced  period  than  we  can, 
for  Nature  prescribes  a  term  after 
which  there  seems  to  be  something 
monstrous  and  impious  in  the  idea  of 

(our)  seeking  to  awaken  love 

Yes  ;  age  closes  our  mission  as  ivomen 
and  deprives  us  of  our  sex."  Now 
what  happens  in  the  natural  meno- 
pause holds  good  in  that  artificially 
and  abruptly  produced,  with  this  im- 
portant difference,  that  in  the  latter 
the  sexual  feeling  is  sooner  lost.  I 
am  willing  to  concede  that  in  some 
women,  by  no  means  in  all,  whose 
health  had  been  so  crippled  by  dis- 
eased appendages  as  to  extinguish  all 
sexual  feeling,  there  is,  after  castra- 
tion, a  partial  recovery  of  the  lost 
sense  whenever  health  has  been  re- 
gained. Yet  even  in  these  cases,  as 
far  as  I  can  ascertain — for  women  are 
loath  to  talk  about   these   matters — 
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the   flame  merely  flares  up,  flickers, 
and  soon  goes  out. 

My  own  experience  would  lead  me 
to  the  conclusion,  that  in  the  majority 
of  women  who  have  been  castrated, 
the  se.xual  impulse  soon  abates  in  in- 
tensity, much  sooner  than  after  a  nat- 
ural menopause,  and  that  in  many 
cases  it  wholly  disappears.  This  tal- 
lies with  Glavaecke's  conclusion  that 
"in  most  of  the  cases  the  sexual  de- 
sire is  notably  diminished,  and  in 
many  cases  is  extinguished."  In  cor- 
roboration of  this  statement  let  me 
cite,  out  of  my  many  cases  in  point, 
a  few  of  the  more  salient  ones.  The 
wife,  aged  34,  of  a  farmer,  so  exhausted 
him  by  her  sexual  exactions  that  his 
health  suffered  very  seriously.  The 
appendages  were  diseased  and  fixed 
by  adhesions.  After  their  removal, 
menstruation  and  the  sexual  impulse 
continued  unabated  for  a  little  over  a 
year,  when  the  former  wholly  ceased, 
and  the  latter  not  long  after  disap- 
peared. Another  case  was  the  very 
ardent  wife,  aged  30,  of  a  man  who 
was  not  so  well-mated  to  her.  She 
was  sterile  and  had  excessive  menor- 
rhagia  from  a  uterine  fibroid,  for 
which  her  ovaries  were  removed. 
Menstruation  did  not  reappear,  and 
in  less  than  two  years  all  sexual  feel- 
ing was  lost.  In  a  third  case,  a  young 
lady  of  high  intelligence  was  reduced  to 
a  pitiable  condition  of  ill  health  by  men- 
orrhagia  and  by  frequent  acts  of  self- 
abuse.  She  was  not  insane,  yet,  in- 
credible as  it  may  seem,  she  often  mas- 
turbated no  fewer  than  eight  times  in 
the  four-and-twenty  hours.  For  several 
months  after  the  removal  of  the  ova- 
ries, which  were  apparently  healthy 
in  every  respect,  she  kept  up  her  bad 
habits,  although  the  monthly  flow 
never    returned.      Then    the    sexual 


feeling  gradually  vanished,  and  she 
gave  up  her  solitary  vice.  In  a  fourth 
case  I  removed  the  healthy  ovaries 
of  an  unmarried  lady  of  middle  age 
who  was  queer,  but  not  insane  enough 
to  be  confined.  Toward  her  monthly 
period  she  was  goaded  by  so  irresisti- 
ble a  desire  for  sexual  intercourse  that 
she  herself  feared  her  going  astray. 
Not  long  after  her  castration,  which 
was  done  more  to  save  her  from  re- 
proach than  to  cure  her  insanity,  she 
lost  the  desire  wholly  and  absolutely. 
She  did  not,  however,  regain  her  rea- 
son, and  ultimately  had  to  be  placed 
in  an  insane  asylum. 

Imlach's  case  is  a  celebrated  one 
in  medico-legal  jurisprudence.  This 
skilful  surgeon,  after  removmg  the 
appendages  of  a  woman,  was  prose- 
cuted by  her  for  unsexing  her,  and 
by  her  husband  for  spoiling  thereby 
his  marital  pleasures.  The  special 
committee  appointed  to  investigate 
Imlach's  numerous  cases  of  castration 
at  the  Woman's  Hospital,  Liverpool, 
reported  that  they  found  "  a  distinct 
loss  of  sexual  feeling  to  such  an  extent 
as  to  cause  serious  domestic  unhap- 
piness  in  not  a  few  instances."  The 
correctness  of  this  report  is  corrobo- 
rated from  cases  in  my  own  practice, 
of  engagements  broken  off,  of  con- 
jugal estrangements,  and  of  marital 
infidelity. 

Let  me  here  remark,  that  I  was  once 
consulted  by  the  late  Dr.  Kerlin  about 
the  propriety  of  removing  the  ovaries 
from  a  feeble-minded  inmate  of  his 
institution,  whose  shameless  inter- 
course with  the  other  sex  was  the  only 
bar  to  her  being  at  large.  Being  very 
sanguine  that  the  operation  would 
succeed  in  its  object,  I  urged  its  per- 
formance. He,  however,  could  not 
set   the   official   sanction   which    we 
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both  wished  for  our  legal  protection, 
and  nothing  further  was  done  than  to 
keep  the  girl  under  lock  and  key. 

In  other  sexual  characteristics  I 
have  not  found  in  these  women  any 
marked  changes,  either  physical  or 
psychical.  Their  affections  seem  to 
remain  the  same ;  their  breasts  do  not 
flatten  or  wither  up  ;  they  do  not  be- 
come obese ;  abnormal  growths  of 
hair  do  not  appear  on  the  face  or  on 
the  body,  and  the  tone  of  their  voice 
and  its  quality  is  not  changed.  In 
other  words,  there  has  not  been  in  a 
single  one  of  my  cases  a  tendency 
toward  any  characteristic  of  the  male 
type.  If  any  change  has  taken  place, 
it  has  been  in  the  direction  of  old- 
maidhood. 

In  close  relation  with  this  subject 
four  questions  come  to  the  fore,  and 
grave  ones  they  are  : 

(/r)  Do  chronic  diseases  of  the  ap- 
pendages often  lead  to  a  fatal  issue  ? 

{b)  To  restore  health  to  the  woman 
suffering  from  such  diseases  of  the 
appendages,  is  it  needful  invariably 
to  invoke  the  aid  of  surgery  .-' 

(c)  After  an  abdominal  section  has 
been  made,  and  after  adhesions  have 
been  broken,  must  the  now  free  ap- 
pendages always  be  removed  .'' 

{ci)  Is  castration  of  the  female  a 
.  warrantable  operation  for  the  cure  of 
insanity  or  of  epilepsy.' 

To  the  first  question  I  answer  that 
the  death-rate  from  chronic  diseases  of 
the  appendages  is  greatly  overrated, 
so  much  so  that,  in  my  opinion,  more 
deaths  result  from  the  operation  of 
removing  the  tubes  and  ovaries,  in 
the  hands  of  even  the  most  successful 
gynaecologist,  than  from  the  disease 
itself.  Knowsley  Thornton  states 
that  "  in  his  own  experience  pyosal- 
pin.x  is  not  necessaril}  a  fatal  disease." 


In  my  experience,  after  the  patient 
has  safely  passed  through  the  acute 
stage  of  the  inflammatory  attack,  her 
life  is  in  very  little  danger.  Chronic 
diseases  of  the  appendages  usually 
affect  the  well-being  of  the  woman, 
but  they  ordinarily  do  not  threaten 
her  life  in  any  other  way  than  by  the 
v/ear  and  tear  of  prolonged  discom- 
fort. This  may  shorten  her  days,  but 
fatal  attacks  of  peritonitis,  even  in 
so- called  leaky  pus-tubes — if  such  ever 
exist — are  the  exception.  Paradoxi- 
cal as  it  may  seem,  the  life  of  a  wo- 
man with  but  one  damaged  appendage 
is  in  greater  danger  than  the  life  of 
a  woman  with  both  of  her  appendages 
diseased.  The  explanation  is  a  sim- 
ple one:  Parturition  very  generally 
relights  a  chronic  inflammation  of  the 
pelvic  organs,  but  when  both  appen- 
dages are  diseased  pregnancy  rarely 
takes  place. 

To  cure  the  ill-health  of  a  woman 
whose  appendages  are  diseased,  or  to 
relieve  her  from  her  sufferings,  a  sur- 
gical operation  is  by  no  means  always 
necessary.  Many  women  with  ad- 
herent tubes  and  ovaries,  and,  for  the 
matter  of  that,  some  even  with  pus  in 
these  organs,  suffer  either  no  incon- 
venience whatever,  or  very  little  in- 
deed from  that  condition  per  se. 
There  are,  again,  others  who  have 
pain  or  aches  only  at  their  monthly 
periods.  But  let  their  health  break 
down,  say  from  influenza,  from  mala- 
ria, from  overwork,  or  from  nerve- 
strain,  then  symptoms  may  arise  from 
hitherto  latent  pelvic  lesions.  Yet, 
in  most  of  these  cases,  if  the  woman 
can  be  restored  to  her  former  condi- 
tion of  health — that  is  to  say,  to  that 
vi^hich  she  enjoyed  just  before  the 
final  break-down — she  will  lose  her 
local  symptoms  and  become  sympto- 
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matically  well.  On  thi.s  matter  I  can 
speak  positively,  for  many  a  patient 
has  been  sent  to  my  private  hospital 
in  order  to  have  her  distinctly  dis- 
eased tubes  and  ovaries  removed,  who 
has  been  restored  to  health  without 
the  use  of  the  knife.  Now,  by  the 
term  restored  to  health,  I  do  not  mean 
that  the  treatment  has  released  the 
adherent  appendages,  but  that  it  has 
freed  the  woman  from  every  pain  and 
restored  her  fully  to  all  her  social  and 
domestic  duties  and  pleasures.  She 
has  been  cured  so  well  as  to  be  able 
to  row,  to  swim,  to  dance,  to  take  long 
walks,  to  ride  on  horseback,  and  to 
exercise  in  the  gymnasium — and  what 
better  vouchers  of  good  health  than 
these  can  be  given.' 

I  will  go  yet  further  and  assert  that 
even  cases  with  all  the  subjective  and 
all  the  objective  symptoms  of  ovarian 
or  of  tubal  abscess  have  been  cured 
by  me  without  any  operation  whatever 
— the  pus  having  disappeared  either 
through  absorption  or  through  inspis- 
sation.  What  is  still  more  strange, 
in  a  few  cases  of  abscess  of  each 
uterine  appendage — very  few,  I  will 
acknowledge — the  treatment  by  mas- 
sage, electricity,  local  applications; 
and  by  a  general  building  up  of  the 
system  was  followed  by  conception, 
pregnancy  and  parturition.  These 
were  cases  in  which  I  did  not  advocate 
castration  until  other  means  had  been 
tried  first,  but  all  had  been  sent  to 
me  by  their  physicians  for  the  purpose 
of  having  their  ovaries  removed. 

I  come  now  to  two  cases  on  which 
I  unwisely  urged  castration.  Per- 
haps I  have  had  more,  but  I  cannot 
recall  them.  Each  one  had  the  fixed, 
sausage-like,  tubal  tumor  on  either 
side.  Yet  each  patient,  to  my  very 
great   surprise,    conceived   and    bore 


children.  The  one,  a  patient  of  my 
friend  Dr.  D.  Murray  Cheston,  first 
consulted  me  and  afterward  a  gynae- 
cologist of  world-wide  renown,  who 
corroborated  my  diagnosis  of  double 
pus-tubes,  and  doomed  her,  as  I  had, 
to  hopeless  sterility.  The  puerperal 
convalescence  was  stormy  and  at  one 
time  threatening  ;  but  she  ultimately 
got  well.  The  other  case  is  a  stand- 
ing joke  of  my  friend  Professor  Par- 
vin,  who  knew  the  circumstances. 
The  lady  presented  similar  character- 
istics to  those  of  the  preceding  case, 
and  I  urged  an  operation.  This  she 
luckily  refused  to  undergo,  and  a  year 
or  more  afterward  gave  birth  to  twins. 
Of  course,  the  rejoinder  will  be  made, 
that  my  diagnosis,  although  shared 
by  other  specialists  besides  myself, 
was  a  faulty  one.  But  I  can  as  un- 
hesitatingly reply,  that  had  the  objec- 
tor made  the  examination,  he  inevita- 
bly would  have  followed  it  by  an 
abdominal  section,  and  as  inevitably 
would  have  removed  both  appendages, 
as  I  certainly  should  have  done  had  I 
opened  the  abdomen. 

Now,  in  these  cases,  the  pus  was 
either  confined  to  the  ovaries,  or,  as  I 
supposed  from  the  sausage-like  form 
of  the  tumors,  it  lay  sealed  up  in  the 
tubes,  and  the  closed-up  lumen  of  one 
of  them  was,  by  returning  health, 
restored  to  full  patency.  The  possi- 
bility of  a  closed-up  tube  regaining  its 
bore  is,  I  know,  strongly  disputed, 
even  ridiculed,  and  a  priori  reasoning 
would  certainly  justify  the  doubt.  If, 
however,  solid  uterine  fibroids  of 
stony  hardness  and  of  several  pounds 
weight  will,  through  absorption, 
wholly  disappear,  as  every  gynnccolo- 
gist  has  seen  them  disappear,  why 
may  not  the  tubal  barriers  and  septa 
also  break  down  and  melt  away.'     I 
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have  read  somewhere,  but  the  refer- 
ence I  cannot  now  find,  that,  in  order 
to  prevent  conception  in  a  case  of 
narrow  pelvis,  both  tub^s  were  ligated, 
without  establishing  sterility.  On  the 
other  hand,  great  disorganization  of 
the  ovaries  is  not  incompatible  with 
pregnancy,  for  it  appears  that  a  very 
small  amount  of  ovarian  stroma  goes 
a  great  way.  Menstruation  often 
continues,  however  diseased  the  ova- 
ries may  be,  and  Atlee  reports  two 
cases  in  which  one  ovary  having  been 
removed,  the  other  became  so  cystic 
as  to  need  repeated  tappings.  Yet 
each  woman  not  only  menstruated, 
but  conceived  and  gave  birth  to  a 
child.'  In  one  of  these  cases,  a  cyst 
of  the  sole  ovary,  the  other  having 
been  removed  many  years  previously, 
was  tapped  twice  before  conception, 
twice  before  delivery,  seven  times 
afterwards  and  then  was  e.xtirpated. 
Robertson^  mentions  a  remarkable 
case  in  point,  which  occurred  in  his 
practice.  He  removed  both  the  ova- 
ries, which  were  diseased,  of  one  of 
his  patients,  yet  she  afterward  con- 
ceived and  gave  birth  to  a  child.  His 
explanation  is  that  he  must  have  left, 
unwittingly,  a  scrap  of  healthy  ovarian 
tissue  in  one  of  the  stumps.  But  on 
the  other  hand,  the  ovum  could  not 
have  descended  into  the  womb,  unless 
the  lumen  of  one  tube  had  reopened 
at  the  point  where  it  had  been  sealed 
up  by  the  adhesive  inflammation  set 
up  by  the  ligature. 

With  regard  to  the  third  problem  : 
Supposing  simply  therapeutic  meas 
ures  fail,  and  the  physician  is  driven 
to  surgical  interference,  must  he,  after 
breaking  up  the  adhesions,  always  ex- 

■  Atlee:  Ovarian  Tumors,  pp.  3S  and  39. 

2  British  Medical  Journal,  September  27,  1890,  p. 


tirpate  the  now  free  uterine  appenda- 
ges .'  Most  surgeons  contend  not 
only  that  the  diseased  appendages 
should  be  removed,  but  also  that  both 
appendages  should  be  extirpated,  even 
if  one  alone  is  diseased.  This  advice 
is  given  on  the  ground  that  the 
healthy  one  is  liable  in  its  turn  to 
become  affected.  My  own  course, 
under  such  circumstances,  would  be, 
never  to  remove  the  healthy  append- 
age, unless  the  menopause  had  been 
established  already,  or  unless  there 
obtained  a  good  reason  for  hastening 
it  on.  On  the  other  hand,  should 
both  ovaries  be  intrinsically  diseased, 
and  their  tubes  contain  pus,  I  would 
always  remove  both  uterine  append- 
ages in  their  totality,  no  matter  what 
the  age  of  the  patient  might  be.  Gen- 
erally, however,  the  pus  is  limited  to 
the  tubes,  and  in  that  case  sometimes 
one  ovary,  barring  its  adhesions, which, 
of  course,  must  be  broken,  is  healthy 
enough  lo  be  left  behind.  In  such  a 
case  the  tube  alone,  if  possible,  should 
be  removed,  and  not  the  healthy  ovary 
or  the  healthy  ovaries — if  both  hap- 
pen to  be  sound.  Further,  rather  than 
wholly  remove  all  ovarian  stroma,  I 
should  try  in  such  cases  to  leave  be- 
hind even  a  small  fragment.  For,  in 
several  of  my  cases  in  which  a  piece 
of  an  ovary,  not  larger  than  a  bean, 
was  left  behind,  not  any  menstrual  or 
sexual  changes  whatever  took  place 
in  the  woman.  Should  the  uterine 
appendages  be  merely  adherent,  and 
not  intrinsically  diseased  to  any  extent, 
I  would,  as  a  rule,  during  active  men- 
strual life,  release  them,  and,  perhaps, 
extirpate  the  worse  of  the  two,  but 
not  both  of  them. 

My  reasons  for  this  conservative 
treatment  are,  that  the  complete  ex- 
tirpation of  these  organs,  as  I  have 
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shown  before,  tends  to  destroy  the 
sexual  feeling,  to  disturb  the  mental 
equilibrium,  and  to  produce  prolonged 
nervous  perturbations,  all  of  which 
come  from  the  abrupt  and  untimely 
suspension  of  menstruation.  There  is 
yet  another  very  excellent  reason  for 
this  advice  :  The  majority  of  physi- 
cians, and  all  laymen,  look  upon  women 
deprived  of  their  ovaries  as  unsexed. 
Just  as  castration  is  in  the  male,  so 
the  analogous  operation  is  in  the 
female  deemed  a  sexual  mutilation  to 
which  common  consent  attaches  a 
stigma.  No  woman  would  marry  a 
eunuch,  and  few  men  would  wed  a 
woman  deprived  of  her  ovaries.  In 
my  own  practice  I  have  known  of  sev- 
eral very  sad  cases  of  marriage  en- 
gagements broken  off,  of  marital  infi- 
delities, and  of  bitter  estrangement 
between  husband  and  wife,  all  of 
which  would  have  been  avoided  had 
one  ovary  been  spared,  or,  indeed, 
had  a  mere  fragment  of  one  been 
left  behind. 

Upon   the   removal  of  the   uterine 


appendages  for  the  cure  of  insanity 
and  epilepsy,  I  have  very  few  words 
to  say,  but  they  are  all  based  upon 
cases  occurring  in' my  own  practice. 
If  the  insanity  is  limited  to  periodic 
outbreaks,  strictly  ovarian  in  their 
character,  and  with  the  menstrual  flux 
as  a  storm-centre ;  if  the  epileptic  fits 
are  preceded  by  an  ovarian  aura — that 
is  to  say,  if  they  pivot  around  the 
monthly  period,  and  appear  at  no 
other  time — the  removal  of  the  ap- 
pendages, by  suppressing  a  pernicious 
menstruation,  usually  will  bring  about 
a  cure  in  either  disease.  But  when 
these  organs  are  extirpated  merely 
as  a  panacea  per  se  for  these  mental 
and  neural  disorders,  irrespective  of 
an  ovarian  origin,  the  operation  affords 
no  relief.  At  the  same  time  I  am  free 
to  confess  that,  in  order  to  stamp  out 
insanity,  I  am  strongly  inclined  to 
advocate  the  legal  castration  of  every 
man  and  of  every  woman  who  is  the 
unfortunate  victim  of  this  hereditary 
curse. 


Specimen  Tubal  Pregnancy,  Three  Months.' 


BY    L.    J.    HAMMOND,    M.D., 

PHILADELPHIA. 


Mr.  President: — Tiie  specimen  I 
here  show  you  is  a  three  months' 
tubal  pregnancy  removed  to-day  from 
a  patient  of  Dr.  Jump.  She  is  a 
mulatto  40  years  of  age,  in  every  way 
well  developed.  This  was  her  sixth 
pregnancy.    The  two  previous  to  this 

'  Read  before  the  Obstetrical  Society  of  Philadel- 
phia, December  7, 1893. 


were  miscarriages.  Ever  since  the 
last  miscarriage,  fourteen  months 
ago,  she  has  suffered  with  pelvic 
pains  on  right  side,  and  about  eight 
months  ago  consulted  Dr.  Goodell  by 
the  advice  of  her  physician,  who  con- 
sidered her  condition  one  of  ovaritis 
and  advised  operation.  When  she 
became  pregnant  the  pains  did  not 
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seem  to  have  increased  until  last 
Friday,  when  she  was  obliged  to  go 
to  bed  with  severe  pain  in  the  back. 
The  same  night  a  slight  bloody  dis- 
charge from  vagina  alarmed  her,  and 
on  Saturday  her  physician  was  called 
in.  At  this  time  her  condition,  the 
doctor  tells  me,  did  not  seem  alarm- 
ing, and  free  depletion  relieved  her 
somewhat.  On  Monday  she  again  suf- 
fered another  attack  of  severe  pain, 
with  rapid  pulse,  marked  tenderness 
over  the  abdomen  and  free  discharge 
from  the  vagina.  Again  she  improved 
until  Tuesday,  when  the  intense  pain, 
rapid  pulse,  150,  and  slow  respiration 
alarmed  her  attendant,  and  on 
Wednesday,  when  I  saw  her  with  him, 
she  was  in  a  condition  of  collapse. 
Yawning,  bloodless  condition  of  mu- 
cous membrane  of  eyelids  and  lips, 
marked  distention  of  abdomen,  and  on 
vaginal  examination  a  large  bulging 
mass  could  be  felt  filling  the  pelvis  on 
right  side.  Uterus  pushed  over  to  left, 
some  bleeding  from  vagina  and  feeble 
rapid  pulse.  The  diagnosis  of  rup- 
tured tubal  pregnancy  was,  of  course. 


easily  made  in  this  case.     Immediate 
operation  was  advised. 

Opci-ation. — Abdomen  full  of  blood 
which  gushed  from  the  small  incision 
by  the  quart.  A  hurried  search  for 
the  bleeding  point  was  made  and  this 
large  placental  mass  enclosing  the 
foetus,  which  can  be  seen  through  its 
unbroken  membrane,  was  found  high 
up  on  the  right  side.  In  other  words, 
it  was  floating  in  blood.  There  were 
no  adhesions  except  some  placental 
attachments  to  the  side  of  uterus, 
which  were  very  annoying  from  their 
oozing.  So  great  was  the  bleeding 
from  this  source  that  I  was  obliged 
to  reopen  the  incision  a  few  moments 
later,  when  I  succeeded  in  controlling 
it  with  pressure  and  hot  water.  The 
rupture  evidently  occurred  on  Mon- 
day, and  the  slowness  of  the  haemor- 
rhage may  have  been  due  to  the 
position  of  the  rupture,  which,  as 
you  see  by  the  specimen,  is  poste- 
riorly, as  the  perforation  in  this 
position  would  be  most  likely  clogged 
by  its  contact  with  the  pelvic  struc- 
tures. 


Sursfical  Shock.' 


BY    CHARLES    P.    NOBLE,  M.D., 

PHILADELPHIA, 

Siirgt'on-iii-CJiicf  of  the  Kensington  Hospital  for  Women. 


It  is  proposed  in  this  communication 
to  briefly  consider  the  nature  of  sur- 
gical shock,  and  then  to  take  up  its 
treatment  in  detail.  .Shock  is  a  con- 
dition of  the  body  which  is  character- 

1  Read  before  the  Obstetrical  Society  of   Philadel- 
phia, December  7,  1893- 


ized  by  feebleness  and  rapidity  of 
action  of  the  heart,  by  the  shallow- 
ness and  frequency  of  respiration,  by 
the  lowering  of  the  temperature  of 
the  body,  and  by  the  lessened  activity 
of  most  of  its  functions.  Intellection, 
digestion,  and  the  secretion  of  urine 
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all  are  more  or  less  in  abeyance.  It 
is  probable,  also,  that  the  processes 
of  assimilation  and  metabolism  are 
profoundly  interfered  with.  Perspira- 
tion is  usually  free,  the  body  being 
covered  with  a  cold,  clammy  sweat. 
This,  however,  is  due  not  to  the  in- 
creased activity  of  the  sweat  glands, 
but  rather  to  an  arrest  of  the  activity 
of  their  cells,  so  that  they  simply  act 
as  strainers  for  the  watery  part  of  the 
blood  to  pass  through  them. 

There  can  be  no  question  that 
vitality  is  at  a  low  ebb  when  shock 
exists,  but  there  is  some  difference  of 
opinion  as  to  the  real  physiology  or 
pathology  involved.  It  is  generally 
accepted  that  shock  is  a  manifesta- 
tion of  paresis  of  the  nervous  system, 
its  symptoms  being  due  to  lessened 
and  irregular  innervation.  The  ques- 
tion as  to  whether  the  cerebrospinal 
or  the  sympathetic  system  is  most  in- 
volved is  in  dispute,  and  we  do  not 
propose  at  this  time  to  attempt  the 
elucidation  of  the  question.  As  a  mat- 
ter of  fact,  injury  of  the  body  in  any 
of  its  parts  can  bring  about  shock. 
Injuries  to  certain  parts  of  the  body 
are  especially  liable  to  produce  shock. 
These  parts  are  the  testicle  and  ure- 
thra, in  the  male,  the  ovary  (in  a 
lessened  degree)  in  the  female,  and 
the  abdominal  viscera.  Examples  of 
shock  from  injury  to  these  structures 
are  common,  and  familiar  to  every 
one  of  experience.  The  familiar  ex- 
periment of  temporarily  arresting  the 
heart's  action  of  the  frog  by  a  blow 
upon  the  abdomen  is  a  striking  illus- 
tration. Leaving  aside  the  disputed 
points  at  issue,  we  wish  to  consider 
certain  facts  because  of  their  very 
practical  bearing  upon  the  therapeu- 
tics of  surgical  shock.  Among  the 
most  important  symptoms  of  shock  is 


the  lessened  force  and  greater  fre- 
quency of  the  heart's  beat.  The  ac- 
tivity of  the  respiratory  centre,  also, 
is  much  lessened.  The  superficial 
blood-vessels  are  contracted,  so  that 
the  surface  of  the.  body  is  pale  and 
even  blanched.  The  temperature  of 
the  body  is  lowered  below  the  nor- 
mal. These  facts  are  indisputable, 
and  a  recognition  of  the  existence  of 
these  conditions  forms  the  basis  for 
rational  therapeutics.  Heat  must  be 
restored  to  the  body ;  the  heart  and 
respiratory  centres  must  be  stimu- 
lated to  do  their  work ;  and  the  super- 
ficial blood-vessels  must  be  dilated, 
so  that  the  circulation  may  be  equal- 
ized by  affording  a  channel  for  the 
blood  which  has  been  retained  in  the 
great  veins  of  the  abdomen.  The 
practice  which  I  have  followed  for 
some  years  to  accomplish  these  re- 
sults will  now  be  given. 

Treatineitt  of  Shock. — The  most 
important  point  in  the  treatment  of 
shock  is  its  prevention.  Much  can 
be  done  by  prudent  management, 
either  to  avoid  shock  or  to  lessen 
its  degree.  In  selecting  the  date  for 
operation,  a  time  should  be  chosen 
when  the  patient  is  in  good  condition. 
Almost  always  this  is  possible.  It  is 
only  in  emergency  cases,  and  in  pa- 
tients who  are  suffering  from  a  disease 
whose  progress  is  steadily  and  rap- 
idly downward,  that  preparatory  treat- 
ment will  not  put  them  in  better  con- 
dition. All  patients  requiring  opera- 
tion should  receive  careful  study,  and 
every  therapeutic  indication  should 
be  met  before  operation.  Especially 
should  the  condition  of  the  emunc- 
tories  be  looked  after.  The  bowels, 
skin  and  kidneys  should  be  put  in 
good  condition  by  the  use  of  baths, 
purgatives   (especially  broken  doses 
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of  calomel  and  salines),  and  the  abun- 
dant ingestion  of  water.  The  morale 
of  the  patient  should  not  be  neglected, 
as  much  can  be  done,  by  stimulating 
the  courage  of  the  timid  and  allaying 
the  fears  of  the  despondent,  to  giake 
the  patient  look  forward  to  the  opera- 
tion with  courage  and  without  dread. 
All  these  matters  should  be  attended 
to  prior  to  the  day  of  operation.  The 
temperature  of  the  room  in  which  the 
operation  is  done  should  be  high, 
from  75°  to  85°  F.  In  such  a  room 
the  loss  of  heat  from  the  patient  by 
radiation  is  much  less  than  when 
the  operation  is  done  in  a  cool  room. 
Loss  of  heat  from  the  patient  can  be 
lessened  also  by  the  manner  in  which 
she  is  dressed.  It  is  best  that  she  be 
well  wrapped  in  blankets,  and  that  as 
little  of  the  skin  surface  be  exposed 
to  the  air  as  the  necessities  of  the 
particular  operation  permit.  For  the 
same  reason  the  use  of  wet  towels  or 
gauze  about  the  patient  is  to  be  dep 
recated.  Evaporation  from  such  wet 
materials  chills  the  patient.  Much 
can  be  done  also  by  the  proper  admin- 
istration of  the  aniEsthetic.  Patients 
should  not  be  drowned  in  ether. 
Enough  only  should  be  given  to  main- 
tain anaesthesia,  unless  to  meet  a  cer- 
tain indication,  absolute  relaxation  is 
required.  The  prevention  of  haemor- 
rhage, and  the  avoidance  of  rough 
handling  of  the  patient,  especially  of 
the  abdominal  viscera,  are  matters  of 
the  greatest  importance  in  preventing 
shock.  The  careful  surgeon  gives 
due  attention  to  each  and  all  of  these 
matters  of  detail,  and  no  one  so  much 
appreciates  their  importance  as  he 
who  has  to  deal  constantly  with  grave 
operations.  This  applies  especially 
to  the  abdominal  surgeon,  because,  in 
many  cases,  when  he  begins  an  opera- 


tion the  life  of  the  patient  depends 
upon  its  completion.  He  cannot  do 
a  part  of  it  and  postpone  the  rest  to 
another  day.  In  many  of  the  long, 
tedious  operations  which  he  is  called 
upon  to  do,  involving  multiple  vis- 
ceral adhesions,  the  very  life  of  the 
patient  itself  depends  upon  attention 
to  every  detail  to  prevent  shock,  so 
that  he  may  have  time  to  complete 
the  operation  secundntn  artevt. 

The  active  treatment  of  shock  con- 
sists in  supplymg  heat  to  the  body 
which  has  been  lost,  in  stimulating 
the  heart  to  better  work,  in  counter- 
acting nervous  depression  and  in 
overcoming  irregular  action,  especially 
on  the  part  of  the  vaso-motor  nervous 
system,  until  reaction  shall  occur  and 
the  vitality  of  the  patient  can  be  sus- 
tained by  alimentation.  In  describing 
the  treatment  of  shock  I  shall  simply 
give  an  account  of  my  own  practice 
in  the  treatment  of  this  condition. 

If  during  the  operation  the  patient 
begins  to  suffer  from  shock  and  there 
is  reason  to  expect  that  this  will  in- 
crease, especially  when  the  operation 
is  not  yet  completed,  I  begin  at  once 
actively  to  treat  it.  One-fifteenth  of 
a  grain  of  sulphate  of  strychnia  and 
one-fiftieth  of  digitalin  is  given  hypo- 
dermically,  and  the  dose  of  strychnia 
is  repeated  every  fifteen  minutes 
until  some  improvement  is  manifested 
in  the  pulse,  until  a  fifth  of  a  grain  is 
given.  If  improvement  does  not 
manifest  itself  promptly,  and  espe- 
cially if  shock  be  profound  or  if  the 
patient  has  been  markedly  prostrated 
before  the  operation,  a  hundredth 
of  a  grain  of  atropia  sulphate  and 
two  or  three  minims  of  a  i  per  cent, 
aqueous  solution  of  nitroglycerine  are 
given  hypodermically.  In  still  other 
cases    from    three   to    six   grains    of 
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citrate  of  caffein  are  administered  in 
addition.  During  this  time  hot-water 
bottles  have  been  put  about  the 
patient,  and  if  the  operation  is  an 
abdominal  section,  at  times  warm 
water  is  poured  into  the  peritoneal 
cavity.  I  have  also  employed  hot 
beef-tea  enemas,  but,  as  a  rule,  an 
enema  is  not  given,  because  it  inter- 
feres with  the  completion  of  the 
operation,  which  is  just  as  important 
as  any  one  detail  in  the  treatment  of 
shock,  if  not  more  so.  In  fact,  it  is  of 
the  highest  importance  to  complete 
the  operation  as  rapidly  as  is  con- 
sistent with  safe  work.  The  same  is 
true  of  the  after-dressing  of  the 
patient,  who  should  be  put  to  bed  as 
promptly  as  is  feasible. 

The  bed  should  have  been  warmed 
by  having  hot-water  bottles  in  it 
while  the  operation  was  in  progress, 
and  in  all  cases  in  which  shock  is  a 
marked  feature,  the  sheets  should  be 
removed  and  the  patient  placed  be- 
tween warm,  dry  blankets.  At  this 
stage  the  use  of  whiskey  by  enema  is 
of  service,  and  at  times  it  is  proper  to 
use  whiskey  during  the  operation, 
especially  if  shock  is  not  another 
name  for  too  much  ether.  The  use 
of  whiskey  or  alcohol  in  any  shape  is 
not  good  treatment  for  an  overdose  of 
ether.  The  best  way  to  employ 
whiskey,  as  a  rule,  is  to  give  it  by 
enema  with  hot  beef-tea,  about  two 
ounces  of  whiskey  and  six  ounces  of 
beeftea.  Dry  friction  with  the  hand 
or  with  a  dry  cloth,  especially  to  the 
extremities  if  they  are  covered  with 
clammy  perspiration,  will  do  much  to 
bring  about  reaction,  and  also  will 
lessen  radiation  from  the  surface  by 
preventing  evaporation  of  the  per- 
spiration. Morphia  in  small  doses, 
one-eighth  of  a  grain  or  less,  is  also 


useful  as  a  heart  stimulant  and  as  an 
anodyne,  if,  when  the  patient  becomes 
conscious,  there  is  marked  pain.  The 
morphia  not  only  acts  as  a  stimulant 
itself,  but  prevents  depression  which 
would  result  from  severe  suffering. 
So  much  for  the  immediate  treatment 
of  shock.  Under  ordinary  circum- 
stances, when  the  shock  is  marked 
and  yet  not  so  profound  as  to  be 
alarming,  within  half  an  hour  strych- 
nia can  be  pushed  to  a  fifth  of  a  grain, 
atropia  to  a  fiftieth,  caffein  to  five 
grains  or  more,  and  digitalin  to  a 
twenty-fifth  of  a  grain,  or  what  is 
really  better,  tincture  of  digitalis  to 
half  a  drachm,  with  the  fiftieth  of  a 
grain  of  nitroglycerine. 

If  the  crisis  passes  and  yet  the 
patient  remains  in  a  markedly  de- 
pressed state,  the  question  of  treat- 
ment for  the  ensuing  twenty-four  or 
forty-eight  hours  comes  up.  The  use 
of  external  heat  should  be  continued 
until  the  temperature  of  the  body 
becomes  normal,  and  even  longer 
should  the  patient  complain  of  chilli- 
ness. But  the  sheet-anchors  of  safety 
are  strychnia,  digitalis  and  whiskey. 
In  a  marked  case  it  is  my  habit  to 
give  the  following  order :  To  give 
hypodermically  sulphate  of  strychnia, 
one-thirtieth  of  a  grain  one  hour; 
tincture  of  digitalis,  fifteen  drops, 
with  the  one-fiftieth  of  a  grain  of 
nitroglycerine,  the  next  hour ;  three 
grains  of  citrate  of  caffein  the  third 
hour ;  and  an  enema  of  whiskey,  two 
ounces,  and  beef-tea,  six  ounces,  the 
fourth  hour.  This  order  I  have  had 
carried  out  many  times  for  twenty- 
four,  forty-eight  and  even  seventy- 
two  hours.  In  the  worst  of  cases,  for 
its  temporary  effect,  cocaine  has  been 
employed  in  addition  to  the  above, 
also  small  doses  of  morphia  if  much 
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pain  and  especially  if  great  restless- 
ness were  present.  It  is  my  experi- 
ence that  most  patients  will  take  a 
fifth  of  a  grain  of  strychnia  in  twenty- 
four  hours  without  manifesting  symp- 
toms of  strychnism.  I  have  not  em- 
ployed the  heroic  doses  of  strychnia 
described  by  some,  writers,  such  as 
half  a  grain  within  two  hours,  but  in 
a  desperate  case,  watching  it  carefully, 
I  should  not  hesitate  to  give  repeated 
doses  of  one-fifteenth  of  a  grain  every 
half-hour  for  a  short  time  until  some 
symptoms  of  irritation  appeared.  We 
certainly  have  no  more  reliable  exciter 
of  the  nervous  and  muscular  systems 
than  strychnia,  nor  any  drug  which  is 
more  capable  of  maintaining  its  effect. 
Digitalis  is  also  a  very  reliable  drug 
in  the  treatment  of  shock.  It  is  capa- 
ble of  whipping  up  the  heart  to  in- 
creased work,  especially  for  a  few 
days  and  until  a  sustained  effect  can 
be  secured  by  alimentation.  This  is 
exactly  what  is  required  in  the  treat- 
ment of  shock.  Digitalis  has,  how- 
ever, one  effect  which  is  undesirable. 
It  causes  a  contraction  of  the  arte- 
rioles, and  thus  increases  arterial 
pressure,  so  that,  while  it  whips  up 
the  heart  to  do  increased  work,  it 
also  hinders  the  heart  through  the 
increase  in  arterial  pressure ;  hence, 
it  is  wise,  in  the  treatment  of  shock, 
to  combine  digitalis  with  nitrogly- 
cerine, which  overcomes  this  bad 
effect  of  digitalis.  The  combination 
is  much  more  effective  than  either 
drug  alone.  Caffein  is  a  pure  heart 
stimulant,  and  can  be  administered 
freely  without  evil  consequences. 
Alcohol  used  judiciously  and  in  not 
too  large  quantities,  is  one  of  our 
most  important  remedies.  In  shock 
following  abdominal  operations,  it  is 
best  administered  by  enema  combined 


with  beef-tea,  which  is  itself  a  stimu- 
lant. Later  in  the  case  champagne 
by  the  mouth  is  often  of  service,  but 
it  fills  only  a  partial  indication  and  is 
not  to  be  compared  in  value  with 
whiskey  when  this  can  be  ingested 
and  retained. 

The  management  of  the  diet  in  the 
treatment  of  shock  is  also  important. 
Immediately  after  an  operation  ac- 
companied by  much  shock,  the  stom- 
ach, as  a  rule,  is  not  retentive ;  hence  it 
is  wise  for  a  time  in  no  case  to  admin- 
ister much  aliment  of  any  description 
by  mouth.  Some  hot  black  coffee  or 
hot  beef-tea  is  as  much  as  should  be 
given.  When  the  stomach  becomes 
retentive,  light,  easily  assimilable  food 
should  be  employed,  as  beef-tea,  broth, 
milk  (preferably  peptonized),  egg- 
nog,  punch,  etc.  These  foods  should 
be  administered  in  small  quantities 
frequently  repeated.  The  question 
of  alimentation  in  the  treatment  of 
shock  following  abdominal  operations 
offers  certain  peculiar  difficulties. 
Under  ordinary  circumstances,  when 
shock  is  not  a  special  feature,  it  is  the 
rule  to  administer  no  food  to  the  pa- 
tient, who  has  had  a  coeliotoniy,  for 
from  thirty-six  to  forty-eight  hours 
after  the  operation.  Then  broths  or 
beef-tea  from  two  drachms  to  one 
ounce,  or  two  drachms  of  milk  with 
one  of  lime  water,  are  given  every 
half-hour,  and  if  retained  the  quanti- 
ties are  increased  and  the  intervals 
lengthened,  until  about  the  fourth 
day  after  operation  the  patient  is  put 
upon  liquid  diet,  the  amount  being 
regulated  largely  by  the  appetite. 
But  in  cases  accompanied  by  marked 
shock,  if  the  stomach  proves  reten- 
tive, it  is  wise  to  begin  the  adminis- 
tration of  milk  or  beef-tea  at  the 
earliest   feasible   time,   the   quantity 
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being  increased  as  rapidly  as  in  the 
judgment  of  the  surgeon  the  patient 
is  able  to  digest  and  to  assimilate. 
In  some  critical  cases  lives  will  be 
saved  by  judicious  alimentation,  which 
would  be  lost  were  the  usual  rules, 
applicable  in  abdominal  surgery,  fol- 
lowed. 

It  may  be  questioned  whether  the 
term  shock  should  be  applied  to  con- 
ditions which  persist  for  one,  two, 
three  or  more  da3's.  It  is  customary 
to  consider  that  shock  is  of  temporary 
duration,  and  that  it  ends  either  in 
the  prompt  death  or  in  the  recovery 
of  the  patient.  But  there  are  cases 
in  which  it  is  difficult  to  assign  a 
name  for  the  condition  of  patients,  if 
it  be  not  shock.  I  refer  to  those 
cases  in  which  the  patient  exhibits 
marked  shock  after  operation,  and  in 
which,  although  after  a  time  the  tem- 
perature of  the  body  becomes  normal 
and  remains  so,  yet  the  patient's 
vitality  remains  at  a  very  low  ebb,  the 
pulse  continues  rapid,  small  and  fee- 
ble. The  cutaneous  circulation  is  not 
restored,  the  surface  of  the  body 
being  cool  and  pale ;  and  where  no 
other  symptoms  are  present,  except 
those  of  pronounced  asthenia.  This 
condition  must  be  called  shock,  or 
else  inanition  or  asthenia  following 
shock.  The  condition  persists  until 
it  is  relieved  by  alimentation,  as  the 
nerve  and  heart  stimulants,  strychnia, 
digitalis  and  even  whiskey,  are  not 
curative.  I  have  had  patients  to  die 
in  this  condition  as  long  as  a  week 


after  operation,  without  having  mani- 
fested other  symptoms  than  those  of 
pure  asthenia,  and  in  which  the  post- 
mortem examination  showed  no  cause 
of  death.  On  the  other  hand,  I  have 
seen  patients  recover  from  this  con- 
dition, improvement  becoming  mani- 
fested upon  the  third,  fourth  or  fifth 
day,  when  it  had  appeared  that  death 
was  imminent  from  failure  of  the  heart 
and  respiratory  centres.  It  is  in  such 
cases  that  judicious  alimentation  is  of 
the  highest  importance. 

In  this  class  of  cases  the  adminis- 
tration of  oxygen  gas  by  inhalation, 
is  at  times  of  service.  All  the  vital 
functions  are  at  such  a  low  ebb,  that 
any  agent  which  is  capable  of  improv- 
ing the  processes  of  metabolism  is  of 
value.  My  experience  with  the  use 
of  oxygen  for  this  purpose  is  limited 
to  one  case,  which  was  one  of  marked 
shock  following  an  operation  for  dou- 
ble pus-tubes,  in  a  woman  reduced  to 
the  last  extremity  by  hectic.  She 
went  to  bed  with  a  pulse  of  i8o,  with 
cool  and  blue  skin,  and  every  other, 
evidence  of  the  profoundest  shock. 
The  pulse  did  not  fall  below  145  for 
three  days,  near  the  close  of  which 
period  there  was  every  indication  of 
early  death  from  pure  asthenia.  The 
plan  of  treatment  already  detailed 
was  followed  out  in  her  case,  and  in 
addition  oxygen  gas  was  administered 
during  one  day.  It  seemed  to  be  of 
great  benefit ;  at  all  events,  she  passed 
out  of  the  shadow  of  death  and  made 
a  good  recovery. 
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Floating  Kidney — Nephropexy. 


BY  W.    J.    HUNTER    EMORY,  M.D., 

TORONTO,  CANADA. 


I  PRESENT  a  report  of  this  case, 
partly  because  of  the  meagre  treat- 
ment this  class  of  cases  receives  in 
most  of  our  general  surgical  text- 
books, and  partly  because  the  method 
of  fi.xation  adopted  was  new,  to  the 
operator  at  least,  and  was  successful. 

Miss  J.  D.,  aged  24,  was  admitted 
to  Grace  Hospital  on  the  3d  of  March, 
1893,  suffering  from  prostration,  ema- 
ciation and  severe  attacks  of  abdomi- 
nal pain.  As  she  lay  in  bed  in  the 
dorsal  position,  mere  inspection  re- 
vealed the  well-defined  outlines  of  a 
tumor  situated  just  above  and  to  the 
left  of  the  umbilicus. 

Palpation  and  percussion  easily 
showed  this  tumor  to  be  the  right 
kidney,  which  could  be  readily  re- 
turned to  its  proper  position,  only, 
however,  to  wander  away,  as  soon  as 
position  of  body  was  changed,  in  what- 
ever dire,ction  gravitation  pointed,  at 
times  even  presenting  itself  below  the 
umbilicus,  and  to  the  left  of  the  me- 
dian line. 

The  extreme  mobility  and  pains 
consequent  upon  the  vagaries  of  this 
organ  rendering  the  patient  an  in- 
valid, she  readily  consented  to  an 
operation  for  its  fixation.  Accord- 
ingly, on  April  15  the  following  oper- 
ation was  performed : 

An  oblique  incision  three  inches  in 
length  was  made  in  the  loin,  and  the 
tissues  divided  down  to  the  fatty  cap- 
sule, which  was  surprisingly  thin.    On 


dividing  the  fatty  capsule,  the  kidney 
was  seen  moving  up  and  down  with 
each  respiration,  and  the  first  attempt 
to  grasp  it  with  a  pair  of  tenaculum 
forceps  resulted  in  the  disappearance 
of  the  organ  among  the  abdominal 
viscera.  A  second  attempt,  however, 
proved  more  successful,  and  an  inci- 
sion was  then  made  in  the  posterior 
surface  of  the  body,  an  inch  and  a 
half  in  length,  passing  just  through 
the  fibrous  capsule.  A  flap  of  the 
fibrous  capsule,  half  an  inch  in  width, 
was  then  reflected  on  each  side,  and 
sutured  each  to  the  corresponding 
flap  in  the  transversalis  fascia,  thus 
holding  the  kidney  firmly  in  its  place. 
The  external  wound  was  then  closed, 
by  interrupted  silkworm-gut  sutures, 
two  centre  ones  passing  through  a 
considerable  portion  of  cortical  sub- 
stance, which  lay  exposed  in  bottom 
of  incision.  Dry  antiseptic  dressing 
completed  the  operation. 

The  shock  was  comparatively  slight, 
and  the  patient  made  an  uninter- 
rupted and  uneventful  recovery,  pass- 
ing normal  urine  in  normal  quantities 
from  the  first.  Sutures  were  removed 
on  the  sixth  day.  Union  by  first 
intention  throughout.  Temperature 
never  rose  to  100.° 

Some  months  have  now  elapsed 
since  the  operation,  and  the  kidney 
remains  in  situ,  the  patient  wonder- 
fully improved  in  general  health,  and 
doing  general  housework. 
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Is  Operation  Demanded  in  All  Cases  of  Appendicitis?    The 
Best  Time  to  Operate,' 


BY    A.    MORGAN    CARTLEDGE,    M.D. 


Inflammatory  conditions  of  the 
appendix  are  essentially  intra-perito- 
neal  lesions.  Modern  surgeons  have 
an  abiding  faith  in  the  surgical  maxim 
that  whenever  pus  is  believed  to  be 
present  in  tissues  or  organs  of  the 
body  it  should  be  removed ;  hence  the 
new  pathology  of  a  very  old  and  fre- 
quently fatal  malady  inspired  sur- 
geons to  attempt  some  radical  means 
of  relief.  In  the  enthusiasm  which 
followed  probably  some  lives  were 
sacrificed  that  would  have  been  pro- 
longed, yet  this  feature  is  one  that 
has  occurred  in  the  evolution  of  every 
great  life-saving  operation  in  surgery. 
Perfection  in  technique  can  only 
come  from  individual  experience  and 
a  knowledge  of  the  work  of  others. 
The  same  principle  applies  to  the 
numerous  other  requisites  of  success, 
such  as  diagnosis,  advisability  of 
operation,  time  of  operation,  etc.  The 
diagnosis  of  appendicitis  has  been 
about  as  nearly  perfected  as  that  of 
most  other  surgical  lesions;  the  ques- 
tion to  be  settled  at  this  time  is  the 
prognosis  and  treatment. 

The  pathology  of  a  disease  is  the 
only  true  keynote  to  its  rational  treat- 
ment. Probably  the  best  classification 
of  appendicitis  is  : 
Catarrhal  (simple). 
Ulcerative  (from  tuberculoses,  from 
foreign  bodies). 

'  Read  at  the  meeting  of  the  Southern  Surgical  and 
Gynaecological  Society,  at  New  Orleans,  November 
1893. 


Perforating  ffrom  ulcerative  per- 
foration, from  strangulation,  the  re- 
sult of  twisting). 

This  classification  deals  strictly 
with  the  changes  occurring  in  the 
appendix,  and  should  be  considered 
apart  from  the  peritoneal  and  other 
conditions  which  may  ensue  and  cause 
well-marked  varij^tions  in  the  clinical 
course  of  the  disease.  If  the  walls  of 
the  appendix  give  way  in  a  mass  of 
fibrous  adhesions,  the  result  of  long- 
continued  irritation,  the  pus  which 
forms  is  rather  securely  encapsulated, 
and  may  be  days,  weeks,  even  years 
finding  an  outlet.  In  fact,  as  is  often 
the  case,  if  the  bacillus  coli  communis 
predominates  and  a  few  staphylococci 
are  present,  it  may  remain  encapsul- 
ated unless  it  receives  a  new  impetus 
of  irritation.  Cases  were  reported 
illustrating  this  point.  Cases  were 
also  reported  illustrating  the  part 
played  by  injury  as  an  exciting  cause 
in  appendicitis,  and  the  belief  was 
expressed  that  a  chronic  form  of  un- 
recognized  appendicitis  existed  prior 
to  such  injury. 

We  know  more  about  the  pathology 
of  ulcerative  or  suppurative  appendi- 
citis than  we  do  of  the  catarrhal  form, 
because  the  cases  not  operated  upon 
which  recover  are  mostly  called 
catarrhal.  There  are  cases  which 
progress  with  little  pain,  very  little 
fever,  101°  F.  as  a  maximum,  and 
have  a  tumor  which  subsides.  These 
cases  are  the  pride  of  the  poultice 
and    the    opium    practitioner.       It    is 
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thought  impossible  for  catarrhal  in- 
flammation, which  must  of  necessity 
be  confined  to  the  mucous  coat  of  the 
appendix,  to  produce  such  peritoneal 
proliferations.  If  there  is  anything 
in  reason,  anything  in  the  similarity 
of  action  of  like  tissues  under  the 
same  conditions,  then  it  is  impossible. 
Nowhere  in  the  body  will  catarrhal 
inflammation  of  the  mucous  membrane 
cause  dense  deposits  in  adjacent  peri- 
toneal structures.  Then  by  catarrhal 
appendicitis  we  mean  that  possible 
variety  that  is  found  in  autopsies 
after  death  from  other  causes,  and 
also  found  by  some  surgeons  after 
operating  upon  individuals  with  a  pain 
in  the  right  iliac  fossa.  Many  cases 
of  so-called  catarrhal  appendicitis 
operated  upon  by  surgeons,  if  care- 
fully examined,  would  reveal  stenosis 
in  some  part  of  the  lumen  of  the  appen- 
dix, the  distal  part  being  filled  with 
the  unemptied  secretion  of  the  organ. 
Such  an  appendix,  if  there  was  great 
pain,  probably  would  have  ruptured 
before  adhesions  formed.  The  diag- 
noses in  such  cases,  while  fortunate 
for  the  patient,  are  more  or  less 
problematical.  Ulcerative  appendi- 
citis must  be  either  tuberculous  or 
traumatic,  the  trauma  consisting  of 
foreign  bodies  and  enteroliths,  usually 
the  latter.  The  tuberculous  (probably 
more  common  than  formerly  supposed) 
would  only  give  rise  to  acute  symp- 
toms as  the  result  of  cicatrization  and 
stenosis,  with  distal  distention  or 
secondary  inflammation  with  pus 
organisms,  either  of  these  results 
favoring  perforation.  This  is  essen- 
tially the  chronic  variety,  but  will 
eventually  lead  to  perforation  proba- 
bly in  the  ways  indicated. 

Volvulus   from   rotation   furnishes 
most  of  the  furious  cases  of  appendi- 


citis ;  those  that  come  without  pre- 
monition. This  condition  properly 
should  not  be  classed  as  appendicitis. 
The  appendix  giving  way  as  the  result 
of  rapid  necrosis  from  arrested  blood 
supply  and  the  general  peritonitis 
which  ensues  being  almost  the  first 
symptom  observed.  One  such  case 
was  reported. 

Prognosis. — While  all  the  favorable 
statistics  of  appendicitis  offered  are 
accepted  as  true,  they  are  favorable 
from  one  point  of  observation  only ; 
/.  c,  as  to  the  first  attack,  and  then 
favorable  only  so  far  as  the  individ- 
ual's life  is  concerned.  When  physi- 
cians come  to  view  inflammations  of 
the  vermiform  appendix  in  their 
proper  light,  the  prognosis  assumes 
a  very  different  shade.  We  should, 
consider  any  appendix  once  so  af- 
fected as  to  deserve  the  name  of 
appendicitis,  whether  from  tubercle 
or  trauma,  a  lastingly  diseased  struc- 
ture, and  the  fancied  cures  are  quies- 
cent states,  the  result  of  very  easily 
recognized  conditions.  Nature  does 
wonders  to  bar  the  progress  of  this 
common  malady,  to  render  its  results 
bearable  by  the  adjacent  structures, 
and  at  last  to  get  rid  of  its  evil  con- 
sequences ;  yet  this  plain  fact  remains, 
that  if  there  is  no  excuse  for  allow- 
ing removable  tuberculous  foci  to 
remain  elsewhere  in  the  body,  if  it  is 
considered  good  surgery  to  remove 
pus  and  pus-forming  structures  else- 
where, why  is  it  good  surgery  to 
treat  this  disease  by  expectant  meth- 
ods .'  If  we  could  trace  our  so-called 
first  attack  cases  of  appendicitis 
through  subsequent  ones,  we  would 
say  the  prognosis  not  only  as  to 
health  and  comfort,  but  as  to  life,  is 
bad,  very  bad.  A  man  has  the  trou- 
ble three,  four  or  five  times,  appa- 
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rently  recovers,  all  counted  as  cures, 
probably,  by  different  physicians. 
Finally  he  dies  in  an  attack ;  the 
death  is  counted  but  once,  and  some- 
times not  then  ;  for  if,  as  is  often  the 
case,  death  results  from  the  rupture 
of  an  unrecognized  appendicial  ab- 
scess, or  from  diffuse  peritonitis  after 
perforation,  the  chances  are  that  the 
cause  is  never  suspected,  and  death 
is  recorded  as  occurring  from  peri- 
tonitis.    There  are  thousands  of  phy- 


sicians who  know  how  many  patients 
they  have  had  recover  from  appendi- 
citis, but  of  this  number  few  know 
the  cause  of  the  peritonitis  that  has 
carried  away  thousands  of  their  pa- 
tients. 

Every  case  of  appendicitis  not 
barred  by  surgical  limitation  should 
be  operated  upon.  The  best  time, 
provided  the  symptoms  are  not  too 
urgent,  is  after  the  bowels  have  been 
th  .roughly  moved. 


^Etiology  of  Dermoids  of  the  Ovary  and  Testicle. 


iV.    JOHNSTONE,    M.D., 

CINCINN.ATI,   O. 


Mr.  CJiairman  and  Gentlemen  : 

In  the  closing  sentence  of  the  only 
paper  on  ovarian  dermoids  worth  the 
reading  that  has  ever  been  written. 
Bland  Sutton,  of  London,  says :  "  It 
is  high  time  that  some  explanation 
should  be  offered  to  account  for  the 
origin  of  ovarian  dermoids,  which 
should  be  more  satisfactory  than  such 
expressions  as  foetus  in  foetu,  pan 
genesis,  parthenogenesis,  excess  of 
formative  nisus,  hyperechesis,  and 
other  guesses  equally  vague  and  un- 
supported by  facts."  This  explana- 
tion I  am  now  ready  to  give  you.  It 
is  that-  ovarian  dermoids  arise  from 
the  ova  of  the  patient  and  not  from 
any  malformation  of  the  epiblast  from 
which  she  sprang.  But,  before  I  go 
into  the  proofs  of  the  case,  it  would 
be  well  worth  our  while  to  devote  a 
little  time  to  the  paper  just  referred 
to.  Many  of  you  have  found  and 
read  it  in  the  Britisli  Gyncecological 


Journal  for  August,  1888.  This  is 
the  first  systematic  attempt  to  locate 
the  part  of  the  ovary  from  which  der- 
moids spring.  Its  careful  perusal 
shows  the  painstaking  labor  that  its 
production  must  have  entailed.  He 
proves  conclusively  that  dermoids  are 
never  found  in  any  part  of  the  ovary 
except  that  portion  which  contains 
Graafian  follicles,  and  that  dermoids 
spring  from  Graafian  follicles.  It 
would  be  an  insult  to  the  intelligence 
of  this  audience  for  me  to  go  into  the 
various  subdivisions  of  the  ovary  and 
broad  ligament.  You  all  know  that 
the  dome  of  the  ovary  is  the  portion 
in  which  the  Graafian  follicles  arise, 
and  necessarily  the  only  portion  in 
which  ova  are  formed.  You  also 
know  that  the  hilum  of  the  ovary 
contains  the  remnants  of  the  Wolfiian 
body,  and  that  it  is  to  all  intents  and 
purposes  degenerated  kidney  tissue. 
The  part  of  the  broad  ligament  just 
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underneath  it,  known  as  parovarium, 
as  well  as  Kobelt's  tubes  and  Gartner's 
duct,  are  nothing  but  the  ducts  of 
this  Wolffian  body,  which  have  un- 
dergone more  or  less  degeneration, 
and  they  bear  the  same  relation  to 
this  organ  that  the  hilum  and  ureter 
do  to  the  kidney.  Mr.  Sutton  de- 
serves great  credit  for  the  painstak- 
ing care  through  which  he  has  proven 
that  dermoids  are  never  found  either 
in  the  hilum  nor  in  any  part  of  this 
degenerated  tube  mass.  He  has 
proved  positively  that  they  never 
originate  where  a  Graafian  follicle  is 
not  found.  This  coincides  fully  with 
my  own  belief.  It  is  a  great  pity  that 
the  testicle  has  not  been  worked  in 
the  same  way  ;  but  my  belief  is  that 
when  thoroughly  examined  we  will 
find  dermoids  of  this  organ  never 
arise  in  any  part  except  the  semen- 
producing  portion.  My  own  labors 
have  been  very  much  simplified  by 
this  work  of  Mr.  Sutton's,  and  as  he 
has  proven  that  dermoids  never  arise 
anywhere  but  in  the  Graafian  follicle, 
I  have  only  two  organs  to  deal  with. 
One  is  the  Graafian  follicle  wall  itself 
and  the  other  is  the  ovum.  The  one 
great  mistake  that  Mr.  Sutton  has 
made,  though,  is  in  allowing  himself 
to  be  influenced  by  the  older  writers 
into  believing  that  the  fibrous  tissue 
structures,  which  are  found  in  these 
tumors,  originate  in  the  stroma  of  the 
ovary,  and  are  not  a  part  of  the  new 
growth.  My  experience,  coupled  with 
the  long  account  of  the  cases  which 
he  has  published  in  his  recent  work 
on  the  ovary,  makes  me  sure  that 
every  tissue  of  the  adult  body  is 
duplicated  in  dermoids.  In  short, 
that  we  not  only  have  the  epiblast, 
as  all  the  older  writers  have  taught 
us   to  believe,  but  a  mesoblast  and 


hypoblast  as  well.  He  has  shown 
conclusively  that  the  common  ordi- 
nary ovarian  tumor  is  little  less  than 
a  dropsy  of  the  Graafian  follicle.  He 
has  also  shown  that  in  the  multi- 
locular  tumors  there  are  many  cases 
where  nothing  is  found  but  one  little 
patch  of  skin  by  which  the  case 
could  properly  be  classed  as  a  der- 
moid, and  he  uses  this  as  an  argu- 
ment to  show  that  the  two  shade  into 
each  other.  With  this  I  am  fully  in 
accord,  except  the  conclusion.  In 
my  belief,  one  little  patch  of  skin  rep- 
resents the  original  site  of  the  ovum, 
which  had  never  been  set  free  from 
the  wall  of  the  Graafian  follicle,  and, 
as  I  will  show  later,  got  its  develop- 
mental start,  which  could  result  in 
no  higher  grade  of  growth  than  a 
small  patch  of  dermal  structure.  The 
fact  that  in  multilocular  tumors  some 
of  the  sacs  are  simply  ordinary  drop- 
sies of  the  Graafian  follicle  and  others 
dermoid,  shows  nothing  but  that  by 
the  disease  which  started  the  ovarian 
structure  to  growing,  in  some  of  the 
follicles  the  ovum  was  destroyed, 
leaving  nothing  to  show  for  its  site  of 
growth  ;  in  others  the  ovum  was  set 
going,  and  the  dermoid  was  the  result. 
But  this  reasoning  may  be  a  little 
premature  until  you  go  over  with  me 
my  own  work,  although  I  have 
thought  you  would  understand  my 
own  views  better  after  a  thorough 
digest  of  this  most  valuable  paper. 

The  first  post-mortem  I  ever  made 
on  a  dermoid  went  a  long  way  to  con- 
vince me  that  its  production  was  due 
to  some  definite  physiological  law 
which  had  gone  amiss.  It  contained 
a  fairly  well-formed  upper  jaw  with 
an  incisor,  a  canine  and  a  bicuspid 
tooth,  inserted  into  a  well-formed 
alveolar  process,  in  their  proper  order. 
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It  might  very  easily  have  been  mis- 
taken, had  it  been  found  in  an  Indian 
mound,  for  a  piece  of  the  upper  part 
of  a  head,  the  rest  of  which  had  been 
destroyed  by  chemical  activity.  The 
age  of  the  patient  was  60,  and  the 
tumor  had  been  known  to  exist  for 
forty  odd  years.  It  was  double,  the 
opposite  ovary  containing  a  mass  of 
stuff  which  looked  like  liver  or  spleen 
tissue.  The  post-mortem  being  made 
in  the  country  in  very  hot  weather, 
the  specimen  spoiled  before  I  could 
get  it  under  the  micrcrscope,  and  was 
so  soft  from  the  cause  of  death,  which 
was  dysentery,  that  nothing  could  be 
made  out  upon  microscopical  exami- 
nation. But  enough  tissue  was  pres- 
ent to  convince  me  that  there  had 
been  an  attempt  at  the  formation  of 
parts  of  a  human  frame.  From  this 
time  on  every  dermoid  that  has  come 
within  my  reach  I  have  carefully 
studied,  and  the  fifteen  years'  ex- 
perience has  brought  me  to  the  con- 
clusion that  the  theories,  which  have 
heretofore  been  proposed  for  the  pro- 
duction of  dermoids  of  these  regions, 
is  totally  inadequate,  and  that  while 
we  have  to  look  to  embryology  for 
their  cause,  still,  it  is  not  in  the  em- 
bryonic state  of  the  mother  herself, 
but  that  of  her  individual  ova  that  we 
will  find  the  true  solution.  My  be- 
lief is,  as  stated  before  the  Cincinnati 
Academy  of  Medicine  about  a  year 
ago,  that  ovarian  and  testicular  der- 
moids are  due  to  the  functional  parts 
of  these  organs  going  wrong  in  the  de- 
velopment of  ova  and  spcrmatozoids. 
Dermoids  of  the  orbit  or  other  facial 
cavities,  as  well  as  those  of  the 
median  raphas  and  mediastinum,  I 
think  are  undoubtedly  due  to  the 
doubling  in  of  little  islands  of  the  epi- 
blast  as  has  heretofore  been  tauscht. 


They  are  undoubtedly  caused  by  some 
pathological  conditions  in  the  foetal 
state  of  the  individual.  But  when  it 
comes  to  the  ovary  and  testicle,  we 
have  a  totally  different  state  of  things. 
The  Wolffian  body  springs  directly 
from  the  epiblast.  After  several 
months'  existence  the  kidneys  spring 
from  one  side  of  it  and  ovary  or  tes- 
ticle from  the  other,  thus  having  the 
life  history  of  an  organ  interposed 
between  the  epiblast  and  the  begin- 
ning of  the  permanent  genito-urinary 
structures.  We  might  naturally  ex- 
pect dermoids  of  the  kidney  to  be 
equally  common,  as  in  the  ovary  and 
testicle,  if  they  were  produced  by 
this  doubling  in  of  the  maternal  epi- 
blast, whereas  the  fact  is  that  they 
are  almost  unknown.  But,  still,  a 
stronger  proof  is  that  a  dermoid  of 
the  Wolffian  body  has  never  yet  been 
reported.  It  would  be  useless  for  me 
to  tell  a  body  of  gynsecologists  that 
the  remnants  of  the  Wolffian  body  in 
the  adult  state  are  found  in  the 
hilum  of  the  ovary  and  testicle, 
whereas  Bland  Sutton  has  proven 
conclusively  that  dermoids  of  the 
ovary  never  occur  in  any  part  of  it, 
except  in  the  Graafian  follicle  portion 
of  the  ovary,  which  is  the  ovary 
proper.  They  never  occur  in  its  hilum, 
and  are  also  never  found  in  any  part 
of  the  broad  ligament.  So  it  would 
be  very  improbable  to  think  that  the 
maternal  epiblast  is  responsible  for 
the  dermoids  of  either  ovary  or  tes- 
ticle, after  it  has  passed  through  all 
the  transitions  necessary  to  the  for- 
mation and  functional  activity  of  the 
Wolffian  body,  and  then  given  origin 
to  the  kidney,  the  ovary  or  the  tes- 
ticle. If  this  was  the  case,  one  very 
telling  point  is  that  we  would  natu- 
rally expect  dermoids  of  the  kidney  to 
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be  equally  common  with  those  of  the 
ovary  and  testicle,  whereas  the  truth 
of  the  matter  is  they  are  almost  un- 
heard of.  The  stumbling  block  over 
which  most  authors  have  tripped  has 
been  the  assumption  that  connective 
tissue  found  in  dermoids  came  from 
the  stroma  of  the  ovary,  and  not  from 
a  new  formation ;  whereas  I  am  sure, 
from  a  specimen  that  I  found  last 
spring,  that  this  is  a  great  mistake, 
and  that  dermoids  contain  not  only 
epiblastic,  but  hypoblastic  and  meso- 
blastic  structure ;  in  other  words, 
every  tissue  of  the  body  is  repre- 
sented in  dermoid  formation.  The 
thing  that  proved  this  more  con- 
clusively to  my  mind  than  any  other 
one  specimen  was  finding  the  inside 
of  a  heart  almost  perfectly  formed. 
This,  no  one  will  contend,  comes  from 
anything  but  the  mesoblast,  which  is 
necessarily  bound  to  be  made  up  of 
hypoblastic  structures  in  the  same 
proportion  as  those  of  the  epiblast. 
This  specimen  had  a  well-formed 
mitral  valve,  the  columnas  carneas, 
chordse  tendinese,  and  all  the  muscular 
structures  necessary  to  the  formation 
of  heart,  except  they  were  incorpo- 
rated in  the  wall  of  a  cyst  and  lined 
with  a  perfect  endocardium.  The 
semi-cartilaginous  ring  that  separates 
the  ventricle  and  auricle  was  plainly 
marked,  and  there  was  quite  a  good 
attempt  at  the  formation  of  the  auricle 
as  well  as  that  of  the  ventricle ;  so 
much  so  that  any  first  course  student 
could  have  seen  it  for  himself.  In 
fact,  I  have  tried  the  specimen  on  my 
class,  and  found  it  was  recognized  at 
once,  without  my  prompting,  as  to 
what  it  was.  It  was  exhibited  at  the 
Academy  of  Medicine,  and  identified 
by  all  the  members  present. 

About  the  same  time  I  found  an- 


other unique  specimen,  which  con- 
tained one  bicuspid  tooth.  High  up 
above  it,  on  the  wall  of  the  cyst,  was 
the  usual  elf  lock ;  the  hair  of  this 
one  being  about  six  feet  long ;  and, 
strange  to  say,  along  the  side  of  the 
tooth,  a  little  below  it,  was  about 
half  the  tongue  fairly  well  formed, 
covered  with  the  proper  kind  of 
papillae,  so  as  to  be  recognized  be- 
yond doubt. 

Thus,  in  two  successive  specimens 
I  had  a  clear,  clean-cut  attempt  at 
the  formation;  in  one  case,  of  a 
heart,  in  the  other  case,  of  a  head. 
The  organs  were  so  well  arranged 
that  it  could  not  have  been  by  chance ; 
it  could  only  have  been  by  a  weak 
effort  to  follow  out  the  general  laws 
necessary  to  the  manufacture  of  a 
human  being.  I  arrived  at  this  con- 
clusion in  the  exhibition  of  the  speci- 
mens before  the  Academy  of  Medi- 
cine, and  I  expressed  the  opinion  that 
ovarian  dermoids  were  due  to  the 
faulty  development  of  the  ovum  itself ; 
not  of  the  ovum  from  which  the 
mother  sprang,  but  of  her  own  in- 
dividual eggs.  I  stated  that  we  do 
not  know  what  the  ovum  would  do  if 
retained  and  nourished  without  the 
possibility  of  fecundation,  because  it 
is  always  thrown  out  through  the 
, parturient  canal  and  lost,  so  there  is 
no  possibility  of  its  being  nourished. 
My  belief  was  that  pathologists  here- 
tofore had  overlooked  the  ovum  en- 
tirely, for  nowhere  could  I  find  an 
allusion  to  it  as  a  source  from  which 
dermoids  spring.  In  the  discussion 
which  followed.  Dr.  Robert  Stewart 
drew  my  attention  to  the  condition  of 
the  ovum  just  before  its  full  develop- 
ment, and  following  up  the  hint  he 
then  gave,  I  believe  I  have  arrived  at 
the  true  source  of  ovarian  dermoids. 
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Briefly  stated,  it  is  this  :  The  ovum, 
to  the  point  of  its  separation  from 
the  wall  of  the  Graafian  follicle,  is 
not  only  a  protozoon  in  appearance, 
but  one  in  deed  and  truth.  It  con- 
tains both  elements,  male  and  female, 
and,  like  the  tapeworm  and  other 
higher  grades  of  protozoa,  it  has  the 
power  of  auto-impregnation.  Just 
about  the  time  it  separates  from  the 
wall  of  the  Graafian  follicle,  it  ex- 
trudes two  globules,  which  are  known 
to  be  one  of  the  polar  cells.  The 
epithelial  cells  in  the  testicle,  after 
they  are  split  up  into  the  sperma- 
tozoa, each  one  of  its  elements,  just 
before  the  spermatozoon  is  perfectly 
formed,  loses  a  small  lump  of  proto- 
plasm called  the  spermatic  granule. 
This  marks  the  point  of  separation 
between  the  protozoa  and  the  higher 
grades  of  animal  life.  I  believe  the 
failure  of  either  the  ova  or  the  sper- 
matozoan  to  leave  the  bisexual  condi- 
tion is  the  point  from  which  dermoids 
of  the  ovary  and  testicle  spring. 
There  is  no  further  reaching  law  than 
that  which  teaches  us  that  the  failure 
of  a  physiological  function  is  sure  to 
be  followed  by  a  pathological  result, 
and  that,  as  the  shadow  follows  the 
sun,  so  the  pathological  specimen  is 
the  result  of  some  physiological  error. 
The  reason  why  our  embryologists 
have  so  far  been  deceived,  is  that 
they  looked  at  the  wrong  points  of 
development    for    the   formation    of 


these  queer  monstrosities.  They  went 
back  to  the  development  of  the  in- 
dividual, whereas  they  should  have 
gone  to  the  pathological  condition  of 
his  or  her  reproductive  organs.  It  is 
true  that  these  dermoids  spring  from 
the  epiblast  mostly,  but  they  also 
have  a  hypoblast  as  well  as  a  meso- 
blast,  and,  after  all,  it  is  nothing  but 
an  attempt  at  auto-impregnation  that 
results  in  these  creatures  of  a  "Wal- 
purgis  Night."  The  conclusions,  then, 
which  I  arrived  at  are :  First,  that 
embryology  is  the  proper  field  in 
which  to  study  dermoids,  and  it  is  in 
the  formation  of  the  ovum  itself,  and 
not  during  its  stage  and  in  the  manu- 
facture of  the  individual,  that  we  must 
expect  to  find  this  fault.  Second, 
that  no  practical  use  has  yet  been 
made  of  the  long-known  fact  that  up 
to  a  certain  point  we  are  all  pro- 
tozoa, just  as  well  as  in  the  later 
stages  we  become  amphibians  and 
such  like.  Third,  that  it  is  in  the 
study  of  this  protozoic  age  that  we 
must  expect  to  find  the  seeds  which 
result  in  the  formation  of  dermoids. 
Fourth,  that  my  studies  accentuate 
the  fact  that  a  human  being  in  its 
development  passes  through  all  the 
stages  of  animal  life,  from  the  lowest 
to  the  very  highest,  and  that  a  failure 
to  pass  from  one  stage  to  the  next 
highest  is  sure  to  leave  its  imprint 
in  the  shape  of  a  pathological  con- 
dition. 
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The  Vice-President,  Dr.  J.  M.  Baldy,  in  the  Chair. 


SURGICAL     SHOCK.         BY     CHARLES      P. 

NOBLE,  M.D.     (Page  206.) 

DISCUSSION. 

Dr.    Andrew  F.   Currier,  of   New 
York : 

This  subject  is  one  which  may  well  engage 
our  earnest  attention,  for  there  is  certainly  no 
question  whicli  is  of  more  importance  and 
with  which  the  gynsecologist  is  more  con- 
cerned before  attempting  a  serious  operation 
than  whether  the  patient  is  going  to  with- 
stand the  shock  of  it,  therefore,  I  think  that 
the  remarks  which  Dr.  Noble  made  in  his 
very  elaborate  and  e.xcellent  paper  in  regard 
to  the  selection  of  cases  and  the  preparation 
of  the  patient  are  very  timely.  I  think  that 
if  more  discrimination  were  used  and  more 
time  allowed  for  such  preparation  in  some  of 
our  cases,  the  results  would  not  be  so  disap- 
pointing. Of  course,  there  are  cases  in  which 
the  condition  is  urgent,  and  these  must  be 
treated  as  the  emergency  arises. 

One  of  the  conditions  which  is  laid  down 
as  a  predisposing  cause  of  shock  is  primary 
hjemorrhage,  but  I  think  the  importance  of 
this  is  often  over-estimated.  There  is  proba- 
bly not  one  in  this  room  who  has  seen  an 
abdominal  section  in  which  an  amount  of 
blood  exceeding  a  pint  has  been  lost.  When 
we  realize  that  the  volume  of  blood  in  the 
body,  most  of  which  is  circulating  in  the  ves- 
sels, is  10  per  cent,  of  the  weight  of  the  body, 
it  must  seem  unreasonable  that  the  loss  of  a 
few  ounces  would  in  itself  prove  serious,  the 
cases  being  rare,  indeed,  in  which  the  hemor- 
rhage cannot  be  controlled  before  a  very 
large  quantity  of  blood  has  been  lost.  There- 
fore, it  seems  to  me  that  loss  of  blood  per  sc 
is  not  in  most  cases  a  cause  of  profound 
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shock.  In  this  connection  it  may  be  well  to 
remember  the  relative  ease  with  which  par- 
turient women  bear  very  considerable  losses 
of  blood,  and  also  that  the  treatmewt  for 
post-partum  haemorrhage,  advocated  years 
ago  by  one  of  the  most  famous  of  Philadel- 
phia's obstetricians,  Dr.  Dewees,  was  bleed- 
ing at  the  elbow  until  collapse  occurred.  He 
narrates  in  his  work,  cases  in  which  a  ciuantity 
of  blood  that  seems  almost  incredible  was 
removed,  and,  strange  as  it  may  seem,  these 
cases  all  recovered.  There  is,  however,  a 
form  of  haemorrhage  which  is  a  serious  cause 
of  shock,  and  frequently,  or  relatively  fre- 
quently, a  cause  of  death  ;  I  refer  to  what  is 
called  passive  htemorrhage.  This  form  of 
hfemorrhage  has  especially  obtained  since 
the  great  operations  within  the  pelvis  have 
become  so  numerous.  It  is  easy  to  under- 
stand why  patients,  in  whom  oozing  of  blood 
continues  for  twenty-four  or  forty-eight  hours, 
or  even  longer,  with  the  associated  conditions, 
do  not  get  well.  During  my  experience  as 
an  interne  in  the  Women's  Hospital,  I  saw 
two  cases  of  this  character,  both  of  which 
were  fatal,  and  I  know  of  several  others.  I 
do  not  think  that  I  have  heard  of  a  case  of 
this  character  in  which  recovery  has  taken 
place. 

The  condition  of  anaemia  and  sepsis — and 
I  think  that  anaemia  may  be  used  in  a  broad 
sense  so  as  to  include  conditions  of  sepsis — 
is  certainly  predisposing  to  serious  shock, 
and  it  is  this  class  of  cases,  I  take  it,  to 
which  Dr.  Noble  alluded  as  those  in  which 
sufficient  time  should  be  given  for  prepara- 
tion, but  there  are  cases  of  this  kind  in  which 
the  conditions  never  become  favorable  for 
doing  a  serious  and  prolonged  operation,  and 
if  we  determine  upon  operation  the  question 
of  shock  becomes  an  important  matter.     To 
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use  a  Hibernicism,  the  best  way  to  treat  it  is 
not  to  have  it  at  all,  but  this,  of  course,  is  a 
matter  not  always  easy  of  accomplishment. 
There  is  a  means  of  treatment  which  was  not 
referred  to  in  the  paper  which,  it  seems  to 
me,  has  an  important  bearing  in  lessening 
shock.  I  refer  to  the  use  of  the  Trendelen- 
burg position.  I  know  that  in  Philadelphia 
it  is  not  favored  to  the  same  extent  that  it  is 
in  New  York,  but,  if  I  may  be  allowed  to 
express-  a  personal  opinion,  I  certainly  feel 
that  in  the  experience  which  I  have  had,  my 
results  have  been  better  than  before  this 
means  was  used ;  not  that  I  believe  that  all 
cases  in  which  abdominal  section  is  done, 
should  of  necessity  be  treated  in  this  position. 
Large  abdominal  tumors  seldom  require  it, 
but  I  almost  never  do  a  pelvic  operation 
without  taking  advantage  of  this  position. 

The  statement  which  was  made  in  regard 
to  the  danger  of  using  wet  cloths  about  the 
body  of  the  patient  is,  I  think,  quite  true.  I 
believe  that  there  are  many  cases  in  which 
serious  and  even  fatal  complications  arise 
from  the  careless  use  of  wet  towels  upon  the 
patient's  body.  I  have  thought  that  I  could 
trace  one  or  two  cases  of  pneumonia  and 
pleurisy  to  want  of  proper  care  in  the  use  of 
these  measures,  and  T  believe  that  the  more 
careful  we  are  in  preserving  the  body  heat  of 
the  patient  and  preventing  excessive  radiation 
the  less  likely  are  we  to  have  decided  and 
profound  shock. 

The  recommendation  which  was  made  in 
regard  to  the  use  of  heart  stimulants  sug- 
gested to  my  mind  the  possibility  that  in  the 
use  of  so  many  drugs  we  might  overstep  the 
bounds  of  prudence.  I  come  here  to-night 
as  a  learner  on  this  point.  I  have  used  all 
these  drugs  that  have  been  recommended, 
and  it  has  been  a  very  diiBcult  question  for 
me  to  decide  whether  any  of  the  good  results 
which  have  followed  have  been  fiost  hoc  or 
propter  hoc.  We  know  that  certain  cases  in 
which  the  shock  is  profound  will  react  any 
way,  and  we  know  that  a  certain  number  of 
o  her  cases  will  die  whether  we  use  large 
doses  of  strychnia  or  anything  else.  The 
important  point  is  to  decide  between  these 
extremes,  and  that  is  the  point  upon  which  I 
wish  to  be  informed  to-night.  I  know  that 
in  this  city  you  are  in  the  habit  of  using 
these  drugs  to  a  greater  extent  than  we  are. 

The  use  of  oxygen,  which  was  recom- 
mended, is  to  me  a  very  desirable  method  of 


treatment,  and  I  have  in  the  last  two  or  three 
years  had  occasion  to  use  it  in  a  number  of 
cases  in  which  the  results  seemed  to  be  very 
satisfactory.  I  think  that  if  the  element  sepsis 
pertains  to  the  case,  the  free  use  of  the  oxygen, 
commenced  almost  as  soon  as  the  operation 
is  concluded,  will  enable  us  to  avoid  some  of 
the  complications  which  we  often  see. 

Reference  has  been  made  to  those  cases  in 
which  the  condition  of  shock  seems  to  be 
prolonged  for  several  days.  I  would  suggest 
that,  possibly,  these  are  not  cases  of  shock, 
but  cases  in  which  sepsis  is  present  before 
operation  and  manifests  itself  in  all  its  viru- 
lence in  the  course  of  the  subsequent  treat- 
ment. We  have  all  seen  cases  of  that  kind 
which  have  struggled  along  for  a  few  days, 
or  which,  with  the  assistance  of  stimulants, 
we  are  able  to  keep  alive  for  a  week,  and  then 
they  die,  and  the  autopsy  shows  no  lesion  to 
which  we  can  attribute  death.  As  we  become 
better  informed  in  regard  to  the  bacteriology 
of  these  cases,  we  shall  probably  find  that  a 
toxic  element  is  circulating  in  the  blood,  and 
is  so  overpowering  to  the  vital  resources  that 
the  patient  is  unable  to  react. 

Dr.  William  Goodell  : 

I  wish  merely  to  allude  to  one  method  of 
preventing  shock,  and  that  is  not  to  pinch 
the  ovarj'  in  its  removal.  I  have  repeatedly 
seen  the  pulse  suddenly  fall  when  the  ovary' 
has  been  caught  with  forceps.  One  can 
readily  see  how  compression  of  such  a  sensi- 
tive and  tender  organ  may  have  that  effect. 

I  heartily  concur  with  the  observations 
presented  in  the  paper.  During  the  past 
year  I  have  adopted  some  of  Dr.  Noble's 
methods.  I  use  nitroglycerine  with  digitalis 
in  the  way  that  he  has  mentioned,  but  I  put 
more  faith  in  strychnia  than  in  any  other 
drug.  .  .  .  Where  the  stomaifli  is  irritable 
in  shock  I  rely  upon  alimentation  by  the 
bowel. 

I  fully  agree  with  the  objection  to  the  use 
of  cold  wet  cloths,  but  if  the  cloths  are  kept 
hot  and  frequently  changed,  I  think  that  they 
can  be  used  with  benefit.  I  prefer  them  to 
the  dry  cloths,  which  cannot  be  kept  hot. 

Dr.  W.  E.-\sterly  Ashton  : 

In  almost  all  respects  I  agree  with  Dr. 
Noble  in  his  views  on  shock.  I  would  insist 
upon  the  necessity  of  prolonged  preparatory 
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treatment.  It  is  my  custom  to  take  at  least 
a  week  for  preparing  patients  for  abdominal 
operations,  barring,  of  course,  emergency 
cases.  During  that  time  I  rely  almost  entirely 
upon  the  daily  use  of  strychnia  as  a  pre- 
ventive of  shock.  I  at  once  put  the  patient 
on  the  hypodermic  use  of  one-fifteenth  grain 
of  the  drug  three  times  a  day.  Since  adopt- 
ing the  plan  I  have  had  practically  no  shock 
even  in  severe  operations.  I  believe  that 
strychnia  acts  as  a  cardiac  stimulant,  and 
that  it  has  a  marked  effect  in  reducing  the 
number  of  cases  of  shock. 

It  seems  to  me  that,  barring  the  good  re- 
sults that  we  get  from  a  carefully-selected 
preparatory  treatment,  the  rapidity  of  opera- 
tion has  a  great  deal  to  do  in  the  prevention 
of  this  grave  surgical  condition.  I  do  not 
agree  with  Dr.  Goodell  that  it  is  easier  to 
sterilize  wet  cloths  than  dry  cloths.  Person- 
ally, I  do  not  believe  in  the  use  around  the 
seat  of  the  operation  of  anything  that  has  a 
chemical  upon  it.  I  rely  entirely  upon 
sterilization  by  heat.  Those  who  have  had 
experience  with  the  steam  sterilizer  know  that 
everything  that  comes  out  of  it  is  absolutely 
dry.  Sterilization  for  three  fourths  of  an 
hour  or  an  hour  prior  to  an  operation  practi- 
cally makes  certain  that  our  material  is 
sterilized.  The  steam  sterilizer  will  kill 
everything  but  spores.  We  can  be  infinitely 
more  certain  of  our  towels  being  sterile  if  we 
use  steam  than  if  we  soak  them  in  an  anti- 
septic, as,  for  example,  the  acid  solution  of 
mercury.  By  sterilizing  with  steam  we  get 
rid  of  the  rapid  evaporation  of  moisture 
about  the  patient. 

With  reference  to  the  heat  of  the  room; 
That  is  an  important  point;  it  should  not  be 
over  So°.  I  have  seen  on  several  occasions 
the  patient  profoundly  shocked  from  having 
the  heat  too  high.  Every  one  in  the  room  has 
been  covered  with  large  beads  of  perspiration 
and  the  patient  in  the  same  condition.  I 
would  rather  run  the  risk  of  a  pneumonia 
than  to  subject  the  patient  for  any  length  of 
time  to  an  extreme  degree  of  heat. 

Dr.  Joseph  Hoffmann  : 

As  a  means  of  preventing  shock  it  has  been 
suggested  to  have  a  table  so  arranged  that 
the  temperature  could  be  kept  up  by  steam  or 
hot  water  circulating  in  tubes.  This  is  a  very 
sensible  proposition.  In  this  way  the  tem- 
perature may  be  kept  up,  and  the  use  of  wet 


cloths  permitted  if  the  operator  prefers 
them . 

So  far  as  medication  is  concerned  in  the 
prevention  of  shock,  I  think  that  those  gen- 
tlemen are  nearly  right  who  question  the 
use  of  certain  drugs,  as  strychnia  and  digi- 
talis, on  account  of  their  mode  of  action.  We 
all  know  that  digitalis  and  strychnia  are  both 
slow-acting  drugs.  If  we  wish  to  prevent 
sliock,  the  stand  that  Dr.  Ashton  takes  is  a 
sensible  one,  and  I  think  that  we  will  reach 
the  real  scope  and  applicability  of  strjfchnia 
and  digitalis  by  administering  them  for  some 
days  previous  to  operation. 

There  are  also  drugs  which  can  be  applied 
sensibly  at  the  time  of  operation.  These  are 
nitrite  of  amyl  and  nitroglycerine.  Nitrite 
of  amyl  will  prevent  shock,  and  nitroglycer- 
ine is  its  sister,  and  is,  perhaps,  a  more  dan- 
gerous drug  in  a  very  weak  patient. 

Another  drug  which  we  find  slightingly 
passed  by,  but  which  is  rather  quick  in  its 
action,  is  atropia.  Atropia  will  bring  up  the 
condition  of  the  patient  from  one  of  almost 
absolutely  clammy  inaction  to  a  certain 
amount  of  color,  drying  the  skin,  and  pro- 
ducing more  or  less  increase  in  the  heart 
action. 

The  Trendelenberg  posture  is  an  adjunct 
in  the  prevention  of  shock,  but  whether  or 
not  a  lengthy  operation  is  best  completed  in 
the  Trendelenberg  posture  is  another  ques- 
tion. We  do  know  that  throwing;  the  blood 
current  back  into  the  head  and  heart  has  its 
uses. 

The  use  of  wet  cloths  if  allowed  to  become 
cold  is  to  be  deprecated,  but  the  use  of  cloths 
wet  and  hot  is  one  of  the  best  means  of 
keeping  up  the  temperature. 

Last,  but  not  least,  in  patients  who  are  very 
weak,  or  who  have  lost  a  great  deal  of  blood, 
shock  is  often  obviated  by  flusliing  with  very 
hot  water  and  allowing  it  to  remain.  The 
absorption  of  the  water  and  the  action  of  the 
heat  on  the  solar  plexus  are  certainly  of  great 
benefit. 

Dr.  Joseph  Price  : 

We  might  easily  classify  our  surgery  of  the 
present  day  as  acute  and  chronic,  slow  and 
rapid.  Before  the  days  of  anesthesia  sur- 
gery was  commonly  done  with  a  dash  and 
precision,  and  we  still  have  in  our  midst  a 
few  of  the  old  school  of  rapid  surgeons,  and 
in  their  work  we  rarely  find  shock.     While 
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Agnew  was  not  a  ven'  rapid  operator,  he  lost 
but  little  time,  and  shock  in  his  hands  was 
exceptional.  In  Dr.  Thomas  Morton's  hands 
shock  is  scarcely  known.  I  recall  some  of 
the  surgery  done  many  years  ago,  for  in- 
stance, Dr.  Nathan  L.  Smith,  of  Baltimore, 
amputated  my  brother's  leg  in  less  than  a 
minute,  without  shock  and  without  an  anjes- 
thetic.  At  the  present  day  we  have  a  great 
deal  of  what  we  may  call  chronic  surgery. 
Some  begin  at  eleven  o'clock  and  end  at 
three.  I  have  known  operators  to  stick  to  it 
six  hours.  In  these  cases  we  have  shock, 
and  ever^'thing  done  predisposes  to  shock.  I 
am  surprised  that  so  many  of  these  patients 
ever  react  or  get  off  the  operating  table. 
Keith  alludes  to  two  or  more  cases  operated 
on  before  the  class  where  the  pulse  disap- 
peared in  the  corridor  on  the  way  back  to 
their  rooms.  Keith  is  one  of  the  most  dex- 
terous surgeons  that  I  know  of,  and  the  diffi- 
cultj-  probably  was  that  the  patients  were 
anaesthetized  in  a  side  room  and  time  was 
lost  in  getting  them  to  the  clinic  and  from  it. 
I  know  that  in  my  own  experience  I  try  to 
minimize  the  duration  of  anaesthesia,  both 
time  and  quantity,  and  this  lessens  shock 
ver^-  perceptibly.  At  present  shock  is  simply 
unknown.  What  is  sometimes  called  shock 
is  simpl}'  water-lo§iging  with  an  anaesthetic. 
A  few  days  ago  I  removed  a  huge,  hard 
tumor,  22  inches  in  length,  14  inches  in  width, 
and  weighing  50  pounds.  The  woman  was 
returned  to  bed  with  a  pulse  of  90,  and  it  has 
not  gone  above  that  figure.  I  was  ready 
before  the  ether  towel  was  placed  to  the 
patient's  face.  I  make  it  a  rule  to  have 
everything  ready  before  the  ether  towel 
goes  to  the  patient's  face.  Just  here  I  may 
allude  to  how  much  haemorrhage  influences 
shock.  I  am  satisfied  that  many  of  the 
deaths  attributed  to  shock  are  due  to  acci- 
dents in  the  operation,  such  as  hemorrhage 
or  tying  of  one  or  both  ureters  in  hysterec- 
tomy, both  vaginal  and  supra-vaginal.  Pozzi 
calls  attention  to  this,  and  I  have  many  times 
insisted  that  in  many  cases  where  death  is 
attributed  to  shock,  it  is  due  to  haemorrhage 
and  unrecognized  accidents  in  the  operation. 
Take  the  sudden  deaths  from  ectopic  preg- 
nancy. Of  thirty-five  cases  in  Dr.  Formad's 
hands,  thirty-one  died  in  less  than  four  hours 
after  the  rupture,  and  the  remaining  four 
within  twenty-four  hours.  They  all  died 
from    ha;morrhage    or    what    is    sometimes 


called  shock.  In  ruptured  tubal  pregnancy 
we  have  a  condition  which  is  due  to  some- 
thing more  than  the  loss  of  blood.  The 
quantity  may  be  small,  so  that  we  may  say 
that  there  is  an  element  of  shock  due  to  the 
presence  of  the  blood  or  to  the  rupture.  The 
haemorrhage  is  not  sufficient  to  explain  the 
alarming  symptoms  and  speedy  death. 

With  regard  to  the  use  of  heat  and  moisture, 
the  practice  of  using  wet  gauze  placed  on 
dry  towels  overcomes  the  objection  of  appty- 
ing  the  wet  cloths  to  the  patient's  body.  If 
only  dry  towels  are  used,  your  instruments 
are  apt  to  get  away  from  you.  By  using  the 
dry  towels  and  damp  gauze  on  top,  you  have 
a  clean  material  about  your  wound  that  will 
favor  rapid  work,  and  not  result  in  those  litde 
accidents  which  come  from  dry  towels  alone, 
and  at  the  same  time  you  keep  the  patient 
dry. 

A  word  in  regard  to  the  severe  forms  of 
disease,  the  cases  of  sepsis  alluded  to.  There 
is  surely  something  decidedly  faulty  in  a 
man's  technique  who  loses  a  case  on  the  fifth 
or  sixth  day  from  sepsis.  I  have  now  a 
patient  with  a  pulse  of  76  and  a  temperature 
of  98.6°,  who  was  operated  on  three  days  ago. 
The  whole  omentum  was  bathed  in  pus. 
When  I  finished  the  toilet  with  two  pitchers 
of  water,  I  was  satisfied  that  the  woman 
would  get  well.  If  I  had  practised  the  drj' 
treatment,  I  should  have  allowed  enormous 
quantity  of  filth  and  debris  to  remain,  and  the 
patient  woQld  have  died  of  sepsis  in  five  or 
six  days.  Again,  in  this  same  group  of  cases, 
even  when  carefully  irrigated,  the  character 
and  the  quantity  of  the  fluid  that  escapes 
from  a  well-placed  drainage  tube  is  a  strong 
argument  in  favor  of  following  the  practice 
of  irrigation  and  drainage.  The  condition  of 
affairs  that  follows  drainage  and  irrigation  is 
that  of  clean  tongue,  slow  pulse  and  cool 
skin,  and  I  insist  that  the  surgeons  who  prac- 
tise such  toilet  rarely  have  cases  of  sepsis. 
All  such  cases  can  be  saved  by  good  surgery, 
irrigation  and  drainage. 

Here  I  should  like  to  refer  to  the  use  of 
opium  before,  during  or  after  operation.  I 
insist  that  it  is  thrice  harmful,  first,  last  and 
all  the  time.  I  see  nothing  but  mischief  and 
harm  come  from  its  use.  I  insist  that  the 
abdominal  surgeon  who  does  not  know  how 
to  get  along  without  opium  has  not  yet 
learned  how  to  manage  his  cases.  The  use 
of  opium  favors  a  mortality. 
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Dr.  G.   I.  McKelw.w 


Dr.  Charles  P.  Noble  : 


I  wish  to  say  a  word  about  strychnia,  which 
has  been  referred  to  us  as  a  slow-acting  drug. 
I  think  that  if  strychnia  is  given  hypoder- 
matically  in  sufficient  doses  to  have  an  effect, 
it  will  show  that  effect  in  thirty  seconds.  I 
have  noticed  this  a  number  of  times.  The 
hypodermatic  injection  of  one-fifth  or  one- 
tenth  of  a  grain  of  strychnia  is  followed  by 
an  increase  in  the  force  of  the  pulse  in  thirty 
seconds.  I,  therefore,  do  not  think  that  it  is 
true  that  strychnia  is  a  slow-acting  drug 
when  given  in  sufficient  doses  to  have  an 
appreciable  effect. 

In  regard  to  the  dose  of  strychnia;  there 
is  a  tradition  that  the  dose  is  one-si.xtieth  of 
a  grain.  When  we  give  a  cathartic,  we  give 
enough  to  have  some  appreciable  effect ; 
when  we  give  a  soporific,  we  seek  to  do  the 
same;  but  in  the  administration  of  strychnia) 
until  lately,  it  was  given  in  these  very  small 
doses,  and  no  one  ever  saw  any  effect  from  it. 
Dr.  Noble  speaks  of  giving  one-fifth  of  a 
grain  in  twenty-four  hours.  I  have  on  one 
occasion  given  one  and  five-eighths  grains  in 
twenty-four  hours,  hypodermatically.  The 
woman  is  living  to-day,  and  I  do  not  believe 
that  she  would  have  been  without  it.  I  saw 
another  case  in  which  the  surgeon  used  one 
and  three-eighths  grains  in  twenty-four  hours, 
and  the  patient  is  living,  I  believe  in  conse- 
quence of  this  use  of  strychnia. 

I  do  not  believe  that  atropia  alone  is  very 
helpful  in  shock.  It  will  drj'  the  skin  and 
contract  the  capillaries  everywhere,  but  any 
one  who  relies  on  it  alone,  and  gives  e.xcessive 
doses,  will  find  its  inconveniences  and  dan- 
gers greater  than  those  from  large  quantities 
of  strychnia. 

Dr.  Price  spoke  of  the  element  of  time  in 
operation.  I  agree  with  him  in  that,  yet  I  do 
not  believe  that,  because  an  operation  is  a 
short  one,  we  will  have  no  shock.  He  speaks 
of  the  rapid  amputation  of  a  leg  being  fol- 
lowed by  no  shock.  The  daily  experience  of 
those  about  hospitals  in  seeing  men  brought 
in  with  legs  taken  off  by  locomotive  wheels, 
taken  off  immediately,  cleanly  and  without 
haemorrhage,  and  the  injured  man  pro- 
foundly shocked,  does  away  with  the  theory 
that  a  rapid  operation  will  have  no  shock. 
Other  things  being  equal,  we  will  all 
agree  that  rapid  operation  is  best  for  the 
patient. 


I  am  glad  that  the  paper  has  elicited  such 
a  full  discussion.  Some  surgeons  may  see  no 
shock,  but  I  see  it  in  the  desperate  class  of 
cases  on  which  I  have  to  operate,  and  this  is 
one  of  the  subjects  to  which  I  have  given  as 
much  attention  as  any  in  surgery. 

As  to  primary  haemorrhage  as  a  cause  of 
shock,  I  have  seen  very  little.  In  my  work 
there  have  b'een  only  two  or  three  haemor- 
rhages that  amounted  to  anything,  so  that  I 
have  not  had  a  chance  to  know  what  haemor- 
rhage has  to  do  with  shock.  I  think  that  I 
have  had  four  cases  of  passive  haemorrhage 
in  some  200  abdominal  cases.  Three  of  these 
I  did  not  open  ;  two  got  well,  and  the  other 
died.  In  the  fourth  case  I  opened  the  abdo- 
men, and  washed  it  out,  and  she  got  well.  If 
I  had  another  such  case,  I  should  open 
promptly.  I  think  that  is  the  secret  of  suc- 
cess. The  patients  die  from  the  slow  oozing 
of  blood,  or  from  sepsis. 

Whether  or  not  we  can  ever  stimulate  is  a 
question  that  has  agitated  me  a  good  many 
times.  I  have  always  used  stimulants  (except 
alcohol)  hypodermically,  for  the  stomach  is 
unreliable  when  the  vitality  is  at  a  low  ebb. 
Where  the  drugs  are  used  hypodermically, 
and  the  effect  is  watched  t)y  a  careful  man  or 
a  well-trained  nurse,  1  have  never  been  able 
to  see  any  bad  effect.  I  have  used  the  order 
which  I  have  mentioned  dozens  of  times,  and 
have  never  been  able  to  see  any  ill  conse- 
quences. Therefore,  from  my  present  stand- 
point, I  am  inclined  to  continue. 

The  point  raised  by  Dr.  Currier  as  to  these 
cases  being  septic,  in  which  case  shock  keeps 
up  for  some  days,  I  think  is  well  taken.  So 
far  as  I  remember,  I  have  had  two  patients 
who  died  on  the  sixth  day,  where  I  could  see 
no  reasonable  cause  of  death,  except  shock, 
and  where  the  post-mortem  showed  no  cause 
of  death  in  one  case,  and  the  other  I  could 
not  secure  an  autopsy.  I  do  not  think  that 
these  cases  were  septic.  In  other  cases,  where 
the  shock  has  lasted  several  days,  recovery 
has  occurred.  I  have  now  two  women  in  the 
hospital  in  whom  shock  kept  up  for  four  days. 
There  was  no  improvement  during  the  four 
days,  the  pulse  keeping  at  165,  with  slight 
fluctuations.  Undoubtedly  there  was  no 
sepsis.  While  sepsis  may  play  a  part  in 
some  cases,  I  do  not  think  that  it  is  the  ex- 
planation in  all.     I  am  inclined  to  think  that 
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in  some  it  does  play  a  part.  Tliose  cases 
which  are  most  apt  to  have  shock  are  those 
in  which  a  little  debris  is  liable  to  be  left;  pus 
cases  that  have  been  very  sick,  and  where 
you  have  to  tear  out  the  appendages.  A  little 
debris  remains,  no  matter  how  carefully  you 
irrigate,  and  this  does  cause  some  sepsis, 
— not  a  true  septicEemia,  but  a  septic  ab- 
sorption. 

Now,  as  to  the  heat  of  the  room,  I  think 
that  80°  is  a  pretty  good  maximum.  I  would 
rather  have  it  So°  than  70°. 

I  do  not  myself  like  antiseptics  about  the 
field  of  operation.  Carbolic  acid  irritates  the 
skin,  and  the  bichloride  spoils  the  instru- 
ments. I  am  perfectly  satisfied  to  use  towels 
sterilized  by  the  Arnold  sterilizer.  I  think 
that  heat  is  a  more  reliable  germicide  than 
cheijiicals  are. 

AVith  reference  to  the  prevention  of  shock : 
When  I  have  to  operate  on  a  woman  who  is 
very  feeble,  I  have  a  hot-water  bottle,  not  filled 
very  full,  placed  under  her  back,  and  another 
between  her  legs.  This  is  not  a  hot-water 
bed,  but  it  is  a  good  substitute.  I  always  use 
this  in  cases  where  I  have  reason  to  expect 
shock. 

I  was  glad  to  hear  what  Dr.  McKelway 
said  about  strychnia.  I  do  not  feel  the  pulse 
myself,  but  the  anaesthetist  will  tell  me,  a  few 
seconds  after  a  dose  of  strychnia  is  given, 
that  the  pulse  is  better.  In  the  physiological 
laboratory  both  strychnia  and  digitalis  act 
rapidly,  so  much  so  that  Dr.  Wood  recom- 
mends digitalis  and  strychnia  for  the  collapse 
from  ether.  If  there  is  any  place  where  we 
should  have  a  drug  that  acts  quickly,  it  is 
under  such  circumstances.  If  they  will  do  it 
in  the  physiological  laboratory,  A  think  that 
they  will  do  it  on  the  operating  table. 

And  now  concerning  rapid  and  slow  oper- 
ating :  I  believe  as  strongly  as  anybody  that 
we  should  not  waste  time.  A  well-organized 
operation  is  as  important  as  any  other  point 
in  technique.  The  surgeon  should  wait  upon 
the  patient,  rather  than  the  patient  upon  the 
surgeon.  The  plan  of  letting  the  patient  go 
to  sleep,  and  be  kept  waiting  for  the  surgeon, 
is  very  reprehensible.  After  you  begin  an 
operation,  my  judgment  is  that  great  hurry  is 
a  mistake.  Every  day  I  operate  more  slowly, 
and  every  month  my  results  are  better.  I 
average  33  per  cent,  longer  in  operating  than 
I  did  two  years  ago.  I  was  surprised  myself 
to  see  how  much  longer  time  I  took.  Whereas, 


in  my  first  100  cases  I  lost  17  per  cent.,  in  my 
last  iiS  cases  I  lost  4  per  cent.  The  question 
of  time  is  but  a  small  part ;  the  question  is, 
What  you  are  doing  in  that  time .'  It  is  better 
to  spend  fifteen  or  twenty  minutes  longer,  and 
be  sure  that  everything  has  been  properly 
done,  than  to  work  rapidly  and  have  an  incom- 
plete operation. 

In  regard  to  morphia :  For  two  years  I 
practically  used  no  morphia  after  operations. 
I  would  not  average  one  hypodermic  to  twelve 
sections.  During  the  last  two  years  I  have 
used  some  morphia,  and  I  have  no  complaint 
to  make  of  bad  results.  I  do  not  use  much. 
I  do  not  average  more  than  a  fourth  of  a  grain 
to  each  case.  If  the  patient  is  shocked,  one- 
eighth  of  a  grain  of  morphia  makes  her  bet- 
ter. Dr.  Price  does  not  use  it,  so  he  does  not 
know  whether  it  makes  them  better  or  worse. 
As  his  opinion  is  not  based  on  experience,  it 
is  worthless.  The  result  of  my  experience  in 
the  last  two  years  leads  me  to  consider  that 
it  is  a  good  thing.  The  reason  that  it  for- 
merly did  harm  was  because  patients  were 
filled  up  with  it,  and  their  bowels  were  not 
kept  open.  If  the  surgeon  will  use  it  to  les- 
sen extreme  pain,  and  at  the  same  time  keep 
the  bowels  open,  the  patient  will  do  better, 
and  suffer  less,  than  if  it  is  not  used.  A  drug 
which  I  have  recently  used  is  codeia.  Half 
a  grain  of  phosphate  of  codeia  will  make  a 
patient  comfortable  if  the  pain  is  not  too  . 
great,  and  it  does  not  interfere  with  the  bow- 
els. If  the  suffering  is  severe,  the  effect  of 
codeia  is  very  brief,  and  in  such  cases  I  use 
morphia,  giving  only  enough  to  relieve  exces- 
sive suffering. 

THE  EFFECT  OF  CASTRATION  ON 
WOMAN,  AND  OTHER  PROBLEMS  IN 
GYN/ECOLOGY.    BY   DR.   GOODELL. 

(See  page  190.) 

DISCUSSION. 

Dr.  Charles  P.  Noble: 

I  am  sure  that  I  but  share  the  pleasure  of 
the  Society  in  listening  to  this  elaborate  and 
charmingly  written  paper  by  Dr.  Goodell. 
Certainly,  there  is  no  subject,  or  set  of  cog- 
nate subjects,  of  more  importance  than  those 
which  he  discusses.  My  own  experience  has 
been  somewhat  different  from  that  of  Dr. 
Goodell.      Formerly,   it  was  my   invariable 
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custom  to  ask  every  woman  who  recovered 
after  removal  of  the  ovaries  in  regard  to  the 
effect  of  the  operation  on  her  sexual  life.  I 
did  this  in  about  125  cases,  and  I  was  never 
told  by  a  single  one  that  the  operation  had 
lessened  the  sexual  desire.  Having  satisfied 
myself,  as  I  thought,  that  the  theory  sup- 
ported by  Dr.  Goodell  was  a  myth,  I  ceased 
asking  the  question.  Women  would  often 
say  that  they  had  never  had  very  much 
sexual  feeling,  and  that  the  operation  had 
wrought  no  change.  Another  woman  might 
admit  that  she  had  a  good  deal,  and  would 
state  that  it  had  not  been  modified.  Those 
in  whom  copulation  had  been  painful  would 
say,  tliat  whereas  it  had  been  painful  before, 
it  was  no  longer  so.  As  the  replies  in  all  my 
cases  were  upon  the  same  line,  it  seemed  use- 
less to  pursue  the  investigation.  We  all 
know  how  careful  a  man  Dr.  Goodell  is,  and 
I  am  perfectly  willing  to  accept  his  statement 
that  it  is  true  that  in  a  certain  number  of 
these  women  the  sexual  instinct  becomes 
less  (these  cases  being  the  ones  he  has  inves- 
tigated) ;  but  we  all  know  that  sexual  desire 
in  women  varies  very  much.  Different 
women  have  different  degrees  of  sexual  feel- 
ing, and  it  differs  at  different  periods.  Un- 
less his  investigations  covered  that  point,  and 
have  embraced  a  large  number  of  cases,  and 
extended  over  a  long  period  of  time,  the  re- 
sult may  have  been  due  to  general  causes. 
It  would  be  interesting  to  know  upon  Iiow 
vuiny  cases  his  conclusions  are  based. 

There  is  one  exception  to  what  I  have 
said.  I  have  found  among  young  women 
who  have  not  had  children  a  disagreeable 
result  of  removal  of  both  appendages,  which 
is  caused  by  the  atrophy  of  the  sexual  organs, 
including  the  vagina.  As  in  tliese  cases  the 
vagina  has  never  been  stretched  by  child- 
bearing,  there  is  often  painful  copulation. 
In  these  cases  I  have  already  adopted  the 
plan  to  save  an  ovary  where  1  could,  although 
I  took  out  both  tubes.  Where  the  woman 
has  not  had  a  baby  I  try  to  leave  an  ovary, 
or  a  portion  of  an  ovary.  I  agree  with  Dr. 
Goodell  that  in  that  class  of  cases  this  is  a 
good  plan.  Whether  or  not  it  is  a  good  plan 
in  every  case  is  a  question.  I  sliould  prefer 
further  evidence  before  abandoning  the  ac- 
cepted teaching. 

Even  if  we  do  accept  Dr.  Goodell's  con- 
clusion as  to  loss  of  sexual  desire  as  correct, 
I  think  that,  if  we  set  good  health  with  less- 


ened sexual  desire  in  the  balance  with  chronic 
invalidism,  there  is  no  question  as  to  which 
preponderates.  At  the  same  time,  this  is  a 
grave  matter.  Anything  that  affects  the 
family  is  most  serious.  It  is  true  that  in  a 
considerable  percentage  of  cases  loss  of  sex- 
ual desire  due  to  removal  of  the  ovaries 
causes  marital  unhappiness  and  results  in  dis- 
agreement and  breaking  up  of  families.  It 
behooves  us  all  to  pay  more  attention  to  the 
matter  of  leaving  a  piece  of  the  ovary  wher- 
ever we  can.  It  is  seldom  that  both  ovaries 
are  so  diseased  that  we  cannot  save  a  piece, 
and  we  should,  therefore,  look  more  carefully 
into  this  subject.  But  we  should  be  careful 
aljout  accepting  this  allegation  as  a  cause  of 
disease,  etc.  Other  agencies  may  be  at  work. 
It  would  be  interesting  to  compare  the  per- 
centage of  divorces  among  this  class  wit^  the 
percentage  in  the  community  at  large,  and 
also  with  the  percentage  in  the  class  of  cases 
where  women  are  invalid  from  other  causes. 
Physicians  are  prone  to  fly  to  conclusions. 
The  Scotch  verdict  of  "not  proven"  must 
be  accepted  until  there  is  exact  evidence  to 
the  contrary. 

As  to  the  question  whether  these  diseased 
tubes  get  well :  Not  confining  ourselves  to 
pus  tubes  but  to  diseased  tubes,  I  agree  that 
these  cases  can  get  well — but  not  pus  tubes. 
I  have  seen  cases  get  well,  particularly  puer- 
peral cases.  I  have  always  taken  the  ground 
that,  if  a  woman  has  an  adherent  appendage 
after  she  has  had  a  baby,  we  should  be  very 
careful  about  advising  its  early  removal.  I 
recall  a  puerperal  case  where  there  was  a 
large  amount  of  pus  in  the  pelvis.  That  was 
a  cellulitis,  although  I  know  that  I  am  con- 
sidered heretical  in  saying  it.  She  has  had 
a  baby  since.  I  have  operated  on  her  since 
for  hernia,  and  I  know  that  both  appendages 
are  well,  because  I  looked  at  them.  She  had 
four  ounces  of  pus  iu  her  right  broad  liga- 
ment, which  I  let  out.  In  puerperal  cases,  I 
agree  witli  the  general  tone  of  Dr.  Goodell's 
remarks,  that  we  should  be  careful  in  oper- 
ating for  acute  puerperal  inflammation.  As 
to  whether,  in  those  cases  where  the  women 
had  babies  afterward,  the  enlarged  tubes 
contained  pus,  I  should  prefer  not  to  go  too 
closely  into  the  diagnosis.  If  we  say  dis- 
eased tubes,  I  agree  that  these  large  diseased 
tubes  may  get  well.  That  pus  tubes  get  en- 
tirely well  is  too  much  of  a  strain  upon  my 
powers  of  behef.      I   do  not  doubt  that  I 
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should  have  taken  out  these  very  tubes,  but 
it  is  a  question  as  to  what  we  shall  call  them. 
As  to  the  so-called  conservative  operations 
on  the  uterine  appendages,  I  am  by  nature  a 
conservative  man  in  the  proper  sense  of  the 
term.  I  have  always  been  conservative  in 
my  work.  It  is  always  my  desire  to  do  the 
best  that  I  know  for  my  patient.  That  is 
genuine  conservatism.  I  feel  that  1  have 
always  done  this,  and  it  is  my  purpose  to 
continue.  I  have  always  saved  ovaries  when 
I  could.  I  have  exsected  pieces  of  ovaries, 
and  have  taken  out  cysts  and  hjematomas 
and  sewed  up  the  rents.  I  have  freed  adhe- 
sions of  the  tubes  and  allowed  them  to  re- 
main. I  shall  collect  these  cases  and  write  a 
paper  about  them.  Wherever  there  is  no 
serious  disease  in  the  appendages,  and  es- 
pecially where  women  are  desirous  of  becom- 
ing pregnant,  or  where  there  are  good  rea- 
sons why  they  should  become  pregnant,  I 
would  go  as  far  as  safety  will  permit  in  sav- 
ing ovaries.  If  the  woman  has  had  half  a 
dozen  children,  and  has  ovaries  somewhat 
diseased  and  causing  ill-health,  it  is  a  differ- 
ent matter.  If  she  is  35  years  old,  and  has 
diseased  appendages  and  half  a  dozen  chil- 
dren, it  is  less  important  that  the  ovaries  be 
saved  than  if  she  were  21  and  had  had  no 
children.  I  always  try  to  talk  this  over  with 
the  woman  before  operation,  and  if  she  is 
desirous  of  having  children  and  is  willing  to 
run  some  risk  of  a  second  operation,  I  try  to 
save  an  ovary  or  a  portion  of  an  ovary. 
There  is  not  a  month  passes  that  I  do  not 
leave  a  somewhat  doubtful  ovary. 

Dr.  Joseph  Price: 

This  discussion  surprises  me  a  little.  While 
I  feel  that  I  am  conservative,  I  am  satisfied 
that  I  pick  my  cases.  Further,  I  am  satis- 
fied that  I  pick  the  worst  cases.  I  stand  pre- 
cisely where  I  stood  eight  or  ten  years  ago 
in  regard  to  this  whole  matter,  but  with  added 
light  and  experience  to  fortify  my  position. 
With  the  first  half  of  this  interesting  paper 
1  agree  wholly,  except,  perhaps,  in  regard  to 
the  question  of  the  nutrition  of  the  patient 
antedating  the  operation  and  also  following. 
Authors  usually  lose  sight  of  the  fact  that 
tlicse  patients  come  to  us  in  a  condition,  aside 
from  the  old  nervous  phenomena  and  disturb- 
ances due  to  prolonged  disease,  of  impaired 
nutrition.    I  have  heard  many  members  of  this 


Society  state  that  they  have  come  to  them  on 
stretchers,  greatly  emaciated.  It  is  simply 
surprising  after  these  operations,  done  for 
actual  disease,  how  the  nutrition  improves. 
They  regain  flesh  and  strength,  and  the  color 
returns.  I  agree  in  regard  to  the  nervous 
phenomena  incident  to  precipitated  meno- 
pause, and  I  am  surprised  that  more  of  these 
patients  do  not  go  to  asylums.  To  precipi- 
tate the  nervous  phenomena  of  the  meno- 
pause in  one  so  feeble  and  exhausted  from 
prolonged  suffering,  is  adding  another  feather 
to  depress  the  beam ;  but  there  are  exception- 
ally few  severe  mental  conditions  following 
the  great  number  and  variety  of  operations 
done.  I  thmk  I  have  only  one  case  in  an 
asylum  out  of  a  series  of  2,400  sections. 
Reference  has  been  made  to  Dr.  Keith's  re- 
sults after  hysterectomy.  He  condemns  hys- 
terectomy after  taking  up  electricity,  and  says 
that  at  least  10  per  cent,  of  his  cases  had 
some  mental  disturbance.  I  think  that  Dr- 
Keith  forgets  the  history  of  his  cases.  It  is 
interesting  to  read  the  history  of  these  cases. 
He  had  them  come  to  him  for  years,  until 
they  suffered  marked  anaemia.  Their  con- 
dition was  desperate,  physically  and  men- 
tally, and  it  was  the  delay,  suffering  and  anae- 
mia that  predisposed  these  women  to  insanity. 
If  their  nutrition  can  be  improved  in  asylums, 
and  the  quantity  and  quality  of  their  blood 
increased,  they  are  discharged  cured. 

It  is  well  in  this  connection  to  consider 
carefully  the  condition,  local  and  general, 
antedating  the  operation..  This  Mr.  Keith 
lost  sight  of.  Mr.  Tait  contradicts  it  in  his 
hysterectomies.  I  have  done  1 18  supra-vagi- 
nal and  100  vaginal  hysterectomies,  and  all 
that  are  not  dead  have  sane  minds.  As  re- 
gards insanity,  we  know  that  puerperal  in- 
sanity is  not  uncommon.  Many  cases  follow 
child-bed.  Recently  I  had  a  woman  a  few 
day  after  delivery  come  at  me  like  a  lioness. 
She  died  in  one  hour  of  frightful  mania.  We 
also  know  that  insanity  occurs  at  most  any 
time  during  lactation,  and  that  a  good  num- 
ber of  these  post-puerperal  insanities  go  to 
asylums.  I  can  recall  a  larger  number  of 
cases  of  insanity  following  labors,  that  I 
attended  myself,  than  instances  of  mental 
disturbances  following  my  sections. 

To  allude  briefly  to  the  restoration  of 
health.  I  have  now  two  very  choice  nurses, 
and  no  one  but  myself  and  Dr.  Stewart  knows 
that  they  have  lost  their  appendages.     Dr. 
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Stewart  did  one  operation  and  I  the  other. 
They  possess  all  the  attributes  of  refined  wo- 
men. Many  years  ago  I  did  a  hysterectomy 
in  a  lovely  young  woman  of  23  years,  an  e.x- 
cellent  musician.  She  still  plays  and  sings, 
and  her  voice  is  as  sweet  as  ever.  Again  I 
did  a  section  for  double  pyosalpinx.  The 
subject  possessed  the  finest  contralto  voice 
in  the  city  ;  she  continues  to  sing  with  an  im- 
proved voice.  I  could  cite  a  good  number  of 
cases  of  similar  character. 

Dr.  Polk  says  the  breasts  disappear,  and 
hair  appears  on  the  upper  lip,  etc.  That  has 
not  been  my  experience. 

In  regard  to  the  chronic  cases,  I  am  sur- 
prised that  the  author  has  so  decidedly 
changed  his  position.  I  also  feel  that  it  is 
unfortunate  for  suffering  and  dying  women 
that  such  a  paper  be  published.  He  will 
probably  recall  a  discussion  in  which  he  took 
part  ten  years  ago  (1883)  in  this  hall,  in  which 
he  said :  "  But  after  they  have  been  reduced 
to  great  emaciation,  and  from  four  to  six 
fistulous  tracts  have  opened  in  different  di- 
rections, my  method  of  treatment  in  these 
cases  is  this  :  In  the  first  place,  if  there  is  an 
opening  above  the  pubes,  I  pass  in  a  uterine 
sound  and  try  to  find  some  {.lace  in  the  vagina 
where  the  tip  can  be  felt.  Cutting  down  on 
this,  I  make  an  opening.  By  means  of  a  liga- 
ture tied  around  the  tip  of  the  sound,  I  draw 
a  drainage  tube  through  the  tract,"  etc.  He 
called  attention  to  numerous  cases  of  that 
kind,  and,  I  think,  referred  to  some  deaths. 
I  will  just  say  here  that  I  constantly  see  large 
numbers  of  women  dying  from  neglect,  or 
just  that  sad  condition  he  and  others  referred 
to  in  the  discu.ssion  cited. 

In  regard  to  pregnancy  following  ligation 
or  amputation  of  the  tube,  we  all  know  that 
ther^  is  a  great  deal  of  careless  and  slovenly 
surgery  done.  In  all  probability  the  opera- 
tor referred  to  ligated  both  round  ligaments 
and  not  the  tube. 

Now  in  regard  to  the  absorption  of  fibroids, 
the  speaker  said  that  all  gynsecologi-sts  had 
observed  such  cases.  I  have  never  known  a 
fibroid  to  disappear  except  when  I  made  it 
disappear  myself  by  surgery.  Replying  to 
Dr.  Noble  in  alluding  to  mortality  post-puer- 
peral, I  might  refer  to  the  closure  of  the 
Queen  Charlotte  Maternity  Hospital  which 
was  closed  on  account  of  post-puerperal  in- 
flammatory trouble.  There  were  four  deaths, 
and    post-mortem    showed    acute    suppura- 


tive trouble  of  the  tubes  and  ovaries.  I 
might  also  call  attention  to  the  preface  of 
Sir  James  Y.  Simpson's  article  on  pelvic 
phlegmon,  where  he  quotes  two  post-mortems 
made  by  two  Dublin  surgeons.  One  found 
post-puerperal  ovarian  abscess  and  the  other 
post-puerperal  pus  tubes. 

Dr.  G.  Betton  Massey: 

There  may  be  some  question  about  every 
one  present  thanking  Dr.  Goodell  for  this 
paper,  but  to  my  mind  there  can  be  no  doubt 
about  the  medical  world  doing  so.  The  biog- 
raphy of  an  opinion  given  by  him  on  one  of 
the  questions  discussed,  as  well  as  the  other 
statements  in  the  paper,  will  ring  throughout 
the  world,  and  need  to  ring.  These  opinions 
answer  a  question  which  occurred  to  me  in 
the  early  part  of  this  evening :  Why  is  it  that 
great  bodies  of  men  once  a  week  or  once  a 
month  come  together  to  discuss  the  technique 
and  the  surgical  treatment  of  women,  and  yet 
none  think  it  necessary  to  speak  of  the  sur- 
gical technique  of  the  treatment  of  men? 
We  have  hundreds  of  special  tables  to  be 
used  in  opening  the  abdomen  of  women,  and, 
so  far  as  I  know,  not  one  devised  for  opening  ' 
the  abdomen  of  men.  The  answer  suggested 
by  this  paper  is  that  it  is  a  fad— that  it  is  a 
most  remarkable  fad— that  it  is  worse  than  a 
fad ;  it  is  almost  a  crime  that  men  should 
continue  blindly  to  perform  these  operations 
on  cases  which,  as  has  been  said  to-night, 
are  seldom  followed  by  death,  and  often  fol- 
lowed by  restoration  to  health  under  proper 
treatment. 

I  was  particularly  glad  to  hear  that  Dr. 
Goodell,  with  his  large  experience — an  experi- 
ence tempered  with  that  important  element, 
time,  had  reached  these  conclusions.  I  have 
myself  had  some  opportunities  of  observing 
cases  that  had  been  castrated.  In  several 
cases  I  have  been  able  to  see  that  there  has 
been  an  increase  of  adipose  tissue,  which  the 
reader  of  the  paper  hardly  thought  was  fre- 
quent. One  of  these  cases  was  possibly  the 
best  illustration  of  the  reason  for  this  surgi- 
cal craze,  for  it  was  an  actual  instance  of  the 
disappearance  of  pain  from  the  removal  of 
diseased  ovaries;  yet  this  case,  after  going 
through  the  misery  of  an  enforced  menopause, 
is  unable  to  carry  a  slight  weight  up  stairs  or 
fulfil  the  duties  of  her  former  occupation. 
She  has  decided  increase  of  the  adipose  tis- 
sue and  decrease  of  graceful  lines,  although 
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yet  hardly  33  years  of  age.  There  has  also 
been  a  marked  change  in  the  hair:  from  a 
beautiful  light  chestnut  the  hair  is  changed 
to  a  dark  dull  chestnut.  I  do  not  doubt  that 
there  are  other  changes  that  could  be  ob- 
served in  this  case.  The  operator  in  the  case 
knows  nothing  of  these  changes,  for  he  lives 
elsewhere,  and  I  have  no  doubt  that  it  is  re- 
corded by  him  as  a  perfect  illustration  of  the 
absence  of  detrimental  change  as  the  result 
of  removal  of  the  ovaries. 

Dr.  M.  Price: 

There  are  two  or  three  points  to  which  I 
should  like  to  refer.  I  entirely  agree  with 
Dr.  Goodell  in  regard  to  leaving  healthy  ova- 
ries. In  fact,  I. do  not  for  one  moment  sup- 
pose that  an  intelligent  surgeon  would  remove 
a  healthy  ovar\-and  tube,  unless  he  had  some 
e.xtraordinarily  good  reason  for  so  doing.  I 
am  surprised  to  learn  that  Dr.  Noble  has  one 
treatment  for  one  kind  of  women  and  another 
for  another  class.  If  a  woman  has  had  sev- 
eral children  she  has  no  need  of  ovaries — you 
can  rob  her  of  them.  You  might  as  well  say 
that  if  a  man  has  a  million  of  dollars,  you  can 
take  half  away.  What  is  surgery  for  one  is 
surgerj'  for  another.  We  must  do  what  is 
demanded  that  the  patient  may  be  restored  to 
health,  and  nothing  more.  If  the  surgeon 
can  leave  a  healthy  ovar\-  and  tube,  it  is  non- 
sense to  say  that  he  would  take  it  out. 

As  to  the  mental  condition  of  these  patients : 
I  have  carefully  noted  many  of  the  women 
that  I  have  treated  and  operated  upon,  and 
I  have  yet  to  find  one  who  does  not  show  all 
of  the  mental  clearness  that  she  ever  did. 
On  the  contrary,  many  of  these  women  are 
the  pictures  of  womanly  beauty.  Wrecks 
before  operation,  they  are  now  everything 
that  can  be  desired.  I  believe  with  Dr. 
Goodell  that  the  removal  of  the  ovaries  and 
appendages  does  change  the  degree  of  sexual 
desire,  but  it  as  often  exaggerates  it  as  it  de- 
creases it.  I  have  a  letter  in  my  office  from 
a  gentleman  whose  wife  I  castrated  three  or 
four  years  ago.  For  four  years  she  had  had 
no  sexual  desire,  as  the  pain  of  her  condition 
forbade  any  such  condition.  That  woman 
now  has  all  the  sexual  desire  that  she  ever 
had.  She  has  none  of  the  unpleasant  results 
spoken  of.  I  have  a  woman  in  this  city  who 
never  from  her  earliest  recollection  had  any 
desire  whatever.    After  removal  of  both  ap- 


pendages for  pus  (she  was  infected  by  her 
husband)  that  woman  has  to-day  excessive 
sexual  desire.  I  am  confident  that  removal 
of  the  ovaries  as  often  exaggerates  this  desire 
as  decreases  it.  This  condition  is  largely 
influenced  by  the  mental  condition.  The 
removal  of  the  appendages  has,  I  think,  little 
to  do  with  the  sexual  desire  after  maturity. 
I  believe  that  the  removal  of  the  append- 
ages will  not  produce  insanity  and  men- 
tal alienation;  on  the  contrar>-,  in  properly 
selected  cases  or  diseased  conditions  of  wo- 
men already  insane,  operation  will  restore 
many  of  them  to  their  usual  sane  condition. 
I  know  of  three  or  four  such  cases  in  my  own 
experience.  I  know,  to-day,  of  two  cases, 
moderately  insane,  who  have  diseased  ap- 
pendages. If  operation  is  done,  I  believe  that 
these  will  be  relieved.  Where  insanity  comes 
on  after  sexual  life  has  closed,  I  believe  that 
the  removal  of  the  appendages  will  do  little, 
if  any,  good.  I  am  confident  that  we  will 
have  to  select  our  cases  if  we  e.xpect  to  do 
good  in  insanity.  I  believe  that  in  the  sane 
and  in  the  insane  it  is  our  duty  to  remove 
pus  tubes.  1  am  con\anced  that  where  large 
diseased  tubes  have  been  found,  and  the  wo- 
man has  recovered  and  borne  children,  the 
condition  is  not  in  the  woman,  but  in  a  mis- 
take of  the  surgeon.  It  is  a  good  thing  in 
such  cases  to  give  salts,  as  one  of  our  young 
gynecologists  says,  by  doses,  -where  we  are 
ill  doubt,  to  clear  up  the  diagnosis.  If  salts 
were  given,  the  hard  nodular  tube  would  be 
difficult  to  find  at  the  second  examination, 
even  for  beginners. 

Dr.  Andrew  F.  Currier: 

My  only  excuse  for  imposing  a  few  addi- 
tional remarks  upon  you  is  to  thank  Dr. 
Goodell  for  the  paper  which  he  has  read, 
which  I  have  enjoyed  verj'  much,  and  from 
which  I  have  derived  much  profit.  The  sub- 
ject has  been  laid  down  on  broad  lines  which 
cannot  be  overlooked.  It  is  a  subject  which 
is  pressing  itself  upon  us,  and  must  come  up 
for  solution.  I  take  it  for  granted  that  we 
must  have  formed  some  conclusion  on  this  sub- 
ject, which  has  been  before  the  profession  for 
many  years.  Much  bad  work  has  been  done, 
as  is  inevitable  in  the  settlement  of  every 
great  surgical  question.  So  long  as  man  is 
susceptible  of  wrong  judgment,  mistakes  will 
be  made  in  the  future.      In  regard  to  the 
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effect  of  the  removal  of  the  appendages  from 
the  young  I  take  a  somewhat  different  ground 
from  that  which  has  been  taken  by  the  reader 
of  the  paper.  Is  it  not  fair  to  assume  that 
the  condition  of  the  human  being  after  an 
operation  of  this  kind  would  be  analogous  to 
the  condition  of  the  lower  animals  after  the 
same  operation?  There  is  no  operation  which 
is  done  among  the  lower  animals  with  greater 
frequency  than  that  of  removal  of  the  ova- 
ries. While,  of  course,  such  operations  upon 
animals  have  no  bearing  on  the  intellectual 
side  of  the  question,  we  must  admit  that  they 
generally  result  in  physical  benefit. 

With  regard  to  the  question  of  removing 
ovaries  that  are  partly  diseased,  1  think  most 
men  have  decided  that  if  the  tubes  are  intact, 
and  the  ovaries  only  partly  diseased,  we  are 
justified  in  attempting  to  save  one  or  both 
ovaries.  If  the  tubes  are  diseased,  and  the 
condition  of  the  patient  is  sufficiently  serious 
to  warrant  opening  the  abdomen,  I  do  not  see 
what  advantage  there  can  be  in  retaining 
either  tubes  or  ovaries.  We  know  what  the 
essential  portion  of  the  tube  is.  If  the  pavil- 
ion end  of  the  tube  is  destroyed,  it  matters 
not  what  the  condition  of  the  ovary  is,  I  mean 
so  far  as  the  preservation  of  the  organ  for 
purposes  of  reproduction  is  concerned.  Of 
course,  there  are  other  questions  to  be  con- 
sidered in  this  connection.  I  think  that  we 
may  lay  down  the  broad  principle,  which  has 
been  referred  to  by  one  or  more  speakers,  that, 
given  organs  which  are  seriously  diseased, 
the  diagnosis  being  reasonably  sure,  they 
have  no  place  in  the  human  economy. 

Dk.  Joseph  Hoffmann: 

With  regard  to  the  sexual  effect  of  these 
operations,  1  do  not  see  how  any  man  who 
studies  or  looks  after  his  cases  can  come  to 
the  conclusion  that  in  all  cases  there  is  a  uni- 
form result.  I  have  not  operated  so  often  as 
some  others,  but  I  have  had  various  answers 
to  questions  variously  propounded.  My  re- 
sults agree  in  all  respects  with  an  excellent 
discussion  by  Mr.  Tait  some  years  ago,  who 
reached  the  conclusion  that  as  operations  of 
other  sorts  have  different  results,  so  this  has 
different  results.  Certain  it  is  that  in  some 
instances  the  se.xual  impulse  has  been  in- 
creased to  a  remarkable  degree.  In  others  it 
has  decreased,  and  in  others  not  affected.  I 
believe,  in  many  cases  where  there  has  been 


noticed  a  great  change  in  the  sexual  impulse, 
that  this  has  probably  come  from  pathological 
conditions  antecedent  to  the  operation.  I 
believe  that  the  trouble  comes  on  more  fre- 
quently, before  the  operation,  from  the  pain, 
than  from  conditions  induced  by  the  opera- 
tion itself.  So  far  as  this  result  is  concerned 
it  must  vary  as  the  results  vary  elsewhere. 
We  know  that  in  many  women,  where  the 
tubes  and  ovaries  have  been  removed,  men- 
struation persists.  It  used  to  be  said  that 
this  was  because  the  operation  was  not  com- 
plete, but  this  answer  is  no  longer  competent. 
Where  the  operation  has  been  thoroughly 
done  and  every  vestige  of  ovary  removed, 
menstruation  may  persist.  Another  curious 
fact  to  be  noted  is  that  in  cases  where  the 
flow  has  not  stopped,  many. of  the  women 
have  all  the  signs  of  cessation  of  menstrua- 
tion coming  on.  No  matter  how  much  they 
bleed,  they  have  signs  of  the  menopause. 
These  things  are  not  easily  explained,  and, 
perhaps,  can  never  be  explained. 

So  far  as  pus  is  considered,  and  its  removal 
and  its  pathology  in  the  pelvis,  I  think  that 
one  cannot  understand  how  a  pus-dilated 
tube  or  a  pus-destroyed  ovary  can  retain  its 
functions.  I  only  say  that  I  cannot  under- 
stand this.  If  a  man  has  seen  it  and  knows 
it,  that  puts  it  outside  of  my  knowledge,  and 
I  cannot  question  the  correctness  of  his  ob- 
servation. If  we  know  that  the  gall-bladder 
is  full  of  gall-stones  and  physiologically 
inactive,  no  one  will  say  that  it  can  contain 
normal  gall  or  that  it  will  regain  its  physio- 
logical function.  No  one  will  say  that  in 
abscess  of  the  liver  destroying  it,  the  tissue 
that  is  once  destroyed  will  be  able  to  resume 
its  oil-secreting  and  glycogenic  functions.  If 
this  is  true  of  one  organ,  it  must  apply  to 
other  organs. 

Witli  regard  to  the  danger  of  dying  from 
this  trouble.  When  we  say  that  the  danger 
is  remote,  we  forget  the  experience  of  those 
two  French  authors  to  whom  we  owe  the 
pathology  of  these  pelvic  inflammations  in 
great  part.  We  also  forget  that  the  results 
of  disease  in  one  part  are  apt  to  affect  other 
parts.  Pus  in  the  tubes  we  know  may  be 
transmitted  to  the  kidneys,  lungs  and  other 
organs. 

So  far  as  Dr.  Massey's  argument  is  con- 
cerned, that  abdominal  section  is  done  only  in 
woman  and  not  in  man,  he  forgets  that  the 
surgeon  is  a  surgeon  all  over,  that  men  are 
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operated  on  for  gall-stones  and  appendicitis, 
so  that  the  thing  is  not  so  one-sided,  and  it  is 
not  to  be  lightly  taken  up  and  dismissed  even 
by  men  who  do  not  do  it. 

Dr.  Charles  P.  Noble  : 

I  have  done  the  conservative  operation  in 
the  sense  o£  saving  somewhat  diseased  ap- 
pendages. I  have  had  twelve  or  fifteen  such 
cases  in  200.  There  have  not  been  any  preg- 
nancies as  a  result,  but  the  women  have  one 
(5vary  or  a  piece  of  one,  and  I  am  watching 
the  cases.  I  think  that  the  time  has  come 
when  we  may  attempt  to  do  this.  A  few  years 
ago  the  mortality  was  so  great  that  it  would 
have  been  sheer  recklessness  to  have  at- 
tempted such  procedures.  The  primary  mor- 
tality was  too  great  to  make  it  justifiable. 
Now,  with  the  primary  mortality  absolutely 
zero,  except  in  desperate  cases,  I  think  that 
we  dare  to  take  some  chances,  particularly 
when  the  women  want  it. 

In  reply  to  Dr.  M.  Price,  I  think  that  my 
position  is  perfectly  clear.  I  deal  differently 
with  different  patients  and  conditions.  If  the 
woman  has  somewhat  diseased  appendages, 
and  is  the  mother  of  a  family,  I  should  hesi- 
tate far  less  to  take  out  both  ovaries  than  if 
she  were  a  young  woman  without  family.  If 
she  were  desirous  of  having  children,  I  should 
let  her  take  the  risk  if  she  so  wished,  if  there 
was  any  probability  of  good  resulting. 

As  to  whether  or  not  these  women  die  :  I 
have  this  year  seen  four  die.  One  refused 
operation  in  the  hospital,  and  died  in  six 
months.  Another  case  I  saw  as  she  was  about 
dying  with  an  abscess  from  the  umbilicus 
halfway  down  to  the  knee.  She  had  been 
sick  for  three  years,  but  operation  had  not 
been  done.  The  third  case  I  was  called  to  in 
the  middle  of  the  night.  The  woman  was 
moribund,  and  immensely  distended  from  per- 
itonitis. Rupture  of  a  pus  tube  was  found 
post-mortem.  The  fourth  case  had  been 
treated  by  electricity  by  one  whose  tongue 
never  wearies  in  describing  the  harmful  re- 
sults of  surgery.  I  am  sure  that  many  of 
these  cases  die.  Ten  times  as  many  die  as 
those  who  have  not  looked  into  the  matter 
believe. 

Dk.  B.  F.  Bakk: 

I  wish  to  thank  Dr.  Goodell  for  his  con- 
servative paper  and  to  express  the  hope  that 


it  may  do  good  in  staying  the  hands  of  those 
who  are  quick  to  operate  in  cases  in  which 
pronounced  indications  do  not  exist,  espe- 
cially where  the  operation  results  in  the  total 
removal  of  only  partially-diseased  uterine 
appendages.  I  fully  agree  with  the  writer 
in  the  conservative  position  which  he  has 
taken,  and  I  think  that  those  who  have  lis- 
tened to  the  discussion  will  go  away  with  the 
feeling  that  we  all  agree  with  each  other, 
except  perhaps  our  friend  Dr.  Massey.  But 
I  think  Dr.  Goodell  has  been  misunderstood 
by  some  of  the  gentlemen  who  have  spoken. 
If  I  am  not  mistaken,  he  still  advises  opera- 
tion where  there  is  decidedly  enlarging  tumor, 
and  where  the  disease  is  undoubtedly  organic 
and  not  merely  inflammatory. 

In  those  cases  in  which  the  ovaries  and 
tubes  are  small,  but  adherent,  and  there  is 
consequently  absence  of  marked  tumor  (after 
the  administration  of  the  dose  of  salts),  very 
much  may  be  accomplished  in  improvement 
of  the  nutrition  by  means  with  which  we  are 
all  more  or  less  familiar,  among  the  best  of 
which  are  the  rest  and  special  diet  which  have 
been  urged  and  to  which  I  would  add  certain 
local  measures.  Where  ana-mia  and  ex- 
haustion of  the  nervous  system  exist,  as  they 
do  in  many  of  these  cases,  the  rest  treatment 
is  nearly  always  beneficial.  But  many  patients 
are  not  able  to  bear  the  e.xpense  of  a  treat- 
ment which  is  largely  experimental,  and  in 
many  cases  ultimately  only  palliative,  so  that 
the  question  here,  as  is  usual,  resolves  itself 
into  one  of  individuality. 

In  those  cases  in  which  I  have  made  a  diag- 
nosis of  pus  in  either  tube  or  ovary,  I  invari- 
ably advise  operation,  because  I  believe  the 
patient  to  be  incurable  without  it.  I  do  not 
remember  to  have  seen  a  case  in  which  I  had 
made  a  diagnosis  of  tubo-ovarian  abscess 
get  well  without  removal  of  the  diseased 
organs.  If  the  patient  permitted  me  to 
operate,  I  always  did  so;  if  she  did  not,  and 
recovered— I  mean  got  entirely  well  and  the 
tumor  disappeared— I  considered  that  my 
diagnosis  of  the  presence  of  pus  was  a  mis- 
taken one. 

Regarding  the  question  of  removing  only 
the  diseased  portions  of  the  ovary  and  tube, 
as  was  advocated  and  done  originally  by 
Schroedcr,  and  more  recently  by  Polk  and 
others,  I  wish  to  relate  a  case  that  opened 
my  eyes  to  the  value  of  such  conservatism. 
About  three  years  ago  Dr.  H.  placed  his 
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sister,  Mrs.  R.,  in  my  charge.  She  was  32 
years  of  age  and  had  been  married  thirteen 
years.  She  had  had  a  miscarriage  at  the 
third  month,  twelve  years  before  consuhing 
me.  This  was  followed  by  subinvolution 
and  retroflexion  of  the  uterus,  from  which  she 
had  suffered  ever  since,  and  for  which  she 
had  received  much  treatment.  She  had  not 
again  become  pregnant.  The  disease  had 
passed  into  the  chronic  stage  wherv  local  suf- 
fering is  not  prominent,  but  she  was  very 
much  broken  down  and  suffered  from  nervous 
exhaustion,  so  that  she  was  practically  an 
invalid.  Her  main  object  in  consulting  me 
was  with  the  hope  that  she  might  be  restored 
to  fertility,  as  the  desire  for  offspring  was 
very  strong  and  almost  necessary  for  domes- 
tic peace.  On  examination  I  found  the  body 
of  the  uterus  large,  retroflexed  and  evidently 
adherent  in  the  pouch  of  Douglas.  There 
was  a  hardened  mass  at  either  side  of  the 
uterus,  but  not  larger  than  the  normal-sized 
ovaries  and  tubes.  Indeed,  the  masses  ap- 
peared smaller.  The  adherent  ovaries,  tubes 
and  uterus,  were  movable  as  one  body,  but 
the  uterus  could  not  be  replaced  to  its  normal 
position.  I  made  a  diagnosis  in  accordance 
with  the  condition  described,  and  strongly 
expressed  the  belief  that  the  patient  could 
not  be  restored  to  fertility,  because  of  the 
changed  condition  in  the  uterus  itself  (it  was 
fibrous),  even  should  the  appendages  prove 
to  be  not  seriously  diseased.  I  therefore 
advised  coeliotomy  for  the  purpose  of  break- 
ing the  adhesions,  restoring  the  uterus  to  its 
normal  position,  and  removal  of  the  diseased 
appendages.  The  operation  was  readily  as- 
sented to,  but  with  the  proviso  that  I  was  to 
leave  at  least  one  ovary  or  a  part  of  it,  so  that 
the  patient  would  not  be  deprived  of  the  possi- 
bility of  offspring.  She  entered  my  private 
hospital  and  the  operation  was  done  on  Feb- 
ruary 23,  1891.  The  retroflexed  uterus  and 
appendages  were  so  covered  and  hidden  by 
the  organized  false  membrane  as  to  be  entirely 
out  of  sight.  The  false  membrane  was 
broken  through,  and  then,  by  great  effort,  the 
uterus  was  dissected  loose  and  brought  for- 
ward, literally  covered  with  shreds  of  the 
broken  adhesions.  The  left  ovary  and  tube 
were  so  firmly  bound  to  the  posterior  surface 
of  the  broad  ligament  that  I  was  compelled 
to  tear  them  piecemeal  from  their  position. 
A  ligature  was  then  placed  deeply  through 
the  broad  ligament  and  the  shreddy  pedicle 


ligated.  A  calcareous  mass  was  found  during 
this  dissection  deeply  located  among  the  ad- 
hesions, showing  the  chronicity  and  age  of 
the  disease.  The  right  appendages  were 
found  in  an  almost  similarly  diseased  condi- 
tion, and  when  they  were  dissected  loose  they 
also  were  in  shreds,  the  tube  having  been 
torn  off  about  two  inches  from  the  uterus. 

Dr.  H.,  the  brother,  was  greatly  disap- 
pointed at  the  extent  of  the  disease  found, 
but  when  I  took  up  the  pedicle  needle  and 
was  about  to  transfix  the  broad  ligament  for 
the  purpose  of  removing  the  remainder  of  the 
torn  tube  and  ovary,  j'ou  may  imagine  my 
surprise  when  I  received  a  sudden  command 
from  him  not  to  proceed.  When  I  remon- 
strated that  in  this  condition  of  the  uterus  the 
patient  would  certainly  remain  sterile,  even 
if  she  had  healthy  appendages,  and  that  her 
life  would  probably  be  sacrificed  as  a  result 
of  the  imperfect  surgical  procedure  which  he 
was  forcing  me  to  adopt  in  thus  leaving  the 
torn  and  devitalized  tissues  as  a  menace  to 
inflammatory  and  septic  development,  he 
repeated  the  command,  saying  that  his  sister 
would  be  willing  to  take  the  risk  rather  than 
be  deprived  absolutely  of  the  hope  of  off- 
spring. I  therefore  concluded  the  operation 
by  closing  the  abdomen. 

Now  for  the  sequel.  The  patient  made  an 
excellent  recovery  and  fifteen  months  after- 
wards was  rendered  happy  in  the  birth  of  a 
child  at  full  term !  You  may  imagine  my 
chagrin  at  having  permitted  myself  to  be  so 
emphatic  in  my  prognosis  of  continued  ster- 
ility. But  I  was  very  glad  to  have  had  the 
opportunity  of  witnessing  the  establishment 
of  a  great  principle  and  truth  by  this  experi- 
ence. When  I  received  information  that 
pregnancy  existed,  I  was,  of  course,  sceptical, 
and  replied  that  the  tumor  was  more  likely 
the  result  of  disease  in  the  remaining  ovary, 
as  I  had  anticipated. 

I  relate  this  case  in  detail  here  because  it 
has  not  been  published  elsewhere,  and  be- 
cause it  has  so  direct  a  bearing  upon  this 
paper. 

Dr.  J.   Price  : 

As  long  as  the  tube  is  patulous,  the  ovary 
may  sometimes  be  saved.  My  brother,  in 
criticising  a  class  of  cases  among  single  girls 
who  had  never  experienced  the  sexual  rela- 
tion, was  criticising  operations  done  for 
backache,   and    symptoms    and    mutilation 
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in  the  absence  of  demonstrable  disease. 
Such  operations  should  be  condemned. 
Travelling  over  this  country,  I  have  given 
this  subject  of  the  suppurative  forms  of  pel- 
vic disease  considerable  study.  I  have  op- 
erated for  puriform  disease  in  a  number  of 
the  great  hospitals  of  large  cities.  They 
have  been  exceptional  cases.  Recently,  in 
a  general  hospital,  I  examined  three  cases  of 
puriform  disease,  all  angry  and  advanced. 
They  had  been  tapped  and  drained,  and 
were  still  suffering.  During  the  preparation 
for  a  section,  one  of  the  three  cases  dodged 
the  nurse,  and  she  picked  up  the  fourth  case, 
and  I  operated  on  a  woman  whom  I  had  not 
examined  and  removed  a  pus  tube.  I  cite 
this  to  demonstrate  the  great  frequency  of 
puriform  disease. 

With  regard  to  cellulitis,  I  have  been  over 
this  ground  many  times,  and  really  it  is  sur- 
prising to  hear  some  of  the  recent  discussions. 
Some  prominent  operators  are  against  advo- 
cating the  ancient  methods  of  puncture  and 
drainage,  leaving  behind  the  old  cheesy,  dis- 
organized ovary  and  tube.  Such  counsel 
and  practice  are  timid  and  unsurgical.  No 
one  would  treat  a  necrosed  humerus  by  sim- 
ple puncture  and  drainage  and  leave  nature 
to  finish  the  work.  We  know  precisely  where 
we  stand  and  what  we  can  do  by  what  we 
have  accomplished  in  pelvic  inflammatory 
disease,  tubal  pregnancy,  etc.  We  know 
sufficient  about  the  pathology  to  know  what 
we  should  remove  and  what  we  should  not. 
The  mortality  in  suppurative  forms  of  dis- 
ease is  thrice  lower  after  early  operation  than 
in  neglected  punctured  and  drained  cases.  I 
know  of  dozens  of  women  who  have  refused 
operation  who  have  died  within  one  or  two 
years.  Many  others  have  returned  in  a  few 
months  or  a  year  and  asked  for  the  removal 
of  their  trouble.  I  have  a  few  such  cases  in 
bed  now,  recovering. 

If  Dr.  Goodell  meant  just  what  he  said  in 
regard  to  puriform  disease,  I  must  ask  him  if 
he  is  really  sincere.  I  must  repeat  what 
Dr.  Thomas  said  to  him  ten  years  ago,  "  If 
so,  he  has  allowed  his  emotions  to  influence 
him."  An  enormous  number  of  the  profes- 
sion will  be  greatly  influenced  by  the  author 
standing  on  two  stools.  Again,  this  paper 
will  cost  many  women  their  lives;  again,  it 
will  increase  the  mortality  of  every  operator 
throughout  the  land  by  giving  us  large  num- 
bers of  eleventh-hour  operations.  Some  one 
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will  counsel  delay  and  tinkering,  and  the  pa- 
tients reach  us  "  reduced  to  great  emaciation, 
and  from  four  to  six  fistulous  tracts  have 
opened  in  different  directions." 

Dr.  W.  Goodell  : 

Dr.  Noble  says  that  he  has  never  had  a 
case  in  which  sexual  feeling  was  destroyed 
by  castration.  So  I  thought  about  my  own 
case  until  years  had  elapsed,  and  I  found 
myself  mistaken,  just  as  Dr.  Noble  in  time 
will  find  himself  mistaken.  I  have  now  in  my 
pocket  •  a  letter  received  yesterday  from  a 
physician  asking  advice  about  a  patient  cas- 
trated two  years  ago  by  a  friend  of  mine.  In 
it  he  says  that  his  patient  "  abhors  sexual 
intercourse,  and  is  in  a  pitiable  condition." 

I  argued  in  my  paper  that,  since  large 
fibroid  tumors  of  the  womb  occasionally 
spontaneously  melt  away  and  disappear,  the 
septa  of  an  occluded  tube  might  also  become 
absorbed  and  the  tubal  lumen  reopen.  Dr. 
Price  cast  doubts  upon  this  fact,  and  said 
that  he  had  never  seen  a  fibroid  tumor  dis- 
appear. But  many  other  gynaecologists 
have,  among  them  Mr.  Tait,  who  reports 
several  cases  of  spontaneous  absorption,  or  of 
rapid  absorption  and  total  disappearance  after 
merely  an  exploratory  incision.  I  also  have 
seen  uterine  fibroids  spontaneously  disappear! 
and  I  have  had  one  case  occurring  at  my 
private  hospital,  in  which,  after  an  exploratory^ 
incision,  the  tumor,  fully  as  large  as  a  child's 
head  and  immovably  fi.xed  by  adhesions, 
rapidly  and  wholly  melted  away.  In  another 
case  of  exploratory  incision  performed  at  the 
University  Hospital,  a  large  adherent  fibroid 
lessened  in  size  astonishingly,  but  did  not 
wholly  disappear.  Neither  is  the  integrity  of 
the  pavilion  of  the  tube  necessary  for  con- 
ception, as  some  of  Dr.  Polk's  cases  positively 
prove. 

To  show  the  large  natural  mortality  of 
chronic  disease  of  the  appendages  which  I 
disputed,  Dr.  Noble  gave  only  three  fatal 
cases,  and  Dr.  Price  not  many  more  out  of 
the  hundreds  of  cases  which  they  had  met 
with.  But  the  latter  gentleman  adduced  as 
an  argument  the  closure  of  Queen  Charlotte's 
Hospital  on  account  of  a  fatal  epidemic  of 
puerperal  disease.  Now,  I  cannot  see  what 
bearing  this  fact  has  on  the  cjuestion  at  issue. 
My  paper  acknowledged  the  high  death-rate 
of  acute  salpingitis,  and  it  dealt  only  with 
those  cases  which  had  become  chronic,  while 
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those  in  Queen  Charlotte's  Hospital  were 
acute  cases  of  puerperal  salpingitis,  which  is 
an  extremely  fatal  disorder. 

There  is  no  question,  as  one  gentleman 
contended,  that  some  cases  after  castration 
have  increased  sexual  desire.  I  admitted 
this  in  my  paper,  but  I  also  said  that  it  was 
of  brief  existence,  usually  ceasing  after  a  few 
months. 

While  I  have  had,  in  common  with  other 
operators,  insanity  follow  castration,  yet  I 
also  have  cured  insanity  by  the  removal  of 
the  ovaries,  and  I  mention  the  cases  in  which 
it  should  be  resorted  to.  In  carefully-selected 
cases  I  also  have  cured  epilepsy.  One  case 
never  had  a  fit  after  her  healthy  ovaries  were 
removed.  But  in  these  cases  the  attacks 
were  limited  to  the  monthly  periods.  It  is  in 
menstrual  insanity  and  in  menstrual  epilepsy 
that  castration  cures. 

Reference  has  been  made  to  the  continu- 
ance of  menstruation  after  the  removal  of  the 
ovaries.  This  I  have  repeatedly  seen,  but  in 
my  experience  this  metrostaxis  usually  ceases 
within  the  year.  In  one  of  my  cases,  how- 
ever, it  lasted  three  years  as  a  menorrhagia, 
and  then  wholly  ceased  long  before  the 
climacteric  age. 

Dr.  Hoffmann  asks  how  it  is  possible  for  an 
ovary  crippled  by  an  abscess  to  develop  ova. 
But  any  organ  may  be  diseased  and  yet  have 
a  portion  sufficiently  healthy  to  carry  on  its 
functions.  I  exhibited  in  this  hall  a  very 
large  cyst  of  the  kidney  which  I  had  success- 
fully removed,  and,  although  the  cyst  was 
much  larger  than  the  adult  head,  there  was 
left  a  small  portion  of  healthy  renal  tissue. 
It  appears  that  a  very  small  portion  of  healthy 
ovarian  tissue  is  sufficient  to  form  and  cast  off 
healthy  ova.  Atlee's  two  remarkable  cases, 
referred  to  in  my  paper,  are  in  print.  In 
each  one  an  ovary  had  been  removed  years 
before;  then  the  remaining  ovary  became 
cystic  and  had  to  be  tapped,  yet  after  these 
operations   conception    and   pregnancy  took 


place.  After  parturition  the  cystic  ovary  was 
removed.  I  also  adduced  Robertson's  case, 
in  which  he  removed  both  ovaries,  yet  he 
must  have  left  unwittingly,  as  he  says,  a  small 
piece  of  ovarian  tissue  in  one  stump,  for  the 
woman  subsequently  became  pregnant. 

With  reference  to  the  use  of  salts  to  clear 
up  a  diagnosis,  I  am  in  accord  with  Dr.  M. 
Price.  But  my  cases  of  pregnancy  after  dis- 
ease of  both  appendages  were  long  under 
observation  and  had  been  repeatedly  purged, 
so  that  I  could  not  have  mistaken  hardened 
fceces  for  tubal  disease.  Besides,  they  had 
all  the  subjective  symptoms  of  diseased  tubes, 
which  cannot  be  said  of  any  case  of  hardened 
faeces.  But  why  need  any  doubt  be  cast 
upon  the  accitracy  of  my  diagnosis,  since  Dr. 
Baer  related  his  most  remarkable  and  unim- 
peachable case  of  pregnancy  in  a  woman 
whose  diseased  and  greatly  damaged  append- 
ages he  had  seen  and  handled  before  her 
conception.'  His  case  throws  into  the  shade 
every  one  that  I  have  adduced  to  prove  that 
diseased  ovaries  may  secrete  healthy  ova,  and 
that  occluded  tubes  may  reopen  and  permit 
the  ova  to  descend  into  the  womb. 

Nor  am  I  carried  away  and  led  astray,  as 
has  been  intimated,  by  emotion  or  by  senti- 
ment in  endeavoring  to  save  the  uterine 
appendages.  I  know  their  value,  and,  when 
they  are  not  greatly  diseased,  I  try  to  save 
them.  I  am  not  always  successful  in  this, 
and  I  frequently  have  to  perform  the  radical 
operation,  but  I  do  it  always  with  great 
regret,  for  ovaries  once  removed  can  never  be 
replaced. 

It  has  been  retorted  on  me  that  I  have 
changed  my  views  from  those  expressed  by 
me  in  this  hall  years  ago.  I  acknowledge 
the  impeachment,  but  I  hope  that  I  am  not 
yet  too  old  to  learn  or  too  old  to  unlearn. 

Adjourned. 

Harris  A.  Slocum,  M.D., 

Secretary. 
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The  practice  of  excision  of  the  hip- 
joint  does  not  date  back  one  hundred 
years,  although  Schlicting,  in  1742, 
removed  pieces  of  diseased  bone  from 
the  human  hip-joint.  Experiments 
on  the  lower  animals  were  begun  by 
Charles  White,  of  Manchester,  Eng- 
land, in  1770,  followed  sixteen  years 
later  by  Vermandois  and  Chaussier, 
in  1795.  Schmalz,  of  Pirna,  conceived 
the  idea  of  making  a  double  exsection 
of  the  head  of  the  femur  upon  one  of 
his  patients  in  1817,  but  after  making 
his  incisions  he  found  that  the  head 
of  the  femur  had  already  been  re- 
moved by  the  disease,  and  conse- 
quently he  could  not  claim  to  be  the 
first  to  make  the  operation.  Anthony 
White,   of    London,   seems   to   have 

'  A  paper  read  before  the  Cincinnati  .\cademy  of 
Medicine,  November  20,  1S93. 


been  the  first  to  have  made  an  ex- 
cision of  the  femur  upon  a  living 
human  being,  a  child.  Huston  made 
one  in  1823,  Oppenheim  one  in  1829, 
and  Lentin  one  in  1832.  Textor 
made  one  in  each  of  the  years  1834, 
1835,  1839  and  1845  ;  the  one  in  1845 
lived.  It  was  this  year,  1845,  that 
Ferguson  began  his  renowned  series, 
and  up  to  1855  he  had  made  four 
operations  with  three  successes.  The 
operation  now,  1855,  became  general, 
there  having  been  performed  forty- 
one  operations  up  to  i860  in  spite  of 
the  opposition  of  Syme.  Roux,  1847, 
was  the  first  to  operate  in  France, 
and  the  patient  died,  and  the  opera- 
tion does  not  seem  to  have  again 
been  made  in  that  country  until  1863, 
when  Beckel  operated  with  success. 
Oilier,  of  Lyons,  made  his  first  and 
23s 
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successful  operation  in  1868.  Tliis 
was  the  year  that  Bonnet's  successful 
career  began.  Orthopaedics  was  little 
practised  until  the  introduction  of 
antiseptics,  when  the  operations  rap- 
idly multiplied  under  the  Ray  Barton 
method  and  the  Adam's  section  of 
the  neck  subtrochanteric.  Volkman 
began  on  irreducible  luxations  in 
1878,  while  Margery,  in  1885,  en- 
deavored to  remedy  congenital  luxa- 
tion by  resection  of  the  head  of  the 
femur. 

Charles  T.  Poor'  reports  sixty-five 
cases  of  excision  of  the  hip-joint  out 
of  sixty-seven,  from  3  to  15  years  of 
age,  occurring  in  hospital  practice 
from  1873  to  1893.  Whether  this  is 
in  St.  Mary's  Free  Hospital  alone  or 
not  he  does  not  say.  There  were 
five  erasions ;  eight  trephines  of  the 
trochanter  major;  eleven,  the  central 
cavity  of  the  femur  was  cleaned 
(abscess  in  all) ;  fifty-one,  the  joint 
was  entered  over  or  behind  the  tro- 
chanter major ;  in  fifteen  cases  the 
anterior  incision  on  outer  side  of 
crural  nerve  below  one-half  an  inch 
internally  to  anterior  superior  spine 
of  ilium.  In  sixty-four  cases  only  one 
joint  was  involved,  and  in  three  both 
were  involved ;  thirty-six,  the  head 
and  neck  were  removed  ;  twenty-four, 
made  below  trochanter  major ;  seven, 
head  alone  was  removed  ;  thirty  six 
cases,  extensive  bone  lesion ;  thirty- 
one,  confined  to  head  alone ;  in  ten 
cases  the  end  of  the  bone  was  after- 
ward removed  ;  thirty-five  cases,  old 
sinuses  curetted  owing  to  tubercular 
granulations  ;  five  erasions  performed 
afterward.  Thirty-two  were  cured, 
twenty-five  died,  three  returned,  two 
not  improved,  and  five  not  accounted 
for. 

1  New  York  Medical  Journal,  April  23,  1S92. 


Oilier  gives  three  principal  reasons 
for  the  joint  being  entered :  First, 
acute  suppuration,  bony  or  synovial, 
origin  due  to  any  cause.  Second, 
acute  tubercular  suppuration.  Third, 
arthritis,  non  suppurative,  but  occa- 
sioning great  pain  or  deformities  by 
other  means.  In  number  one  and 
two  resection  is  the  vital  indication. 
Number  three  not  so  important ;  let 
alone  except  to  walk  orthopsedically. 
Do  not  remove  the  head  for  simple 
synovial  fluid  or  marginal  ostitis,  or 
osteo-myelitis  of  head  of  bone,  but  in 
cocco-femoral  articulations,  involved 
by  suppuration,  the  head  should  al- 
ways be  removed. 

The  views  which  I  hold  concerning 
hip-joint  excisions  might  be  considered 
radical,  and,  although  I  may  be  classed 
among  the  younger  surgeons,  I  feel 
convinced  through  my  own  experience 
and  that  of  others  that  even  explora- 
tory incisions  into  the  hip-joint  are  as 
justifiable  as  the  exploratory  incisions 
into  the  abdomen  of  any  other  cavity. 
I  am  also  convinced  that  the  indica- 
tions, as  suggested  by  Oilier,  for  the 
operations  are  the  most  rational  that 
I  have  seen.  These  conditions  alone 
are  sufficient  to  induce  the  most 
timid  operator  to  discharge  his  duty 
both  to  himself  and  patient.  It  is 
not  a  question  as  to  which  one  of  the 
three  stages  of  hip  disease  exists. 
Operative  procedures  in  either  of 
them  may  be  demanded,  especially  so 
in  the  second  and  third  stages ;  and  I 
might  say  it  is  demanded  in  90  per 
cent,  of  cases  in  the  first  stage.  If 
we  have  evidence  that  the  hip-joint  or 
any  other  joint  is  diseased,  it  is  our 
duty  to  determine  as  far  as  possible 
to  what  extent  the  disease  exists. 
Unfortunately,  in  hip-joint  diseases, 
as  in  most  other  diseases,  the  primary 
stage  is  overlooked.    This  is  the  most 
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important  time,  for  in  the  first  stage 
operative  procedure  of  any  kind  is 
most  likely  to  result  in  good.  I  do 
not  believe  that  there  is  3  per  cent, 
of  tubercular  hip-joints  that  do  not 
result  in  more  or  less  ankylosis.  I 
am  quite  sure  that  no  more  than  6  per 
cent,  of  exploratory  incisions  in  the 
primary  stage  would  result  in  anky- 
losis ;  I  mean,  of  course,  when  per- 
formed aseptically.  If  the  disease 
should,  after  exploratory  incision, 
prove  not  to  be  tuberculous,  primary 
union  is  to  be  expected.  If  it  should 
be  tuberculous,  primary  union  could 
not  under  any  circumstances  be  ex- 
pected. It  is  a  great  question  as  to 
the  amount  of  destruction  that  is  to 
take  place  when  the  head  of  the  femur 
has  become  diseased  even  to  the 
slightest  degree.  The  earlier  tuber- 
cular foci  can  be  removed  from  the 
head,  neck  or  shaft  of  the  femur,  the 
shorter  will  be  the  duration  of  the 
disease  and  the  less  the  deformity  and 
amount  of  ankylosis.  Even  at  the 
present  time  the  majority  of  operators 
in  this  and  foreign  countries  delay  any 
direct  surgical  operation  until  the 
formation  of  fistulas.  This,  to  my 
mind,  is  a  dreadful  state  of  affairs,  and 
I  would  most  surely  condemn  such 
procrastination.  Operations  under 
these  circumstances  can  offer  but 
little  good  as  compared  to  operations 
in  the  earlier  stages.  By  this  time 
the  patient  has  become  subjected 
to  the  various  tubercular  sequelae, 
such  as  pulmonary  infection,  amyloid 
degeneration,  etc.  The  patient  has 
become  practically  worn  out  from  the 
pain,  loss  of  sleep,  loss  of  appetite  and 
general  infection,  besides  having, 
from  necessity,  been  compelled  to  do 
without  sunshine,  out-door  exercise 
and  fresh  air.     Do  anything  within 


reason  before  the  second  stages  of 
hip-joint  disease  that  will  enable  a 
patient  to  have  these  advantages.  If 
these  cases  are  allowed  to  reach  the 
third  stage,  years  are  required  for  a 
complete  recovery  if  they  should  live. 

If  the  diseased  tissue  is  removed 
early,  the  patient  can  be  allowed  to 
run  about  ad  libitum  from  almost  the 
beginning. 

I  presented  to  this  Society  last 
spring  the  head,  neck  and  greater 
trochanter  removed  from  a  boy  5'-^ 
years  old.  That  specimen  fully  dem- 
onstrated what  exists  in  what  might 
be  called  the  first  stage  of  tubercular 
hip  disease.  I  do  not  believe  that 
there  has  been  any  good  results  fol- 
lowing the  injection  of  iodoform  into 
a  hip-joint  where  tuberculosis  exists, 
as  in  this  case.  As  the  majority  of 
cases  die  sooner  or  later,  perhaps 
before  the  age  of  25,  I  do  not  believe 
it  is  wise  to  subject  them  to  the  con- 
finement that  must  necessarily  be  in 
placing  the  patients  in  plaster-of-Paris 
and  the  various  kinds  of  braces  that 
flail-joint  may  be  avoided,  because 
flail-joint  may  be  the  result  even  when 
fixation  by  any  means  has  been  re- 
sorted to.  I  do  not  believe  the  num- 
ber of  flail-joints  is  increased  by  not 
subjecting  the  patient  to  this  plan  of 
treatment.  It  is  deplorable  that  the 
upper  epiphysis  of  the  femur  should 
be  removed  during  a  surgical  opera- 
tion ;  it  is  surely  equally  deplorable 
for  life  to  be  destroyed  by  disease. 
No  man  is  supposed  to  remove  more 
than  the  diseased  portion  of  a  bone ; 
that  would  be  criminal,  and  the  oper- 
ator would  subject  himself  to  suit  for 
malpractice.  It  is  supposed  that  the 
operator  knows  abnormal  tissue  from 
normal  tissue,  and  unless  he  does  he 
has  no  right  to  do  this  or  any  other 
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kind  of  surgery.  Therefore,  I  main- 
tain that  the  shortening  is  no  greater 
in  cases  that  have  been  operated  upon 
than  in  cases  that  have  not  been 
operated  upon,  cases  that  have  been 
allowed  to  run  their  course.  Some 
maintain  that  the  ankylosis  as  the  re- 
sult of  hip-joint  disease  is  different 
and  more  substantial  than  the  anky- 
losis following  operative  cases.  How- 
ever, be  this  as  it  may,  I  feel  that  the 
end  justifies  the  means.  I  am  quite 
sure  that  the  results  in  the  cases  that 
have  come  under  my  observation  bear 


me  out  in  this  statement.  While  the 
operation  of  trephining  the  trochanter 
and  neck  has  been  done,  I  am  scep- 
tical as  to  the  indications  for  such  a 
procedure.  It  is  absolutely  impossible 
for  any  man  to  determine  the  locality 
of  tubercular  foci,  especially  when 
they  exist  within  the  substance  of  the 
bone.  I  would  add  that  there  are 
three  conditions  which  would  permit 
me  to  operate:  First,  to  get  rid  of  the 
disease  ;  second,  to  avoid  infection  ; 
third,  to  relieve  pain  when  other 
measures  have  failed. 
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New  York  Academy  of  Medicine — Section  on  Paediatrics. 


Dr.    Henry  D.  Chapin,  Chairman. 
Meeting  of  December  14,  1893. 


Dr.  Henry  Koplik  presented  two 
rare  cases  of  laryngeal  spasm.  The 
first  was  healthy  until  5  weeks  of  age, 
when  he  had  pneumonia.  He  was 
seized  with  attacks  in  which  the 
breathing  was  difficult  and  harsh, 
the  legs  were  drawn  up,  the  lips 
became  cyaijotic.  The  attack  would 
then  subside,  and  all  symptoms  dis- 
appear; this  lasted  for  two  weeks; 
the  child  was  left  with  a  peculiar 
crowing  sound  with  each  inspiration  ; 
it  was  not  loud  and  would  be  readily 
overlooked  ;  it  was  less  marked  when 
crying,  and  was  less  marked  with  some 
inspirations  than  others ;  the  child 
showed  a  mild  degree  of  rickets  ;  the 
post-cervical  glands  were   enlarged  ; 


other  glandular  tissues  were  normal. 
The  second  patient  was  a  sallow, 
poorly-nourished  child,  who  had  been 
fairly  well  till  three  and  one-half 
months ;  he  had  been  ill  for  four 
weeks  ;  the  respiration  was  somewhat 
similar  to  that  of  the  first  case ;  post- 
cervical  glands  were  enlarged  ;  there 
was  distinct  rickets,  but  no  cranio- 
tabes. 

Dr.  Koplik  had  seen  a  third  case  in 
a  child  suffering  from  what  he  be- 
lieved to  be  congenital  rickets.  In 
reply  to  a  question  of  Dr.  Jacobi,  he 
said  that  he  attributed  the  disorder  to 
spasms  of  thearytsenoid  muscle  which 
would  bring  the  arytasnoid  muscle 
together,  thus    narrowing    the    rima 
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posteriorly.  One  explanation  of  such 
disorders  was  that  there  might  be 
irritation  of  the  cortex  by  some  rachitic 
change  on  the  inside  of  the  cranial 
bone.  Unlike  laryngismus  stridulus, 
the  peculiar  sounds  disappeared  when 
crying.  In  one  case  improvement 
occurred  under  treatment  by  bro- 
mides, in  the  others  it  had  failed. 
These  children  were  taking  phospho- 
rus in  doses  -^ir  grain,  twice  a  day. 

Dr.  J.  Lewis  Smith  said  that  he  had 
seen  a  case  of  congenital  rickets. 
The  child  died  at  birth,  and  Dr.  Dela- 
field,  who  made  the  autopsy,  coincided 
with  his  opinion. 

Dr.  Koplik,  in  reply  to  Dr.  Dillon 
Brown,  said  that  there  was  no  abnor- 
mal condition  in  the  naso-pharynx  in 
these  cases. 

Dr.  J.  Lewis  Smith  reported  a  case 
of  bad  result  from  vaccination.  At 
the  end  of  one  week  the  sore  appeared 
perfectly  normal.  After  this  the  child 
became  feverish ;  the  temperature 
rose  to  105°  ;  the  arm  was  much  swol- 
len, and  an  abscess  formed  above  the 
right  ankle  ;  the  child  died  at  the  end 
of  three  weeks  from  septicaemia. 
Such  cases  had  been  very  rare  in  his 
experience.  He  believed  the  infection 
was  subsequent  to  the  vaccination, 
and  was  engrafted  upon  it. 

Dr.  R.  G.  Freeman  reported  briefly 
the  autopsy  upon  this  case.  An  ab- 
scess was  found  at  the  lower  end  of 
the  right  tibia  with  numerous  other 
evidences  of  septicaemia.  He  believed 
that  the  infection  had  been  introduced 
subsequent  to  the  vaccination.  Infec- 
tion, he  said,  was  due  to  the  vaccina- 
tion direct.  He  strongly  urged  the 
importance  of  protecting  the  sore.. 
It  is  the  only  open  wound  made  by 
the  surgeon  which  he  does  not  protect 
by  a  dressing. 


Dr.  J.  H.  Fruitnight  reported  a 
case  of  tetanus,  which  followed  on 
the  fifth  day  after  vaccination,  in  a 
boy  who  was  employed  in  a  market 
garden. 

The  subject  for  discussion  was  : 

SCARLET    FEVER. 

Dr.  Wm.  H.  Park  read  a  paper  en- 
titled: "Bacteriology:  The  Present 
Status  of  our  Knowledge." 

Although  we  know  from  the  pecu- 
liarities of  the  disease  that  some 
causative  germ  must  exist,  we  have 
been,  as  yet,  unable  with  certainty  to 
identify  it.  Much  study  has  been 
devoted  to  the  subject,  and  numerous 
germs  have  been  found  in  the  throat. 
They  are  largely  streptococci.  These 
germs  have  also  been  found  in  the 
blood,  and  it  was  for  a  time  thought 
that  they  might  be  proved  to  be  the 
cause  of  the  disease.  Such  proof, 
however,  has  not  been  produced.  The 
evidence,  on  the  other  hand,  is  strong 
that,  although  present  in  large  num- 
bers, they  do  not  cause  the  disease. 
There  is  no  question,  however,  that 
they  do  account  for  many  of  the 
serious  complications  and  irregulari- 
ties. The  writer  has  made  cultures  of 
the  germs  found  in  the  throats  of  fifty 
cases  of  scarlet  fever,  presenting  all 
shades  of  the  disease.  All  these  cul- 
tures contained  very  numerous  colo- 
nies of  streptococci,  growing  in  long 
twisted  chains,  which  far  outnumbered 
all  other  germs.  Since  the  belief  is 
general  that  the  desquamating  skin  is 
one  of  the  chief  causes  of  the  conta- 
gion, numerous  cultures  were  made 
from  the  flakes  of  skin.  No  growth 
of  streptococci  appeared.  Cultures 
made  from  the  finger-blood  were  also 
ne<rative.     It   must   be   remembered 
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that  streptococci  are  always  found  in 
greater  or  less  nuqibers  in  the  healthy 
throat.  In  scarlet  fever,  however, 
they  are  in  much  larger  numbers,  but 
apparently  the  same  varieties.  The 
mucous  membranes  are  in  such  con- 
dition in  this  disease  that  the  germs 
present  may,  and  probably  do,  cause 
many  of  the  complications  and  serious 
symptoms. 

Dr.  John  Winters  Brennan  read  a 
paper  on  "State  and  Municipal  Con- 
trol of  Infectious  and  Contagious 
Diseases." 

Several  diseases  have  been  proved 
by  the  researches  of  recent  years  to 
be  communicable.  Notable  among 
these  is  tuberculosis.  Steps  are  being 
taken  by  numerous  boards  of  health 
to  place  these  diseases  among  those 
to  be  reported  by  physicians.  It  is 
important  that  the  modern  under- 
standing of  certain  teims  should  be 
fully  appreciated.  By  infectious  dis- 
ease is  now  meant  one  caused  by  liv- 
ing germs.  It  may  or  may  not  be 
contagious.  It  may  not  be  commu- 
nicated from  one  person  to  another, 
as  malaria.  A  new  term  should  be 
used,  and  no  better  term  than  commu- 
nicable can  be  employed.  This  has 
already  been  used  for  several  years  in 
Michigan  by  the  Board  of  Health.  The 
term  contagious  should  only  be  ap- 
plied to  those  disorders  contracted  by 
personal  contact.  The  regulation  of 
infectious  diseases  lies  with  the  State, 
not  with  the  national  government. 
The  State  has  been  in  the  habit  of 
relegating  its  power  to  local  or  muni- 
cipal boards  of  health.  The  real  power, 
however,  lies  with  the  State.  The 
powers  of  city  boards  of  health  can 
at  any  time  be  abridged  by  State  en- 
actment. There  is  an  urgent  need  in 
all  the  cities  of  this  country  of  hos- 


pitals for  the  treatment  of  contagious 
diseases.  But  one  hospital  in  New 
York  is  devoted  to  that  purpose,  and 
that  is  far  smaller  than  it  should  be. 
The  time  is  probably  not  far  distant 
when  forcible  removal  of  contagious 
diseases  will  be  more  frequently  prac- 
tised. 

Professor  William  H.  Thompson 
said  that  for  some  time  he  had  taught 
that  infectious  diseases  were  those 
caused  by  living  organisms.  He  di- 
vides these  into  communicable  and 
non-communicable.  Malaria  is  of  the 
latter  variety,  which  is  derived  from  a 
place  not  from  a  person.  Communi- 
cable diseases  may  be  contagious  in 
the  old  sense  of  the  term,  and  in  the 
sense  in  which  the  laity  use  it.  If 
this  is  not  understood,  great  cruelties 
will  certainly  be  inflicted  upon  the 
unfortunates  suffering  from  this  and 
from  other  non-contagious  diseases. 

Dr.  A.  Jacobi  spoke  at  considerable 
length  of 

TREATMENT. 

A  mild  case  of  scarlet  fever  must 
not  be  combated,  but  be  guided. 
The  temperature  of  the  room  must 
not  be  high ;  it  better  not  be  over 
70°  F. ;  ventilation  should  be  strictly 
enforced  without  causing  drafts ;  the 
body  of  the  child  may  be  rubbed  with 
oil  each  day ;  a  dose  of  calomel  is  to 
be  recommended  at  the  outset  of 
every  case  ;  free  clearing  of  the  bowel 
will  do  much  to  prevent  auto-infec- 
tion ;  the  diet  should  be  milk  or  broth  ; 
the  child  should  be  kept  in  bed  for 
many  days  even  in  mild  cases ;  the 
question  of  administering  an  anti- 
pyretic is  an  important  one ;  a  sudden 
elevation  of  temperature  is  never 
borne  well ;  the  sudden  rise  of  tem- 
perature on  the  first  day  of  scarlet 
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fever  or  pneumonia  frequently  causes 
more  serious  symptoms  tlian  a  liigher 
temperature  later  ;  it  is  quite  possible 
that  an  antipyretic  may  be  indicated 
during  the  first  day;  it  should  not 
be  acetanilide  or  even  phenacetine, 
though  the  latter  is  the  safer  of  the 
two;  a  warm  bath  is  just  as  effectual 
and  far  safer,  or  sponging  with  alco- 
hol and  warm  water ;  quinine  is  not 
indicated,  for  the  antipyretic  dose  is 
too  large  to  be  tolerated  by  the  stom- 
ach ;  when  the  skin  is  dry  and  hot,  a 
few  doses  of  aconite  may  be  required. 
Physicians  are  frequently  criticised 
for  giving  too  much  medicine.  There 
is,  he  believes,  more  cause  for  criti- 
cism for  not  giving  sufficient  medicine 
at  the  proper  time.  Many  cases  of 
scarlet  fever  have  died  through  the 
sin  of  omission  on  the  part  of  the 
physician.  Certain  severe  cases  are 
overcome  early  in  the  attack  and  are 
soon  beyond  the  aid  of  any  medicine. 
It  is  an  important  principle  that  every 
case  of  scarlet  fever  should  be  kept 
alive,  if  possible,  until  the  disease  has 
run  its  course.  Food  and  stimulants 
are  therefore  urgently  demanded. 
Alcohol,  digitalis,  strychnia  and  cam- 
phor all  find  their  place  in  this  dis- 
ease. Camphor  is  especially  valuable. 
It  may  be  given  in  doses  of  two  to 
eight  grains  per  day.  If  the  stomach 
rejects  everything,  it  may  be  given 
hypodermically,  dissolved  in  sweet 
almond  oil,  one  part  to  four.  The 
throat  ought  to  be  considered  even  in 
comparatively  mild  cases.  Unless 
the  child  is  old  enough  to  open  the 
mouth  and  undergo  treatment  calmly, 
the  throat  should  not  be  swabbed.  It 
is  the  height  of  impropriety  to  treat  a 
throat  in  such  a  way  that  healthy  mu- 
cous membrane  will  be  injured  and 
an    opportunity   for    the    spread    of 


membrane  presented.  It  is  therefore 
very  improper  to  swab  the  throat  of 
a  young  struggling  child.  The  throat 
can  be  reached  through  the  nose,  not 
with  the  spray,  which  is  insufficient, 
but  with  the  syringe.  A  mild  solu- 
tion, saline  or  boric  acid,  should  be 
used.  Strong  antiseptic  solutions 
should  be  avoided.  Enlarged  glands 
are  very  obstinate  and  dangerous. 
When  much  enlarged,  they  are  the 
cause  of  the  death  of  the  child  and 
should  be  treated  vigorously.  Inci- 
sion is  indicated  even  if  but  little  pus 
is  obtained.  No  anaesthetic  should 
be  administered.  The  incision  should 
be  packed  with  salicylic  gauze.  Car- 
bolic acid  or  iodine  may  be  absorbed. 

The  younger  the  child  the  less  the 
danger  of  ear  complication.  The 
joints  are  sometimes  involved  by  so- 
called  rheumatism.  This  occurs 
usually  during  the  first  week  and  is 
relieved  by  salicylate  of  soda.  Car- 
diac disorders  are  sometimes  myocar- 
dial and  not  endocardial.  Digitalis 
should  not  be  administered.  Cere- 
bral intoxication  sometimes  occurs, 
but  true  meningitis  is  less  common. 
It  is  due  to  streptoccoci,  which  reach 
the  brain  through  the  throat.  The 
road  is  short  and  direct.  For  menin- 
gitis itself  there  is  no  curative  treat- 
ment. The  preventive  treatment  is 
very  important.  Every  child  should 
be  kept  in  as  good  condition  as  possi- 
ble. Adenoid  growths  and  enlarged 
tonsils  should  be  removed,  for  they 
present  gaping  mouths  for  the  ab- 
sorption of  germs.  When  a  child  is 
taken  ill  with  scarlet  fever,  the  danger 
of  meningitis  alone  would  indicate 
frequent  cleansing  of  the  throat. 

It  is  also  important  to  prevent 
nephritis.  It  will  sometime  occur 
with  a  child  on  a  milk  diet  carefully 
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watched  in  every  regard.  The  child 
should  be  kept  in  bed  for  three  or  four 
weeks,  and  not  permitted  to  leave  the 
room  for  forty  days.  At  the  outset 
of  the  disease  calomel  should  be  given, 
but  not  digitalis,  which  is  a  dangerous 
drug  in  acute  inflammations  of  the 
kidneys.  Albuminuria  without  dropsy 
is  a  serious  disease.     Ordinarily  mild 


cases  take  care  of  themselves  and  re- 
quire but  little  treatment.  Chronic 
cases  are  very  discouraging.  They 
are  best  treated  by  bi-chloride  or 
iodide.  These  drugs  may  be  alter- 
nated, each  being  given  for  a  week  at 
a  time,  the  treatment  being  kept  up 
for  months  at  a  time. 


ABSTRACTS  FROM  CURRENT  LITERATURE. 


Curetting  of  the  Trachea  in  Diphtheria. 


ScuDDER  (Bostoft  Medical  and  Sur- 
gical Jomnal,  November  9,  1893)  re- 
ports a  case  of  diphtheria  in  which, 
after  tracheotomy  had  been  per- 
formed, dyspnoea  became  so  marked 
that,  after  all  efforts  to  remove  the 
membranes  by  the  usual  methods  had 
failed,  he  had  to  resort  to  a  dull  wire 
intra-uterine  curette,  which  was  car- 
ried down  through  the  tracheotomy 
wound  to  the  bifurcation  of  the 
trachea,  and   its  whole  circumference 


systematically  and  thoroughly  cur- 
etted. As  the  curetting  continued, 
pieces  of  membrane  were  withdrawn 
through  the  trachea.  The  haemor- 
rhage was  slight.  The  relief  to  the 
dyspnoea  was  immediate.  The  patient 
recovered,  and  is  well  and  healthy 
two  years  afterwards.  This  author 
feels  that  this  method  of  curetting 
for  dyspnoea  may  be  of  great  service 
as  a  last  resort  where  other  methods 
have  failed. 


The  Orthopaedic  Treatment  of  Malpositions  in  Coxalgia. 


Lainton  {Gaz.  dcs  Hop.,  November 
II,  1893)  summarizes  his  method  of 
treatment  according  to  the  indica- 
tions as  follows  :  During  the  period 
of  evolution  of  a  tuberculous  co.xitis, 
since  the  contraction  of  muscles  is 
then  the  only  factor  in  the  produc- 
tion of  the  malposition,  the  simplest 
means  should  be  used  to  correct  it, 
which  he  considers  to  be  forcible 
straiechteninsT  durinc  narcosis. 


When,  however,  the  coxalgia  is 
cured,  or  is  at  least  in  the  retrogres- 
sive stage,  the  bad  position  is  due  to 
many  factors,  muscular  contraction, 
dislocation  and  changes  in  the  articu- 
lar surfaces,  now  ankylosed.  It  is 
in  this  case  necessary  to  do  an  osteo- 
clasia or  osteotomy  of  the  femur.  In 
very  exceptional  cases  recourse  must 
be  had  to  orthopisdic  resection  of  the 
thisrh. 
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The  difficulty  of  prognosis  in  these 
cases,  especially  as  regards  trauma- 
tisms of  the  extremities,  is  well  illus- 
trated by  a  case  reported  by  Ch. 
Fer:6  {Revue  de  Chirurg.,  No.  10, 
1893).  The  case  was  one  of  a  burn 
of  the  hand.  At  the  time  of  the 
accident  the  child  was  4  months  old. 
The  burn,  though  limited,  included 
the  entire  back  of  the  hand  with  the 
exception  of  the  thumb.  The  patient 
at  the  age  of  45  showed  an  atrophy 
of  the  entire  hand  including  the 
thumb,  which  one  would  have  said 


would  escape  the  atrophic  change. 
The  author  draws  in  his  resmne  from 
this  fact  the  conclusion,  important 
from  a  prognostic  point  of  view,  that 
traumatic  lesions  occurring  in  infancy 
can  cause  in  the  limb  an  arrest  of 
development  capable  of  extending  to 
parts  which  were  not  affected  by  the 
injury.  There  is,  of  course,  some 
doubt  concerning  the  cause  of  the 
arrest,  as  it  could  not  be  determined 
what  treatment  had  been  used,  and 
this  may  have  occasioned  the  exten- 
sion of  the  arrest. 


The  Treatment  of  Congenital  Omphalocele. 


Berger  {Rev.  de  C/iir.,  October  10, 
1893)  advises  in  all  cases  of  congenital 
umbilical  hernia  immediate  operation, 
within  two  or  three  days  after  the 
birth  of  the  infant,  or  even  twenty- 
four  hours  after  birth,  if  the  child  is 
strong,  healthy  and  vigorous.  The 
only  delay  necessary  is  that  required 
for  sufficient  antiseptic  preparation 
for  the  operation,  and  the  getting  of 
assistance.  The  patient  may  mean- 
while be  dressed  with  an  antiseptic 
dressing  and  compress  of  cotton  over 
the  umbilicus.  The  method  he  ad- 
vises is  a  formal  laparotomy  ;  the  cut 
being  carried  through  entirely  normal 
and  well  developed  tissues.  By  this 
method  the  hernial  sac  is  removed  in 
its  entirety,  that  portion  to  which  the 
contents  are  adherent  being  cut  away 
and  replaced  within  the  abdomen  ;  the 
sides  of  the  wound  are  then  united 
by  three  separate  layers  of  sutures, 
as  in  an  ordinary  laparotomy.  The 
use  of  chloroform  in  these  cases,  the 


author  believes,  is  a  necessity,  and 
is  no  more  harmful  than  in  adult 
life. 

The  contra-indications  to  this 
method  are  such  cases  in  which  the 
arrest  of  development  has  been  so 
great  that  it  would  be  impossible  to 
close,  even  by  a  plastic  operation,  the 
opening  in  the  abdominal  wall,  or 
those  cases  of  children  born  before 
term. 

The  concomitant  occurrence  of 
other  defects  in  development,  if  they 
do  not  endanger  the  life  of  the 
patient,  do  not  contra-indicate  this 
operation,  nor  do  such  conditions  if 
they  are  operable,  as,  for  instance, 
atresia  ani;  but  the  result  of  that 
operation  should  be  awaited.  He 
reports  two  successful  cases  of  opera- 
tion :  The  iirst,  thirty  hours  after  the 
birth  of  the  child ;  the  second  was 
operated  upon  over  seventy  hours 
after  birth.  In  both  there  were  ad- 
hesions, and  both  were  irreducible. 
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Diabetes  in  Infancy. 


DuFLOCQ  and  Dauchez  {Revue  de 
Medeciue,  1893,  No.  6,  page  546)  report 
a  rare  case  of  diabetes  in  childhood. 
The  patient  was  a  well-developed 
child,  of  good  parentage,  i^  years 
old.  Suddenly  it  became  morose, 
dejected  and  grew  thin  with  loss  of 
appetite.  Two  weeks  later  coma  ap- 
peared, the  patient  sinking  under  it 


in  two  hours'  time.  The  urine  found 
in  its  clothing  was  examined  and 
found  to  contain  a  large  amount 
of  sugar.  These  authors,  in  their 
researches  through  the  literature  on 
this  subject,  have  been  able  to  find 
but  two  other  cases  reported,  occur- 
ring in  children  under  two  years  of 
age. 


Renal  Surgery  in  Childhood. 


Aldibert  {Rc%k  dcs  Mai.  de  l' En- 
fiDice,  October  and  November,  1893) 
has  collected  from  medical  literature 
III  cases  of  operation  in  renal  disease, 
which  he  summarizes  separately,  and 
from  them  derives  the  following  con- 
clusions as  regards  operation :  (i) 
That  the  surgical  kidney  e.xists  in 
childhood  as  in  adult  life,  and  that  its 


clinical  symptomatology  in  both  peri- 
ods of  life  is  identical,  except  for  a 
few  slight  differences ;  (2)  that  it 
justifies  the  same  operative  interven- 
tion, nephrorraphy  and  nephrectomy 
being  well  borne  even  in  the  earliest 
years.  Malignant  tumors  alone  pre- 
sent a  gravity  that  demands  the  ex- 
pectant consideration  of  the  surgeon. 


The  Treatment  of  Talipes  Varus,  or    Congenital  Club-foot. 


By  a  concise  resume  of  over  300 
cases  of  operation  in  which  his  results 
have  been  very  favorable,  E.  Vincent 
{Arch.  prov.  de  Chir.,  T.  11,  Nos.  3-5, 
1893)  supports  the  following  method 
of  operation,  in  opposition  to  the  open 
or  more  sanguinary  methods.  This 
operation  he  does  not  perform  before 
the  third  or  fourth  year,  but  advises 
its  use  in  even  well-grown  youths. 
The  method  consists  in  the  bending 
or  breaking  of  the  tissues  and  mould- 
ing of  the  foot  into  the  proper  shape. 
He  always  cuts  the  tendo-Achillis 
and  plantar  fascias  subcutaneously 
before  attempting  the  bending  of  the 
foot.  If  a  tenotomy  of  the  plantar 
fascia  does  not  suffice,  he  divides  sub- 


cutaneously all  the  resisting  struc- 
tures on  the  inner  side  and  sole  of 
the  foot.  If  hand  force  is  not  suffi- 
cient he  uses  the  osteoclast  of  Robin- 
Molliere. 

He  does  not  believe  that  the  bones 
are  broken,  but  that  there  is  a  bend- 
ing, with  rupture  of  the  bands  and 
structures  surrounding  the  bones. 
The  deformity  should  be  over-cor- 
lected.  The  dressing  should  be  of 
plaster-of- Paris,  and  the  patient  should 
wear  for  some  years  after  operation 
an  orthopedic  shoe.  In  those  cases 
where  correction  of  the  foot  will  not 
suffice,  he  advises  a  supra-malleolar 
osteoclasis  of  the  tibia  and  fibula. 
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A  Case  of   Diphtheritic   Hemiplegia  Occurring  in  a  Child  of  8  Years. 


Among  the  sequelae  following  diph- 
theria, those  of  the  nervous  system, 
coming  on  after  the  subsidence  of 
acute  symptoms,  are  not  among  the 
most  seldom  seen,  but  it  is  only  within 
the  past  few  years  that  the  researches 
of  Roux  and  Yersin,  Brieger  and 
Frankel,  Tangl  and  others  have 
shown  the  intimate  connection  be- 
tween these  sequelas  and  the  diph- 
theritic poison. 

J.  DoNATH  {_Neiirol.  Ccnt'bl.,  July, 
1893)  reports  a  case  in  which  a  child 
recovering  from  an  attack  of  diph- 
theria acquired  on  the  third  day  of 
convalescence  a  right-sided  hemi- 
plegia with  involvement  of  the  face, 


and  also  an  aphasia.  The  aphasia  and 
paralysis  began  to  disappear  at  the 
end  of  the  third  week,  but  the  recovery 
was  only  partial  and  progress  was 
slow.  There  remained  a  paralytic 
condition  of  the  right  thigh  with  con- 
tracture of  the  muscles.  The  treat- 
ment consisted  in  the  use  of  the 
farado-galvanization  of  the  extremities 
and  strychnia.  At  the  end  of  five 
months  the  patient  could  walk  and 
had  moderate  use  of  the  right  arm, 
but  there  remained  a  contracture  of 
the  leg.  The  existence  for  five  months 
of  this  typical  hemiplegia  leaves  no 
doubt  in  the  mind  of  the  author  that 
there  was  cerebral  hsemorrhage. 


The  Operative  Treatment  of  Congenital  Hip-joint  Dislocation. 


HoFFA,  of  Wiirzburg  {Munch.  Med. 
Woch.,  No.  18,  1893)  describes  a  new 
and  strikingly  efficient  method  of  cor- 
recting this  deformity,  which  he  has 
both  studied  and  practised  for  the 
past  three  years.  It  differs  from 
other  methods  in  that,  after  the  or- 
dinary Langenbeck  incision,  the  ace- 
tabulum is  deepened  or  restored  to 
the  normal,  the  head  of  the  femur 
shaped  to  fit  it,  if  necessary,  and  re- 
placed, and  the  soft  parts  cut  to  al- 
low the  replacement  in  a  correct  posi- 
tion. This  method  is  now  preferred 
by  Konig  to  his  own,  and  Lorenz, 
of  Vienna  (yid.  Wien.  klin.  JVoc/i.), 
has  adopted  it  with  certain  modifica- 
tions. The  method  is  described  as 
follows :  (i)Thebuildinganewordeep- 
ening  of  the  acetabulum.  The  author 
saw  that  in  the  majority  of  congenital 
cases  there  was  a  filling  up  or  the 


absence  of  this  cavity.  Its  restora- 
tion, even  when  altogether  absent,  to 
its  normal  condition  is  not  difficult. 
The  margin  of  the  new-formed  ace- 
tabulum must  be  sharp  in  order  to 
hold  the  head  firmly.  Hoffa  devised 
for  making  this  a  bayonet-shaped 
curved  curette.  A  trephine  has  been 
used.  It  should  be  noted  that  at  the 
normal  position  of  the  acetabulum 
the  bone  is  thickened,  and  this  is  re- 
quisite in  a  newly-formed  acetabulum. 
(2)  The  adaptation  of  the  head  of  the 
femur  is  sometimes  necessary  when 
it  is  changed.  (3)  The  cutting  of  the 
contracted  soft  parts.  This  is  of  the 
highest  importance.  It  is  natural  for 
muscles,  shortened  by  the  dislocation, 
to  contract,  and  thus,  with  the  short- 
ened fasciae  and  ligaments,  to  hinder 
the  proper  natural  reposition  of  the 
joint.     The  contraction  of  these  soft 
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parts  increases  with  the  age  of  the 
child,  and  is  markedly  present  at  3 
years  of  age.  Thus  it  happens  that 
the  longer  operation  is  delayed  the 
more  structures  must  be  cut  through, 
and,  therefore,  the  earlier  the  opera- 
tion the  less  severe  it  becomes.  In 
the  first  year  the  sub-periosteal  re- 
leasing of  the  femur's  head  is  suf- 
ficient. In  lo-year-old  children  (,r?) 
the  soft  parts  must  be  forced  from 
the  joint  to  the  spina  subcutaneously; 
{b)  the  adductors  and  the  muscles 
arising  from  the  tuber  ischii  must  be 
severed.     It   is    then  possible  to  re- 


place the  head  of  the  femur.  It  is 
important  to  remove  the  capsule  and 
the  ligamentum  teres,  which  form  an 
interposition  between  the  head  and 
the  acetabulum.  The  author  allows 
the  wound  to  remain  open,  sometimes 
using  a  secondary  suture,  and  fixes 
the  joint  either  in  plaster  or  exten- 
sion bandages,  or  in  a  fixation  bed. 
After  five  weeks  this  is  removed  and 
the  patient  is  allowed  to  move  about 
with  a  splint  on.  He  has  had  the 
best  results  both  in  unilateral  and 
bilateral  cases. 


Some  Points  in  the  Operative  Treatment  of  Severe  Hare-lip. 


The  following  points  are  considered 
to  be  essential  to  a  well-performed 
operation  for  hare-lip  by  Thomas 
{The  Birm.  Med.  Rev.,  September, 
1893),  with  especial  reference  to 
severe  cases :  (i)  Symmetry  of  the 
nostrils ;  (2)  a  perfect  muco-cutaneous 
margin ;  (3)  absence  of  any  notch 
either  at  the  nostrils  or  the  lip ;  (4)  as 
few  cicatricial  marks  as  possible.  In 
order  to  attain  these  results,  he  coun- 
sels operation  in  severe  cases  as  fol- 
lows :  First  calling  attention  to  the 
anatomy  of  the  parts,  with  especial 
reference  to  the  cartilages  and  their 
abnormal  position,  he  declares  himself 
in  favor  of  sacrificing  the  projecting 
inter-maxillary  where  it  projects,  or  at 
least  more  or  less  completely  remov- 
ing it.  In  every  case,  however,  every 
bit  of  skin  and  as  much  of  the  mucous 
membrane  as  possible  should  be  de- 
tached from  the  pre-maxillary  mass 
before  cutting  it  away.  In  severe 
cases  of  hare-lip,  the  cartilage  which 
usually  forms  the  floor  of  the  nostril 
is  bent  downward  and  retained  in  the 
continuation  of  the  side  of  the  nostril. 


In  order  to  bring  this  into  its  normal 
position,  this  author,  after  freely 
separating  the  cheek  and  nostril  from 
the  facial  bone  to  prevent  tension,  in- 
serts the  point  of  his  scalpel  at  the 
lower  curvature  of  the  ala  of  the  nose 
below  the  cartilage,  and  with  the 
blade  directed  downward  cuts  a  small 
flap,  which  must  include  the  termina- 
tion of  the  cartilage.  When  this  flap 
is  turned  upward  and  inward,  two  raw 
surfaces  are  produced,  one  of  the  flap 
itself  and  the  other  of  the  lip  from 
which  it  was  cut.  Two  corresponding 
flaps  are  made,  one  on  the  outside  of 
the  base  of  the  column,  the  other 
below  and  continuous  with  it  from 
the  upper  part  of  the  inner  margin  of 
the  cleft.  The  flap  and  the  corre- 
sponding surfaces  are  applied  to  one 
another  and  stitched.  He  usually 
treats  these  cases  by  successive  oper- 
ations, not  completmg  at  one  sitting, 
but  allowing  perfect  healing  to  take 
jDlace  before  performing  the  second 
operation,  which  is  then  one  for  a 
simple  hare-lip. 
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In  an  interesting  article,  in  which 
the  experience  of  forty  years  is  given, 
Tappert  {Ahinchencr  Med.  WocJien., 
No.  18,  1893)  describes  his  method  of 
operating,  and  certain  splints  and 
their  uses.  His  method  is  mostly 
subcutaneous  and  by  the  use  of  the 
tenotome.  His  experience  has  taught 
him  that  in  all  cases,  at  least  those  of 
exaggerated  type,  the  tibialis  anticus 
is  shortened,  and  he  begins  most  of 
his  operations  by  the  section  of  this 
tendon.  This  is  followed  a  few  days 
later  by  the  section  of  the  plantar 
aponeurosis  and  the  tendo-Achillis. 
In  exceptional  cases  he  finds  it  neces- 
sary to  divide  the  halucis,  and  some- 
times, through  an  open  wound,  the 


tibialis  posticus.  He  does  not  make 
his  correction  all  at  once,  but  gradu- 
ally, renewing  the  bandages  every 
eight  days,  increasing,  however,  the 
interval  in  the  later  periods.  The 
splint  is  of  plaster  of- Paris,  with  a 
foot-piece  of  pasteboard,  and  strips  of 
this  material  used  to  strengthen  the 
bandage,  which  extends  to  the  knee. 
In  children,  i  to  2  years  old,  the  foot 
gains  the  correct  position  in  six  to 
eight  weeks,  but  it  must  then  be  over- 
corrected.  After  this  a  metal  splint 
is  used,  constantly  worn  and  over- 
correcting  when  the  foot  is  in  rest. 
In  congenital  cases  the  author  oper- 
ates in  the  seventh  to  the  twelfth 
month. 


The    Significance   of  Diphtheritic   Membrane   as    Regards    Treatment. 


After  reviewing  the  pathological 
processes  which  mark  the  difference 
so  plainly  between  the  pseudo  and 
the  true  membrane  of  diphtheria,  and 
explaining  them  by  their  characteris- 
tic pathological  formative  processes, 
M.  S.  Ortel  {Ber.  klin.  Wocli.,  Nos. 
13  and  14,  1893)  says  that  for  the 
practitioner  these  stages  of  develop- 
ment have  a  peculiar  significance, 
and  enable  him  to  judge  of  the  de- 
velopment, and  the  means  necessary 
at  stated  intervals  for  overcoming  the 
disease.  The  superficially  developed 
pseudo-membrane  is  accessible.  It 
requires  local  treatment ;  gargles  and 
paintings  are  useless,  sometimes 
harmful.  The  author  uses  entirely 
the  carbolic  steam  spray,  a  2  to  S  per 
cent,  solution,  every  two  hours  for 
three  to  five  minutes  at  a  time,  accord- 


ing to  the  severity  of  the  case.  Un- 
der careful  supervision  the  author  has 
never  seen  intoxication  symptoms. 
This  treatment  is  sufficient  for  the 
superficial  pseudo-membrane,  but 
avails  little  in  the  true  diphtheritic. 
The  spread  of  the  true  membrane 
and  its  infection  in  the  mouth  must 
be  guarded  against,  but  he  warns  es- 
pecially against  all  forms  of  cauteriza- 
tion or  caustics,  and  galvano-caustic 
in  particular.  He  recommends  in- 
ternal therapy  alone  in  cases  of  true 
diphtheria,  and  argues  that  the  ana- 
tomico-pathological aetiology  and  pro- 
gress of  the  disease  beneath  the  epi- 
thelium make  it  a  general  and  not  a 
local  disease,  and  not  amenable  to 
local  antiseptic  treatment,  except  to 
prevent  extraneous  infection. 
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The  Treatment  of  Congenital  Fistula  of  the  Neck. 


Although  this  form  of  fistula  is  a 
comparatively  rare  one,  or  is,  at  least, 
supposed  to  be  so,  Schlange  (^Arcli. 
fitrkliti.  Chir.,  Band  46,  Heft  II,  1893) 
reports  the  following  two  cases,  and 
states  that  numbers  of  them  are  op- 
erated on  at  the  Royal  Clinic  in  Ber- 
lin. In  the  first  case  the  fistulous 
opening  lay  in  the  lower  third  of  the 
neck  between  the  sterno-cleido-mas- 
toid  and  the  trachea.  It  entered  the 
pharynx  near  the  tonsil.  It  was 
easily  removed  and  healing  was 
prompt.  The  histological  formation 
of  such  fistulae  is  of  interest  because 
they  vary  so  markedly.  It  was  lined 
with  cylindrical  epithelium  upon  a 
lympho-dermoid  basement  structure, 
this  being  surrounded  by  a  layer  of 
longitudinal  muscular  fibres.  In  the 
lympho-dermoid  tissue  were  numer- 
ous follicles  similar  to  those  of  the 
intestinal  mucous  membrane.  A  more 
common  form  of  this  fistula  is  the 
median  ;  the  healing  in  these  cases  is 
not  so  easily  accomplished.  Their 
course  is  generally  to  the  hyoid 
bone,  and  they  appear  to  end  in  its 
periosteum.  This  is  generally  not 
the  case,  and  cases  operated  on  on 


this  basis  usually  reopen.  The  fis- 
tula does  not  end  at  the  hyoid  bone, 
but  continues  either  passing  around 
it,  or  sometimes,  by  a  minute  open- 
ing through  it,  into  the  mouth.  It  is 
generally  necessary  to  resect  the 
bone,  and  then  the  further  course  of 
the  fistula  will  come  into  view.  This 
operation  the  author  can  commend, 
as  he  has  never  seen  any  injury  occa- 
sioned by  it. 

The  second  case  reported  was  of 
this  nature :  Following  down  the 
course  of  the  fistulous  tract  he  came 
upon  a  tumor  the  size  of  a  cherry, 
closely  united  to  the  periosteum  of 
the  hyoid  bone.  He  resected  the 
bone  and  a  second  tumor  of  equal  size 
was  disclosed,  which  was  united  to 
the  periosteum  of  that  side  and  from 
which  a  fistulous  process  extended  to 
the  root  of  the  tongue.  The  cut  sur- 
face of  these  tumors  had  the  appear- 
ance of  a  fibroma  of  the  mamma.  The 
microscopical  examination  showed 
them  to  be  fibromatous  in  structure, 
and  to  contain  spaces  lined  with  pave- 
ment epithelium.  The  radical  treat- 
ment by  extirpation  is  the  only  one 
recommended. 
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The  First  American  Symphyseotomy.' 


BY    ROBERT    P.    HARRIS,  M.D., 

PHILADELPHIA. 


Until  late  in  October  last  we  were 
under  the  impression  that  the  first 
symphyseotomy  on  this  side  of  the 
Atlantic  was  performed  by  Professor 
Charles  Jewett,  of  Brooklyn,  on  Sep- 
tember 30,  1892,  but  it  was  then  dis- 
covered that  the  credit  belonged  to 
Dr.  William  Thomas  Coggin,  now  of 
Athens,  Georgia,  who  operated  in 
Freedman,  Northeast  Alabama,  on 
March  12, 1892,  more  than  six  months 
before,  with  entire  success  ;  his  resi- 
dence at  that  time  being  in  Keener, 
in  the  same  mining  region.  Learning 
of  Dr.  Coggin's  case  at  the  time  in- 
dicated, I  opened  a  correspondence 
with  him  at  once  ;  have  had  ten  letters 
from  him  since  November  i,  1893; 
have  secured  a  report  of  his  operation 

'  Read  before  the  Philadelphia  Obstetrical  Society, 
January  4,  1894. 


for  the  American  Journal  of  Obstetrics, 
for  which  it  is  now  in  press  ;  and  am 
here  prepared  to  do  him  credit  for  the 
initial  operation  in  this  hemisphere. 
I  should  feel  inclined  to  censure  him 
for  withholding  his  case  from  the 
profession  for  so  long  a  period,  but 
for  the  fact,  shown  in  his  first  letter 
to  me  (November  2,  1893),  that  he 
was  under  an  impression  that  as  many 
as  five  operations  had  antedated  his 
in  this  country.  Had  he  known,  as 
he  does  now,  that  he  was  the  pioneer 
operator,  we  should,  no  doubt,  have 
had  an  early  report,  and  he  would 
have  been  of  influence  in  introducing 
the  scheme  to  the  favorable  accept- 
ance of  American  obstetricians. 

The  record  of  Dr.  Coggin's  case 
shows  that  Drs.  Pinard  and  Varnier, 
of   Paris,  had  nothing  whatever  to  do 
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with  inducing  him  to  perform  the 
operation,  thirty-six  days  after  the 
initial  trial  of  the  former,  as  he  had 
not  heard  of  Pinard's  case,  or  of  their 
advocacy  of  the  method.  He  was  in 
Heidelberg  in  1890,  where  he  heard, 
from  an  Italian  physician,  an  account 
of  the  remarkable  successes  under 
the  operation  in  Naples,  and  received 
one  of  Professor  Morisani's  papers  on 
the  subject.  He  then  decided  to  pre- 
fer symphyseotomy  to  craniotomy, 
whenever  a  case  should  come  under 
his  care  in  which  one  or  the  other 
should  be  presented  as  the  alternative ; 
and  it  was  thus  that  he  became  the 
second  to  perform  the  operation  after 
its  e.xit  from  Italy.  Had  he  been  in 
a  large  city,  he  might  have  met  with 
a  proper  subject  much  sooner,  and 
have  antedated  Professor  Pinard  in 
his  work,  as  he  had  in  his  acceptance 
of  the  applicability  of  the  method. 
Dr.  Coggin  was  a  graduate  in  medi- 
cine of  eight  years'  standing  when  he 
went  to  Germany,  and  prepared  by 
experience  to  value  a  plan  of  obstet- 
rics that  opened  to  him  a  way  of 
avoiding  the  objectionable  one  of  cra- 
niotomy. 

It  is  well  known  that  no  one  in  Eu- 
rope, except  in  Italy,  performed  a 
symphyseotomy  from  1865  to  1892, 
although  from  1886  to  1892  there  was 
enough  in  the  measure  of  success 
attained  to  warrant  its  introduction 
into  other  countries.  A  mortality  of 
5J4  per  cent.,  we  should  suppose, 
would  have  secured  imitators  at  a 
much  earlier  period,  but  for  the  fact 
that  the  Italians  made  but  little  boast 
of  their  work,  and  appeared  to  be  in- 
different upon  the  question  of  break- 
ing up  the  old  and  deep-seated  preju- 
dice against  the  operation.  Although 
aseptic  and  antiseptic  measures  had 


effected  a  revolution  in  results,  it  was 
not  until  a  long  record  of  successful 
cases  had  been  collectively  reported 
that  the  opposition  of  a  century  was 
made  to  give  way.  Having  been  in 
correspondence  with  the  active  advo- 
cates of  symphyseotomy  since  the 
year  1882, 1  can  understand  the  effect 
of  the  revelation  of  results  that  was 
made  to  certain  Parisian  obstetrical 
writers  and  observers,  in  Naples  and 
Paris,  during  the  winter  of  1891-92. 
By  that  time  there  was  such  an 
array  of  facts  in  favor  of  the  opera- 
tion that  it  was  only  requisite  to 
make  them  known,  to  excite  attention; 
for  up  to  January  i,  1892,  there  had 
been  in  the  preceding  seven  years 
thirty-seven  Italian  operations,  with 
two  women  and  three  children  lost. 
These  cases  were  in  order  Nos.  11 
and  24 ;  the  first  of  which  had  been 
in  labor  ninety-six  hours,  and  the  sec- 
ond, several  days;  Case  11  died  of 
septicaemia,  and  Case  24  of  metro- 
peritonitis. 

Dr.  Coggin  operated  upon  the  wife 
of  a  miner,  a  tall  and  apparently  well- 
made  primipara,  23  years  old,  and 
five  feet  and  seven  inches  high,  who 
had  been  fifteen  and  a  half  hours  in 
labor  when  he  was  called  in.  He 
tried  to  deliver  by  the  forceps,  but 
found  the  pelvis  too  much  contracted 
to  admit  the  passage  of  the  instru- 
ment, being  of  the  justo-minor  type, 
and  computed  to  be  one-third  smaller 
than  the  average.  He  opened  the 
symphysis  after  sixteen  hours'  labor  ; 
applied  the  forceps ;  and  in  delivering 
the  foetus,  which  proved  to  be  a  male 
of  eleven  and  three-quarters  pounds' 
weight,  noted  that  the  pubic  bones 
became  separated  two  and  three- 
quarters  inches.  There  was  no  injury 
produced    by  the   extraction    of    the 
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child,   either  to   the   sacro-iliac    syn- 
chondrosis or  to  the  soft  parts. 

Under  a  proper  restraining  appara- 
tus the  pubes  readily  united  :  there 
was  no  lameness,  and  the  boy  did 
well,  as  his  unusually  large  size  naw 
indicates.  There  have  now  been 
thirty-five  operations  in  the  United 
States,  and  this  woman  was  among 
the  earliest  to  be  operated  upon,  and 
bore  the  heaviest  child  but  one  of 
the  thirty-five,  the  highest  in  weight 
being  one  of  twelve  pounds.  Of  the 
children,  twenty-four  were  males  and 
eleven  females,  and  the  average 
weight  of  thirty-three  of  them  was 
eight  pounds.      This  average  is  the 


less,  I ;  7  to  12  hours,  5  ;  13  to  24  hours, 
15  ;  25  to  36  hours,  2  ;  37  to  50  hours, 
6 ;  5 1  to  62  hours,  i ;  63  to  76  hours, 
2;  and  89  hours,  i.  The  four  fatal 
cases  were  in  labor  respectively  16, 
20,  25,  and  72  hours.  Of  the  last  19 
cases,  I  woman  and  5  children  were 
lost. 

It  is  of  interest  to  note  the  order 
and  date  of  introduction  of  the  opera- 
tion into  the  several  countries  since 
its  exit  from  Italy. 

The  record  of  the  year  1892  has 
been  carefully  collected  by  Dr.  Franz 
L.  Neugebauer,  of  Warsaw ;  Professor 
Charpentier,  of  Paris  ;  Dr.  Francesco 
Caruso,  of   Naples ;    and    the  writer, 


No.     Country. 

Locality. 

Operator. 

Date  of 
Introduction. 

Result 

to 
Woman. 

Result 

TO 

Child. 

^ 

France. 

Paris. 

Prof.  Adolphe  Pinard. 
Dr.  Wm.  Thos.  Coggin. 

February  4,  1892. 

Recovered. 

Died. 

2 

United  States. 

Freedman,  Ala. 

March  12.  1892. 

Lived. 

3 

Germany. 

Strassburg. 

Prof.  Wilhelm  A.  Freund. 

April  29,  1892. 

4 

Austria. 

Cracow. 

Dr.  W.  Harajiewicz. 
Dr.  Adolphe  Torngren. 

August  4,  1S92 

Dead. 

I 

Russia. 

Helsingfors. 

September  5,  1S92. 

Died. 

Lived. 

Brazil 

Rio  de  Janeiro. 
Dublin. 

Dr.  Rodrigues  dos  Santos. 

November  11,  1892. 

Recovered. 

I 

Ireland. 

Dr.  William  J.  Sniyly. 
Prof-  H   J-  Fehling, 

November  23, 1892. 

Switzerland. 

Basle. 

November  25. 1892. 

" 

9 

Holland. 

Leyden. 

Prof.  Hector  Treub. 

Decemtier  2,  1892. 

Died. 

Canada. 

Montreal. 

Dr.  J.  A.  Springle. 

December  5.  1S92. 
December  22.  1892. 

Recovered. 

II 

India. 

Bombay- 

Surg.  Maj.  H    P.  Dimmock. 

Dead. 

12 

England. 

London. 

Dr.  Arthur  H.N.  Lewers. 

February  12,  1893- 

Lived. 

best  possible  indication  that,  in  our 
country  at  least,  the  minimum  conju- 
gate should  be  fixed  for  foetal  safety 
at  two  and  three-quarters  inches,  or 
seventy  millimetres. 

As  promptness  in  action  is  a  very 
important  element  of  success  in  sym- 
physeotomy, we  are  surprised  that 
there  have  been  only  four  women 
lost  out  of  the  thirty-five  cases,  when 
we  consider  the  fact  that  short  labors 
have  been  the  exception.  As  we  have 
secured  a  record  in  hours  of  the  dura- 
tion of  labor  in  the  thirty-five  cases, 
weare  enabled  to  present  the  following 
analysis :  Labor  induced  in  2  cases ; 
labor  before  operation,  of  6  hours  or 


under  a  .  reciprocal  arrangement, 
whereby  both  published  and  unpub- 
lished cases  have  been  recorded,  and 
we  have  found  81,  with  10  deaths  and 
24  children  lost :  France  had  37  oper- 
ations, with  6  deaths;  Germany  11, 
with  2  deaths ;  Austria  6,  with  i  death  ; 
Italy  9  and  the  United  States  8,  with 
no  death;  Russia  4,  with  i  death; 
and  there  was  i  each  in  Brazil,  Ire- 
land, Switzerland,  Holland,  Canada, 
and  India,  with  i  death,  in  the  Hol- 
land case.  Under  the  first  thirty-one 
operations  of  the  year,  there  were 
three  women  lost.  In  the  first  six 
months  of  1893,  there  were  more 
operations  than  in  the  whole  of  1892 
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and  the  record  of  the  year  will  proba- 
bly reach  two  hundred,  or  more  than 
the  Caesarean  and  Porro-Csesarean 
cases  of  the  world  together. 

It  is  worthy  of  note  that  France 
had  forty-three  operations  and  had 
tested  antiseptic  symphyseotomy  dur- 
ing a  year  before  England,  the  twelfth 
country  to  follow  the  teaching  of  Italy, 
had  her  first  operation ;  and,  although 
this  was  entirely  successful,  others  do 
not  appear  inclined  to  repeat  it.  Old 
obstetrical  writers  in  England  are 
afraid  of  the  Cassarean  operation,  and 
do  not  appear  to  realize  how  much 
its  mortality  has  been  reduced,  are 
strongly  wedded  to  craniotomy,  and 
cannot  overcome  their  educated  prej- 
udices against  symphyseotomy,  the 
result  of  a  century  of  training.  Her 
younger  obstetricians  may  in  time 
learn,  as  we  are  doing,  the  value  of 
the  operation,  and  give  it  a  fair,  honest 
trial ;  but  the  medical  profession  is 
very  slow  in  England  in  making  ad- 
vances ;  much  more  so  than  in  her 
provinces,  Canada,  India,  and  Aus- 
tralia. 

There  is  much  of  a  fallacy  in  calcu- 
lating the  risks  of  symphyseotomy 
by  an  average  of  results,  taking  all 
the  cases  together,  good  and  bad. 
France  lost  three  women  out  of  her 
first  twenty-five,  and  six  out  of  her 
second  twenty-five,  a  change  from  12 
to  24  per  cent.  Experience  should 
have  secured  better  results  ;  but  ex- 
perience is  largely  individual,  and 
properly  refers  to  a  repetition  of  the 
same  operation  by  the  same  surgeon, 
as  is  very  well  demonstrated  by  the 
tables  of  ovarian  exsection.  In  sym- 
physeotomy the  object  should  be  to 
deliver  the  woman  of  a  living  child, 
and  to  save  the  lives  of  both ;  and 
anything  that  comes  short  of  this  is 


to  that  degree  a  failure.  Another 
object  to  be  considered  is  the  avoid- 
ance of  injuries  to  the  woman  in  the 
opening  of  her  pubes  and  the  forcible 
delivery  of  her  child.  Haste  has  in  it 
more  of  an  element  of  risk  of  injury 
in  the  delivery  than  wisely-considered 
delay  has. 

Each  case  must  be  considered  by 
itself  in  making  a  prognosis ;  the 
woman  may  have  been  a  long  time  in 
labor ;  she  may  have  a  minimum  con- 
jugate, a  small  vagina,  and  a  large 
fcetus  ;  the  child  may  be  barely  alive 
or  possibly  dead,  and  the  woman  in  a 
state  of  much  exhaustion.  What  we 
call  good  cases  generally  recover ; 
some  bad  ones,  and  even  very  bad 
ones,  may  do  this,  but  they  are  to  be 
regarded  as  exceptional ;  extremely 
bad  ones  rarely  belie  the  prognosis. 

Symphyseotomy  in  too  many  cases 
belongs  to  the  surgery  of  emergency, 
and  has  to  be  classified  as  such.  Where 
thesubject  is  under  observation  before 
labor,  and  the  size  of  the  pelvis  is 
tested  by  pelvimetry,  rather  than  by 
a  trial  under  the  forceps,  she  will 
almost  always  make  a  recovery,  pro- 
vided she  is  not  injured  by  a  hurried 
delivery  and  has  not  had  a  haemor- 
rhage produced  by  incision  or  lacera- 
tion. 

There  is  also  a  fallacy  in  calculating 
the  proportion  of  foetal  deaths  by  the 
number  lost  in  a  hundred  cases  under 
all  operators.  Where  the  pelvis  is  a 
fraction  too  small  for  the  passage  of 
the  foetal  head,  and  the  woman  is 
operated  upon  early,  she  and  the 
child  should  be  saved ;  but  where 
the  disproportion  of  size  between 
head  and  pelvic  calibre  is  very  marked, 
there  is  danger  that  the  child  may  be 
lost.  Under  the  eighty-one  opera- 
tions of  1892  there  were  twenty-four 
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children  lost,  as  follows  :  Still-born, 
ten ;  delivered  in  a  dying  state,  three; 
premature  and  lived  three  days,  one; 
and  died  within  three  days  after  de- 
livery, ten.  An  early  delivery  should 
have  reduced  the  deaths  one-half. 

The  question  is  often  asked  me  in 
letters.  What  is  the  death-rate  under 
symphyseotomy  for  the  women  and 
the  children .'  We  cannot  estimate 
what  should  be  the  prospective  risk 
under  the  operation,  as  we  have  al- 
ready shown,  for  so  much  depends 
upon  varying  conditions  which  may 
be  favorable  or  the  reverse. 

Recent  experience  has  shown  con- 
clusively that  some  of  the  old  objec- 
tions to  the  operation  have  been 
removed  under  antiseptic  surgery. 
Failure  of  the  pubic  symphysis  to 
unite,  and  lameness  produced  thereby, 
are  no  longer  tenable  objections.  In- 
juries to  the  sacro-iliac  synchondroses 
are  not  recorded  in  connection  with 
any   recent    sections   in    Europe   or 


America,  and  lacerations  of  the  soft 
parts,  which  should  seldom  occur,  can 
be  treated  so  as  to  restore  them  to 
their  integrity  and  avoid  septic  infec- 
tion. The  symphyseotomy  of  to-day 
is  a  much  more  innocent  operation 
than  that  of  a  century  ago ;  and  we 
see  no  objection  to  using  it  as  a  sub- 
stitute for  craniotomy  when  the  case 
is  in  skilled  hands. 

As  far  as  ascertained,  there  were 
twenty-seven  symphyseotomies  in  the 
United  States  in  1893,  and  there 
have  been  forty  operations  in  North 
and  South  America,  with  four  women 
and  nine  children  lost,  a  maternal 
mortality  of  10  per  cent.  There 
have  been  twelve  operations  in  Phila- 
delphia, or  one-third  of  those  in  the 
United  States,  all  performed  by  mem- 
bers of  this  Society.  The  operation 
has  been  performed  in  ten  States  and 
by  twenty-six  operators.  Twenty- 
eight  of  the  cases  were  in  our  large 
cities. 


A  Case  of  Symphyseotomy.^ 


BY    RICHARD    C.    NORRIS,    M.D., 

PHILADELPHIA. 


Rose  H.,  colored;  aged  18;  primi- 
para;  pregnancy  illegitimate.  About 
one  o'clock  Sunday  morning,  Novem- 
ber 19,  I  was  called  to  see  the  patient 
by  a  message  from  a  professional 
friend,  stating  that  the  case  required 
forceps  to  accomplish  delivery. 

The  history  obtained  from  the  pa- 
tient's mother  was  as  follows  : 


'  Read  before  the  Obstetrical  Society  of  Philadel- 
phia January  4    1894. 


The  girl  fell  into  labor  the  preced- 
ing Wednesday  afternoon,  and  early 
Thursday  morning  a  midwife  was  sum- 
moned, who  waited  for  spontaneous de- 
livery until  Saturday.  Two  advanced 
medical  students  inturn  weresent  for, 
examined  the  patient,  recognized  that 
some  serious  obstruction  to  labor  was 
present,  and  sought  assistance  from 
several  physicians  in  the  neighbor- 
hood, one  of  whom  had  catheterized 
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the  patient,  and  had  drawn  about 
three  ounces  of  urine.  The  girl's 
abdomen  disclosed  at  a  glance  a  high 
position  of  the  contraction  ring,  which 
had  so  much  the  appearance  of  an 
over-distended  bladder  that  I  was  not 
surprised  that  it  had  been  taken  for 
the  latter.  It  is  interesting  to  note 
that  a  midwife,  two  medical  students, 
a  female  physician,  and  four  other  phy- 
sicians examined  the  patient  before 
she  came  into  my  hands. 

Upon  examination  I  was  surprised 
at  the  shallow  depth  of  the  pelvis  and 
the  increased  curve  of  the  sacrum. 
The  OS  was  fully  dilated  and  retracted ; 
the  membranes  had  ruptured.  The 
head  appeared  to  be  quite  low  in  the 
pelvis,  but  thefingerplaced  behind  the 
symphysis  pubis  at  once  ascertained 
that  the  presenting  part  was  movable 
and  had  not  engaged.  The  sagittal 
suture  occupied  the  transverse  diam- 
eter of  the  inlet,  the  posterior  fonta- 
nelle  toward  the  left.  Following  the 
sacral  curve  with  the  index  finger  the 
sacral  promontory  was  readily  reached 
and  found  to  be  very  prominent.  The 
pelvic  measurements  were  as  follows  : 

Inter-spinous   ....  19^  cm. 
Inter-cristal     .    .    .      20^  cm. 

Diagonal 19  cm. 

Circumference     .    .    . 
E.xternal  conjugate 
Inter-trochanteric  .    . 
Diagonal  conjugate 
Estimated  conjugate 

The  fcetal  heart  was  loudest  to  the 
left  of  the  median  line ;  pulsations 
distinct,  and  130  to  the  minute.  The 
patient  was  sent  to  the  Maternity 
Wards  of  the  University  Hospital, 
and,  after  receiving  a  full  bath,  an 
enema,  and  a  vaginal  douche,  was 
etherized  and  again  carefully  exam- 
ined. 


70  cm. 

16  cm. 

27  cm. 

9  cm., 

scant. 

7  cm., 

scant. 

Bearing  in  mind  to  what  great  ex- 
tent the  head  of  a  negro  baby  will 
mould  and  adapt  itself  to  a  contracted 
pelvis,  I  decided  to  carefully  apply 
the  forceps  and  note  the  effect  of 
judicious  traction.  I  was  constrained 
to  make  this  attempt  also  by  the  recol- 
lection of  a  previous  case  in  which 
symphyseotomy  was  entertained  as 
possibly  the  proper  treatment,  which 
I  successfully  delivered  by  the  pre- 
liminary application  of  axis-traction 
forceps,  a  result  which,  no  doubt, 
could  have  been  accomplished  in  at 
least  some  of  the  symphyseotomies 
which  have  up  to  the  present  time 
been  reported. 

A  few  efforts  at  traction  at  once 
showed  how  fruitless  it  would  be  to 
persist,  and  the  symphysis  was  opened 
without  further  delay  with  the  Galbi- 
atti  knife,  through  an  inch  and  a  half 
incision  in  the  lower  abdominal  wall. 
Not  more  than  a  tablespoonful  of 
blood  was  lost.  The  ilia  were  sup- 
ported in  the  usual  manner  by  two 
assistants,  and  axis-traction  forceps 
was  applied.  During  traction  the 
greatest  separation  at  the  symphysis 
was  not  more  than  one  inch  (two  and 
a  half  centimetres). 

As  the  foetal  heart  could  be  dis- 
tinctly heard  and  was  only  slightly 
accelerated,  and  as  vigorous  tractions 
accomplished  but  little  advance  of 
the  head,  I  thought  it  wisdom  to  de- 
liver the  patient  cautiously  and  delib- 
erately, to  avoid  injury  to  the  child's 
head  and  laceration  of  the  maternal 
tissues.  With  very  vigorous  traction, 
however,  it  required  one  and  a  half 
hours  to  deliver  the  child,  the  final 
birth  of  the  head  being  rapid,  as  the 
heart  sounds  at  this  time  were  very 
rapid  and  feeble.  The  baby  gasped 
a  few  times,  discharged  bloody  fluid 
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from  the  mouth,  and  Dr.  Schamberg, 
the  resident  physician,  was  unable  to 
revive  it,  although  cardiac  pulsations 
continued  for  five  or  ten  minutes  after 
its  birth. 

After  repairing  the  vaginal  and 
perineal  lacerations,  the  index  finger 
was  inserted  in  the  abdominal  wound, 
and  the  anterior  wall  of  the  bladder 
was  pushed  back  as  the  cut  surfaces 
of  the  symphysis  were  allowed  to 
come  together.  The  abdominal  wound 
was  then  closed  with  silkworm-gut 
sutures,  and  the  usual  firm  binder 
applied  around  the  pelvis.  The 
diameters  of  the  child's  he<id  were 
as  follows  : 

Bitemporal 8  cm. 

Biparietal <)%  cm. 

Occipito-mental i4>^  cm. 

Occipito-f rental  .....  12  cm. 

Trachelobregmatic    .    .    .      9 -'4  cm. 

Occipito-frontal     circum- 
ference    32  cm. 

Tlie  child,  a  female,  weighed  eight 
pounds. 

The  patient's  convalescence  was 
uneventful  until  the  third  day,  when 
cystitis  developed,  followed  by  incon- 
tinence of  urine,  which  contained  an 
abundance  of  pus  and  numerous  tube 
casts.  The  patient  had  been  cathe- 
terized,  without  any  special  care  as  to 
chemical  cleanliness,  by  one  of  the 
physicians  who  saw  her  before  my 
visit.  She  also  required  catheteriza- 
tion after  delivery. 

Her  pulse  was  rapid,  and  I  feared 
a  possible  infection  of  the  kidneys 
through  the  ureters  ;  but,  analyzing 
the  patient's  condition,  the  absence 
of  an  elevated  temperature,  a  proba- 
ble diagnostic  sign  of  kidney  infec- 
tion, to  which  I  have  alluded  else- 
where, enabled  me  to  exclude  this 
complication,  a  conclusion    substan- 


tiated by  the  following  report  received 
from  Dr.  H.  W.  Cattell,  who  had  no 
knowledge  of  the  patient :  "  Many 
pus  cells  are  to  be  found,  a  few  gran- 
ular and  fatty  casts,  and  a  few  casts 
containing  cellular  elements  of  epi- 
thelial cells.  There  is  present  a  small 
amount  of  albumin.  The  microscopic 
examination  showed  that  the  kidney 
disease  has  probably  been  going  on  for 
a  long  time.  In  the  second  specimen, 
examined  a  week  later,  the  number  of 
pus  cells  had  markedly  diminished, 
and  only  a  stray  granular  cast  was 
found." 

The  cystitis  under  appropriate  treat- 
ment gradually  improved,  and  at  this 
time  there  is  no  incontinence  of  urine 
and  only  a  small  quantity  of  pus. 

On  the  fifteenth  day  the  patient 
developed  mania.  Beginning  as  a 
condition  of  mild  hilarity  with  irre- 
pressible loquacity,  acute  mania  soon 
supervened  which  required  restraint 
by  strapping  the  patient  in  bed.  Dur- 
ing the  night  she  was  quieted  by  one 
or  two  doses  of  hyoscine,  ^\-^  of  a 
grain,  administered  hypodermically. 
She  was  given  large  quantities  of 
milk,  a  moderate  amount  of  stimula- 
tion, and  finally,  when  her  mania  was 
replaced  by  a  condition  of  mental  con- 
fusion and  apathy,  strychnine,  minute 
doses  of  pilocarpine,  and  Basham's 
mixture  were  administered  with  ap- 
parent good  effect. 

The  highest  temperature  through- 
out the  five  weeks  of  her  stay  in  the 
hospital  was  101°,  the  average  being 
99°.  Her  weight  upon  leaving  the 
hospital  was  seventy-six  pounds  ;  her 
height,  five  feet  three  inches.  At 
her  mother's  earnest  solicitation  she 
was  allowed  to  return  to  her  home 
rather  than  to  an  asylum,  and  since 
that   time,  two  weeks  ago,  her  men- 
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tal  and  physical  condition  has  been 
steadily  improving.  The  symphysis 
is  firmly  united. 

The  points  of  interest  in  the  case 
are: 

(1)  The  prolonged  labor,  about 
ninety  hours,  which  Dr.  Harris  tells 
me  is  the  longest  period  of  labor  in 
any  case  upon  which  symphyseotomy 
has  been  performed  in  America. 

(2)  The  difficulty  in  accurate  esti- 
mation of  the  conjugata  vera  in  any 
case  of  flat  pelvis,  a  difficulty  which 
every  obstetrician  has  met,  and  one, 
I  believe,  more  readily  overcome  by 
Hirst's  modification  of  Skutsch's  pel- 
vimeter than  by  any  other  means  at 
our  disposal. 

With  every  possible  care,  including 
in  my  calculation  the  change  in  the 
height  of  the  symphysis  and  in  the 
conjugato-symphyseal  angle,  the  con- 
jugate, estimated  from  the  measured 
diagonal  conjugate,  was  found  to  be 
scant  seven  centimetres,  yet  the  pa- 
tient, measured  five  weeks  later  with 
this  instrument,  showed  a  conjugate 
of  6.5  centimetres,  which  explained 
the  difficult  delivery  and  perhaps  the 
death  of  the  child. 

I  believe  in  such  a  degree  of  con- 
traction the  proper  treatment  at  term, 
in  the  interest  of  the  child,  is  Csesa- 
rean  section,  and  not  symphyseotomy. 
Induction  of  premature  labor  and 
symphyseotomy  might  be  a  desirable 
combination,  in  view  of  the  greater 
danger  to  the  mother  from  the  Cassa- 
rean  operation. 

(3)  The  degree  of  separation  at  the 
pubic   joint  was   certainly  not    more 


than  one  inch.  I  have  seen  three 
symphyseotomies,  in  all  of  which  the 
degree  of  separation  has  exceeded 
this  very  little,  if  at  all.  It  may  be 
that  the  wide  separation  of  seven 
centimetres,  observed  by  some  opera- 
tors, is  more  likely  to  occur  in  multi- 
paras. The  cases  I  have  seen  have  all 
been  primiparas. 

(4)  The  prompt  appearance  of  cys- 
titis following  the  use  of  an  unclean 
catheter  in  a  bladder  which  had  been 
subjected  to  prolonged  compression 
and  perhaps  contusion. 

(5)  The  development  of  so-called 
puerperal  insanity. 

Bearing  in  mind  the  predisposing 
causes  of  this  saddest  of  puerperalcom- 
plications  and  reasoning  a  /n'io>-z,  my 
case  could  scarcely  escape  this  dis- 
order, for  she  was  of  unstable  nervous 
temperament,  she  had  had  chorea  in 
early  life  ;  kidney  disease  had  further 
undermined  her  nervous  force,  and 
she  was  illegitimately  pregnant ;  add 
to  these,  dystocia  of  gravest  type,  a 
labor  lasting  ninety  hours,  prolonged 
anaesthesia,  a  major  surgical  operation, 
free  hasmorrhage  from  perineal  lacera- 
tions, and,  finally,  cystitis,  to  further 
deplete  her  vital  forces,  and  it  is  little 
wonder  that  her  limited  powers  gave 
way  under  the  strain  of  such  a  com- 
bination of  disasters.  Indeed,  the 
wonder  is  not  that  she  developed 
confusional  insanity,  but,  rather,  that 
life  itself  should  not  have  failed  her.' 

^  At  the  present  writing,  two  months  after  operation, 
the  mental  confusion  of  the  patient  has  largely  dis- 
appeared, the  symphysis  is  firmly  united,  and  there 
are  no  symptoms  whatever  of  bladder  or  kidney  dis- 
ease 
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Vaginal     Hysterectomy;     Hysterectomy     by  Morcellement 
and  the  Vaginal  Route  in  Certain  Pelvic  Opera- 
tions   in    Place    of    Laparotomy    or    the 
Abdominal    Method.^ 


BY    GEORGE    J.    ENGELMANN,    M.D., 

ST.   LOUIS,   MO. 


The  latest  step  in  the  rapid  develop- 
ment of  gynecic  surgery  has  been  the 
perfection  of  vaginal  hysterectomy 
and  the  development  and  extension  of 
this  operation  in  its  application  to 
other  than  malignant  conditions ;  in 
other  words,  the  adaptation  of  the 
vaginal  route  to  other  pelvic  opera- 
tions which  hitherto  had  always  been 
performed  by  the  abdominal  method. 
This  abandoning  of  the  more  distant 
and  dangerous  abdominal  route,  the 
operation  of  laparotomy  or  coeliotomy, 
in  favor  of  the  surgical  ideal,  the 
attack  of  the  nearly  approximated 
pelvic  viscera  by  the  vaginal  route,  is 
certainly  correct  in  theory,  and,  to 
judge  by  the  admirable  results 
achieved,  successful  in  practice,  a 
success  which  is  due  to  the  perfecting 
of  surgical  technique  and  antiseptic 
methods,  a  success  which  may  well 
serve  to  exemplify  the  changes 
through  which  surgical  methods  and 
ideas  have  passed  in  this  last  decade 
of  their  highest  development. 

The  proximity  of  the  uterus  and  its 
appendages  to  the  vaginal  canal  has 
naturally  led  to  attempts  to  reach 
these  organs  by  that  most  direct  route, 
but  until  of  late  these  efforts  were 
rarely  crowned  with  success.     One  of 


'  Read  before  the  Southern  Surgical  and  Gynae- 
cological Association  at  the  New  Orleans  Meeting, 
November,  1S93. 


the  first  known  to  have  made  persis- 
tent efforts  in  this  direction  was 
Robert  Battey,  who  seems  to  have 
preferred,  and  to  have  faithfully  tried, 
the  vaginal  route  for  the  removal  of 
the  ovaries,  as  did  Sims,  Thomas,  and 
other  American  operators ; '  but  it 
was  not  a  success,  and  operations 
begun  by  this  method  were  frequently 
terminated  by  the  abdominal,  so  that 
I  was  led  to  operate  by  the  latter 
method  ;  and  in  my  consideration  of 
the  technique  of  the  operation,  in  a 
paper  read  before  the  American  Medi- 
cal Association  in  1878,  gave  prefer- 
ence to  the  abdominal  route,  saying 
that  "by  the  abdominal  incision  the 
operation  can  always  be  completed 
whatever  be  the  condition  of  the  pel- 
vic organs,  and  that  a  wider  scope  is 
given  to  the  hand  and  instruments  of 
the  operator  than  through  the  vaginal 
incision  ;  that  the  vaginal  operation 
is  admissible  only  in  cases  of  non- 
adherent ovaries  displaced  on  the 
vagina,"  agreeing  with  Sims,  who  says 
"that  the  operation  can  be  performed 
by  the  vagina  only  when  we  are  sure 
that  there  has  been  no  pelvic  inflam- 


'  Smaller  ovarian  cysts,  like  enlarged  ovaries,  when 
impinging  upon  the  vaginal  walls,  were  removed  per 
fas-inam  by  surgeons  now  and  then.  I  recall  espe- 
cially Dr.  IJaker,  of  Boston,  and  such  cases  were  pub- 
lished, but  were  received  rather  as  peculiarities,  and 
made  little  or  no  impression,  no  attention  being  given 
them. 
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mation,  no  cellulitis,  no  adhesion  of 
theovaries  to  the  neighboringorgans." 
And  7WW,  on  the  contrary,  I  would 
say  that  it  is  above  all  under  suck  con- 
ditions, in  cases  which  can  often  not 
be  completed  by  laparotomy,  when 
inflammation  has  preceded,  when  sup- 
purative salpingo-ovaritis  and  peri- 
tonitis complicates  the  case,  when  ex- 
tensive adhesions  exist,  that  the  vagi- 
nal operation  is  indicated  ;  and  in 
extreme  cases,  in  purulent  bilateral 
salpingo-ovaritis  with  adhesions,  mat- 
ting together  of  intestines  and  omen- 
tum, and  multiple  pus  centres,  the 
vaginal  route  is  preferable  if  not  im- 
perative, and  abdominal  section  is 
relegated  to  simple  non-adherent 
cases,  admissible  in  suppurative  forms 
only  if  unilateral  or  if  distinct  enucle- 
able  centres  exist. 

In  difficult  cases  especially  the 
vaginal  route  has  been  successfully 
resorted  to  for  operations  upon  the 
pelvic  organs  usually  reached  by  the 
abdominal  incision,  and  all  progress 
in  this  direction  is  a  direct  sequence 
to  the  success  of  hysterectomy  by  the 
vagina,  which  was  successfully  per- 
formed and  admirably  described  by 
Dr.  Dubourg,'  a  New  Orleans  physi- 
cian, as  early  as  1846.  But  though 
described  in  this  country  at  that  time, 
it  was  ignored  and  forgotten,  and  it  is 
to  the  French  school,  especially  to 
Pean,  that  we  must  accord  the  credit 
of  thoroughly  establishing  the  opera- 
tion and  of  placing  the  vaginal  extir- 
pation of  the  uterus  for  malignant 
disease  among  the  established  surgi- 
cal procedures.  This  was  but  seven 
or  eight  years  ago, — I  believe  that  I 

•  I  am  indebted  to  Dr.  Ernest  S.  Lewis,  of  New 
Orleans,  for  this  information,  and  for  the  pamphlet 
itself,  published  in  New  Orleans  in  1S46,  in  which  the 
operator.  Dr.  Dubourg,  gives  a  very  complete  descrip- 
tion of  the  operation. 


may  say  that  it  is  since  the  time  of 
the  International  Medical  Congress, 
held  in  Washington,  where  the  opera- 
tion was  fully  discussed,  that  it  has 
been  universally  accepted.  It  meant 
the  removal  of  a  non-adherent  can- 
cerous uterus,  not  too  large  to  be  suc- 
cessfully delivered  pervaginam.  Pean 
did  not  stop  here,  his  forci-pressure 
methods,  admitting  of  rapid  and  blood- 
less operation,  facilitating  the  work. 
Solid  abdominal  tumors  he  had  re- 
moved in  sections,  by  laparotomy,  by 
reducing  their  size,  and  masses  too 
large  to  be  delivered  per  vaginam 
were  removed  in  fragments,  not  only 
carcinomatous  uteri,  but  likewise 
those  enlarged  by  inflammatory  pro- 
cesses or  benign  neoplasms.  This 
method  of  segmentation  or  piecemeal 
removal  by  fuorccllement,  as  it  is 
termed,  opened  the  way  for  operative 
procedure  upon  the  pelvic  viscera  in 
various  pathological  conditions.  The 
apparently  insurmountable  obstacle 
presented  by  the  smallness  of  the 
incision,  and  even  of  the  vaginal 
orifice,  was  removed ;  fibroids  or 
fibroid  uteri  extending  as  high  as  the 
umbilicus  were  removed  through  the 
small  vaginal  orifice.  Other  French 
surgeons  took  up  the  work,  especially 
Segond,  of  Paris,  Terillon,  Quenu, 
and  a  few  others.  It  was  found  that 
the  appendages  were  readily  reached, 
and  with  them  pus  centres  and  inflam- 
matory deposits,  intestinal  injury  and 
shock  was  avoided,  drainage  was  per- 
fect, and  recovery  rapid.  The  success 
attending  these  operations  in  the 
hands  of  these  eminent  French  sur- 
geons was  remarkable,  and  yet,  when 
the  facts  were  presented  to  the  Inter- 
national Congress  of  Gynaecology  at 
Brussels,  in  1892,  they  met  with  but 
comparatively    slight     appreciation. 
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Vaginal  hysterectomy,  simple  or  by 
tnorceUetnent,  the  removal  of  larger 
tumors,  of  the  appendages,  with  the 
diseased  uterus  in  bilateral  circum- 
uterine  suppuration,  of  inflammatory 
deposits  and  pus  centres,  by  the  va- 
ginal method,  still  remains,  strictly 
speaking,  a  French  operation. 

PRESENT    STATUS. 

Vaginal  hysterectomy,  be  it  by  liga- 
ture, clamp,  or  forci-pressure,  is  now 
a  generally   accepted   operation,  but 
one  limited  to  malignantly  diseased 
and  to  moderately  enlarged  uteri.     In 
France  and  Belgium,  under  the  leader- 
ship of  Pean  and  Segond  in  Paris,  of 
Doyen  in  Reims,  and  Jacobs  in  Brus- 
sels, vaginal  hysterectomy  has  made 
marked    progress ;  it   is   resorted   to 
with  astonishing  success,  not  only  for 
the  removal  of  enlarged  and  diseased 
uteri  of  all  kinds,  but  for  the  removal 
of  diseased  appendages  together  with 
the   uterus,  especially  in  aggravated 
c-ises   of    bilateral   suppuration,  and 
even  of   the  appendages   alone ;  the 
method  of    removal  by  ^norcellement 
has   been   extended  to  inflammatory 
deposits  and  pelvic  suppuration  with 
multiple  pus  centres.    The  results  are 
among  the  marvels  of  modern  surgery. 
Pean  cites  66  cases  without  a  death, 
and  Segond  has  but  4  deaths  in  32 
cases,  mostly  desperate  ones  ;  Doyen 
has  but  2  deaths  in  50  removals  of 
tumors  hy  in orcellement,  many  of  them 
complicated  with  pelvic  inflammation, 
and  in  28  cases  of  extirpation  of  the 
uterus  and  ovaries,  complicated  with 
fibroids    and    pelvic    suppuration,    4 
deaths,  2  of   them  being  among  his 
first    cases.     But    the    record  of    my 
esteemed  friend  Dr.  Jacobs,  of  Brus- 
sels, is  one  which  speaks  most  earn- 
estly for  the  advantages  of  the  vaginal 


route  :  125   cases,  he  told  me  in  July, 
1 893,  many  of  them,  as  I  have  myself 
seen,    most   difficult   and    desperate, 
with    but  2  deaths,  and    these   of    a 
nature  not  in  any  way  to  be  attributed 
to   the   operation  itself,  almost  mor- 
ibund, with  the  removal  of  the  pus 
centres  as  their  only  hope.     In  Eng- 
land and  Germany,  if  we  except  the 
established  operation,  vaginal  hyster- 
ectomy for    malignant    disease   and 
persistent    hasmorrhage  or  prolapse, 
the   vaginal   method    has    found    no 
favor  as  yet,  it  is  certainly  neither 
appreciated  nor  practised  ;  and  in  this 
country  but  few  have  as  yet  given  it 
their  attention,  notwithstanding  the 
forcible  presentation  of  the  subject  by 
Henrotin,  the  first  to  operate  in  this 
country,  as  early  as  May,   1892,  and 
his  subsequent  efficient  work  in  this 
direction  ;  but  interest  is  now  awaken- 
ing.    Dr.  Montgomery,  of    Philadel- 
phia,' reports  20  cases  with  i  death, 
and    Dr.  Baldy,'  who,  like   Eastman 
and    others,  has    performed   vaginal 
hysterectomy  so  successfully  for  ma- 
lignant disease,  now  strongly  urges 
the   operation  when   disease  of    the 
uterus  accompanies    that  of  the  ap- 
pendages ;  and  I  am  convinced  that 
others  of  our  operators,  with   their 
brilliant   results   in   ordinary   vaginal 
hy.sterectomy,  will  soon  follow. 

The  removal  of  larger  tumors  and 
of  the  diseased  uterus,  together  with 
the  appendages,  in  cases  of  bilateral 
suppuration  and  inflammatory  depos- 
its in  the  pelvis,  if  necessary  by  nior- 
celletnent,  in  other  words,  the  vaginal 
method  for  pelvic  operations,  has 
been  most  successful,  and  the  cham- 
pions of  this  cause  to  whom  we  owe 

I  Pan-Am.  Med.  Congress.  September,  1S93 
=  Phila.    Obst.    Soc,    October,   1S93;    Annals    of 
r.YN.tcoLOGY  AND  P.Ei)iATRV,  November,  1S93,  P- 
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the  rapid  development  of  this  new 
method  are  Peanand  Segond,  of  Paris; 
Jacobs,  of  Brussels ;  and  Doyen,  of 
Reims.  To  them  I  refer,  above  all  to 
Dr.  Jacobs,  whose  work  it  was  my 
good  fortune  to  witness  more  fully, 
and  it  is  upon  my  personal  observa- 
tion in  his  cases  that  my  opinions  are 
based.  Various  operators  differ  some- 
what in  detail  and  in  the  extent  to 
which  they  apply  the  vaginal  method, 
possibly  in  the  shape  of  instruments 
used,  but  all  resort  to  vaginal  extirpa- 
tion by  vtorcellemcjit  ior  m3.\\gr\iin\.  dis- 
ease, fibroid  growths,  bilateral  suppu- 
ration, salpingo- oophoritis  and  general 
circumuterine  or  pelvic  suppuration. 

The  vaginal  method  takes  the  place 
of  coeliotomy  for  the  following  oper- 
ations on  the  pelvic  viscera  : 

(1)  Hysterectomy  proper  for  ma- 
lignant disease  of  the  uterus,  carcino- 
matous, sarcomatous, or  adenomatous ; 
for  benign  tumors,  fibromata  and  my- 
omata,  not  extending  above  the  navel ; 
painful  metritis  or  haemorrhagic  en- 
dometritis resisting  treatment ;  for 
otherwise  ungovernable  cases  of  pro- 
lapse or  inversion.  These  are  now 
generally-accepted  operations.  The 
novel  features  are : 

(2)  Hysterectomy  for  bilateral  sup- 
purative disease  of  the  appendages, 
with  accompanying  disease  of  the 
uterus. 

(3)  All  forms  of  pelvic  suppuration 
and  inflammatory  deposits. 

(4)  Removal  of  the  diseased  ap- 
pendages of  one  side  only,  advocated 
and  practised  by  Dr.  Jacobs. 

(5)  For  minor  operations,  the  break- 
ing up  of  adhesions,  replacing  and  fix- 
ation of  the  uterus,  and  for  purposes 
of  examination. 

I  refer  only  to  such  cases  in  which 
the  vaginal  incision  takes  the  place  of 


the  abdominal  for  pelvic  operation  ; 
the  opening  of  an  abscess  by  knife 
or  trocar  as  it  has  always  been  prac- 
tised cannot  be  classed  with  these 
procedures,  and  must  not  be  con- 
founded with  them  ;  the  opening  of 
an  abscess  per  vaginam  is  as  distinct 
a  procedure,  and  differs  from  the 
operation  on  the  pelvic  organs  by  the 
vaginal  route  as  much  as  tapping,  the 
emptying  of  an  ovarian  cyst  by  the 
trocar,  differs  from  the  operation  of 
ovariotomy. 

INDICATIONS. 

The  indication  for  the  operation,  as 
hitherto  generally  accepted,  malignant 
disease  of  the  uterus,  has  been  ex- 
tended so  as  to  include  morbid  condi- 
tions of  the  uterus  and  appendages, 
exudates,  and  circumuterine  suppura- 
tion. Pean  limits  the  indications  for 
hysterectomy  by  viorcellcment  to  ma- 
lignant and  benign  growths  of  the 
uterus,  and  to  all  cases  of  pelvic  sup- 
puration treated  to-day  by  laparotomy. 
Terrier  gives  as  his  indications,  which 
are  accepted  by  Dr.  Jacobs,  (i)  the 
return  of  suppurative  pelvic  perito- 
nitis after  laparotomy,  (2)  suppurative 
pelvic  peritonitis  with  fixation  of  the 
uterus  and  multiple  pus  centres,  say- 
ing that  laparotomy  may  be  resorted 
to  in  enucleable  non-suppurative  sal- 
pingo-ovaritis.  Dr.  Jacobs  has  given 
greater  scope  to  this  method  than  any 
other  operator,  and  now  even  applies 
it  to  unilateral  cases,  to  the  removal 
of  unilateral  pyosalpinx,  with  most 
satisfactory  results  ;  in  one  instance, 
at  least,  the  patient  having  given 
birth  to  a  child  since  the  operation. 
Segond  still  prefers  laparotomy  when 
operation  is  indicated  in  unilateral 
cases,  above  all  unilateral  salpingo- 
ovaritis  when  non-suppurative.    Local 
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conditions,  and  the  individuality  of 
the  case  may  do  much  to  determine 
the  method  of  operation,  but  the  ad- 
vocates of  the  vaginal  route  point  to 
the  bilateral  suppurative  conditions 
as  the  most  urgent  indication,  limiting 
the  admissibility  of  laparotomy  to 
unilateral  and  to  simple  non-suppura- 
tive  cases. 

METHOD    AND    TECHNIQUE. 

I  can  here  but  outline  in  general 
the  method  of  operation  by  the  va- 
gina, as  it  is  the  method  and  not  one 
of  the  various  operations  to  which  it 
is  applicable  which  I  wish  to  empha- 
size,— the  reaching  of  the  pelvic  vis- 
cera through  the  vaginal  in  place  of 
the  abdominal  incision.  We  must 
bear  in  mind  the  operation  of  vaginal 
hysterectomy  as  a  type  which  is  ever 
present,  and  may  be  regarded  as  the 
foundation  from  which  the  various 
operations  upon  surrounding  parts 
have  developed,  with  but  little  or  no 
modification  of  technique. 

The  method  is  that  of  vaginal  hys- 
terectomy :  The  patient  is  usually 
placed  in  the  lithotomy  position,  which 
I  deem  preferable,  though  Pean  oper- 
ates upon  the  side,  in  the  Sims  posi- 
tion ;  the  vaginal  incision,  encircling 
the  cervix,  is  made  with  a  knife  (Pean, 
Segond),the  thermo  cautery  (Jacobs), 
or  the  galvano-cautery  (Engelmann). 
The  ligature  used  by  many  for  simple 
hysterectomy  has  yielded  to  forci- 
pressure, — ha^mostasis  by  the  appli- 
cation of  multiple  forceps, — the  single 
clamp  for  the  ligament  being  rarely 
used  in  these  operations.  The  guiding 
principle  is  not  to  cut  'cvithout  having 
seen  and  without  having  previously 
clamped  in  advance  of  the  proposed 
incision.  This  makes  an  almost  blood- 
less and  rapid  operation  possible.    The 


piecemeal  removal  of  large  masses — 
vtorcellement — has  enabled  the  sur- 
geon to  extend  the  application  of  this 
method  to  all  pelvic  work,  and  has 
made  it  so  successful  in  the  removal 
of  inflammatory  deposits  and  of  tu- 
mors, and  in  those  most  dreaded  of 
all  cases,  general  circumuterine  and 
pelvic  suppuration,  with  matting  to- 
gether of  parts. 

INSTRUMENTS. 

For  the  rapid  and  successful  per- 
formance of  this  operation,  properly 
adapted  and  strongly  made  instru- 
ments are  absolutely  necessary.  The 
Simon  speculum ;  retractors  of  various 
shapes — short  and  broad,  and  long 
and  narrow — in  addition  to  the  usual 
lateral  retractors ;  volsella  forceps, 
with  comparatively  short  blades, 
strong  teeth,  and  long  handles  for  the 
fixation  of  the  uterus,  and  more  power- 
ful ones  for  the  grasping  of  the  dis- 
eased tissues.  These  instruments, 
especially  the  latter,  must  be  far 
stronger  than  the  volsella  forceps 
in  general  use.  Haemostatic  forceps 
of  great  power  are  needed,  likewise 
with  comparatively  short  blades  and 
long  handles,  which  must  be  of  such 
length  as  to  thoroughly  clear  the  vagi- 
nal orifice  when  left  in  place.  This 
length  of  handle  is  important,  so  that 
the  hand  of  the  surgeon  may  not  be 
interfered  with  during  the  operation 
by  the  numerous  forceps  which  remain 
in  situ,  hanging  out  of  the  vagina 
from  ligaments  and  vessels.  A  strong, 
straight  bistoury ;  strong  scissors, 
powerful  enough  to  cut  the  gristly 
fibroid  tissue  (one  pair  straight,  one 
slightly  curved) ;  a  strong  galvano- 
cautery  knife  for  the  vaginal  incision, 
or  the  thermo-cautery,  with  a  knife- 
blade  slightly  curved  upon  the  flat. 
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The  number  of  assistants  necessary 
is  greatly  reduced  if  the  plan  of  Jacobs 
is  followed,  by  using  the  heavy,  self- 
retaining  speculum  and  the  "  Bein- 
halter"  of  Saenger. 

THE    OPERATION. 

After  the  usual  preparation,  above 
all  the  most  thorough  antisepsis  of 
the  vagina,  the  cervix  is  seized  with 
the  smaller  volsella  forceps,  securely 
grasped,  so  that  a  certain  force  may 
be  exercised,  and  much  is  often 
needed.  The  vaginal  mucosa  is  then 
incised  with  the  cautery,  encircling 
the  cervix  as  near  to  the  os  as  it  is 
possible,  in  non-malignant  cases ;  in 
the  malignant  we,  of  course,  escape 
the  infiltrated  tissue.  The  tissue  is 
then  pushed  back  with  the  finger, 
anteriorly,  posteriorly,  and  laterally, 
under  irrigation,  until  the  peritoneum 
is  reached,  posteriorly  in  the  Douglas 
or  anteriorly  in  the  vesical  reflexion, 
as  seems  most  advantageous  in  the 
individual  case,  the  Douglas  being 
preferred.  This  is  preparatory  to 
any  one  of  the  operations  in  which 
th^  uterus  is  involved.  If  the  appen- 
dages of  one  side  only  are  to  be  re- 
moved, a  pus  centre  is  to  be  enucleated, 
or  adhesions  broken  up,  the  vaginal 
incision  is  limited  to  the  posterior 
and  lateral  circumference  of  the  cer- 
vix, and  the  work  is  done  through  this 
opening.  The  lower  portion  of  the 
uterus  having  been  denuded,  forceps 
are  placed  upon  the  corresponding 
segment  of  the  broad  ligament ;  the 
uterine  artery  and  the  tissues  are 
severed  as  far  as  the  vessels  are  con- 
trolled. Denudation  is  continued, 
and  the  corresponding  upper  portion 
of  the  broad  ligament  is  clamped  until 
all  vessels  are  controlled  ;  pressure 
forceps  are  likewise  applied  previous 


to  the  removal  of  the  appendages 
when  this  is  desirable.  Where  piece- 
meal TemoYzl—moirellement — is  ne- 
cessary the  uterus  is  divided  trans- 
versely into  two  halves  after  liberation 
of  the  neck,  and  section  after  section 
is  excised,  after  guarding  against 
haemorrhage  by  properly  placed  for- 
ceps and  by  the  grasping  with  the 
strong  volsella  above  the  point  of  in- 
sertion of  the  knife,  and  this  is  re- 
peated until  the  niorcellement  of  the 
uterus  is  complete,  be  it  only  a  mod- 
erate enlargement  or  a  fibroid  mass 
extending  into  the  abdominal  cavity. 

In  this  same  manner  inflammatory 
masses  in  the  pelvis  are  treated,  and 
there  can  be  but  little  loss  of  blood  if 
this  principle  of  forci-pressure  for 
hsemostasis  before  the  use  of  knife  or 
scissors  is  properly  carried  out. 

During  the  peeling-out  process, 
such  pus  centres  as  are  within  reach 
are  opened  if  they  cannot  be  enu- 
cleated, and  the  pus  escapes  through 
the  vaginal  opening.  Irrigation  is,  of 
course,  freely  resorted  to.  Sometimes 
such  pus  centres  can  be  peeled  out 
without  bursting,  but  it  is  true  of 
these,  as  it  is  true  of  any  part  of  the 
firmly  embedded  uterus,  that  if  it 
cannot  be  dragged  down  or  enu- 
cleated, as  much  as  is  possible  is  cut 
away  and  the  firmly  adherent  rem- 
nants left  in  place  without  fear.  The 
appendages  are  liberated  and  removed 
after  preliminary  haemostasis,  and  in 
suppurative  cases  such  pus  centres 
as  have  not  been  opened  in  the  liber- 
ation of  the  uterus  are  searched  for 
during  the  liberation  and  removal  of 
the  appendages,  and  opened  whenever 
they  cannot  be  enucleated,  removing 
all  that  can  be  removed,  leaving  such 
parts  as  cannot  be  liberated  or  cut 
away,  a  principle  which  is  followed 
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with  perfect  safety  and  is  true  of  in- 
flammatory masses  of  the  uterus  or 
the  appendages,  which  are  removed 
if  they  yield,  but  left  in  part  where 
removal  is  impossible.  The  possi- 
bility of  such  methods  permits  ra- 
pidity of  operation,  and  successful 
operation  in  otherwise  impossible 
cases,  impossible  by  laparotomy  or  on 
account  of  the  difficulty  of  reaching 
the  parts  through  the  agglutinated 
mass  of  intestines  and  omentum  and 
on  account  of  the  uncertain  upward 
drainage ;  the  success  of  these  ma- 
nipulations is,  moreover,  to  a  great 
extent  due  to  the  perfect  drainage 
which  is  necessitated  by  the  removal 
of  the  central  uterine  mass  and  the 
forceps,  which  remain  and  keep  open 
this  most  favorable  of  all  passages 
for  remaining  secretions ;  much  is 
also  owing  to  the  primary  incision 
with  the  cautery,  which  I  look  upon 
as  of  great  importance ;  it  saves  much 
time,  there  is  no  haemorrhage,  no  time 
lost  by  ligation  or  sewing,  malignant 
nodules  are  destroyed  if  present,  in- 
fection from  secretions  from  above 
and  from  the  outpouring  pus  is  pre- 
vented, and  drainage  is  necessitated, 
even  if  the  forceps  did  not  remain,  as 
speedy  union  is  impossible. 

The  advantage  of  forci-pressure 
over  the  ligature  for  haemostasis  is 
undoubted  in  intricate  operations  ;  it 
is  a  method  I  have  to  a  great  extent 
followed  ever  since  Pean  and  Kceberle 
devised  the  first  instruments  known 
to  me,  over  twenty  years  ago.  Their 
advantage  in  this  operation  is  evident ; 
to  quote  Dr.  Jacobs,  "We  owe  to 
the  forceps  rapidity,  greater  security 
against  haemorrhage,  the  absence  of 
the  possible  danger  of  infection  which 
we  have  from  the  suture  itself,  and 
drainage,  which  of  necessity  follows 


the  leaving  in  place  of  the  pressure 
forceps."  And  he  calls  attention  es- 
pecially to  the  advantage  gained  by 
passing  the  dressing  above  the  point 
of  the  forceps,  and  thus  holding  the 
intestines  well  away  from  the  wound. 

ADVANTAGES  OF  THE  VAGINAL  ROUTE. 

The  advantages  of  the  vaginal  route 
for  all  pelvic  operations  to  which  it  is 
applicable  are  :  the  proximity  of  the 
parts  to  the  hand  of  the  operator ; 
the  possibility  of  controlling  the  work 
of  knife  and  scissors  by  the  eye ;  the 
rapidity  of  operation,  which  is  made 
possible  by  the  absence  of  ligature  or 
suture ;  the  absence  of  haemorrhage 
by  the  application  of  forci-pressure 
before  section  ;  the  avoidance  of  the 
peritoneal  cavity  proper  to  a  more  or 
less  marked  extent.  To  this  I  mainly 
attribute  the  absence  from  shock 
which  is  claimed  for  these  operations, 
and  it  has  certainly  been  proved  a 
truth  as  far  as  I  have  seen.  The  vag- 
inal opening  appears  as  the  natural 
route  for  operation  upon  parts  below 
the  pelvic  brim,  above  all  in  cases  of 
suppuration.  Not  only  the  proximity 
of  the  parts,  the  more  or  less  com- 
plete shutting  off  of  the  peritoneal 
cavity,  but  above  all  the  perfect  drain- 
age, the  natural  downward  drainage 
through  the  large  vaginal  canal  with- 
out any  possibility  of  stagnation  of 
fluids,  a  drainage  which  is  ideal  after 
cautery  incision  and  forci-pressure. 
No  visible  cicatrix  is  left,  and  the  pos- 
siblity  of  ventral  hernia,  which  is  not 
infrequent  after  the  abdominal  opera- 
tion, is  avoided.  Injuries  to  the  vis- 
cera, I  am  assured  by  Dr.  Jacobs,  can 
be  as  readily  remedied  as  during  op- 
eration by  the  abdominal  incision, 
but  they  rarely  occur,  as  the  intes- 
tines are  not  likely  to  come  into  view. 
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Haemorrhage  which  cannot  be  con- 
trolled by  the  forceps,  oozing  from 
torn  surfaces,  can  be  controlled  by 
the  gauze  tampon.  The  one  objec- 
tion is  the  necessarily  small  field  of 
operation,  the  smallness  of  the  open- 
ing, which  would  limit  the  opportu- 
nities for  this  method  were  it  not 
for  the  possibility  of  morcelleme7it, 
which  admits  of  the  successful  re- 
moval, which  I  was  fortunate  enough 
to  witness  at  the  hands  of  Segond,  of 
large  fibroid  tumors  extending  as  high 
as  the  umbilicus,  or  of  fibroid  tumors 
and  inflammatory  masses  almost  fill- 
ing the  pelvic  cavity,  as  was  proved 
to  me  by  Dr.  Jacobs.  As  a  method 
the  vaginal  operation  is  not  to  replace 
that  by  abdominal  incision,  but  it  is 
to  enlarge  the  field  of  the  surgeon 
and  to  facilitate  his  work. 

The  vaginal  operation  appears  to 
me  as  the  operation  of  choice  in  cases 
of  extensive  inflammation  and  sup- 
puration, and  whenever  practicable  it 
should  be  resorted  to,  by  reason  of 
its  simplicity  and  rapidity  and  on 
account  of  the  avoidance  of  the  ab- 
dominal cavity.  The  very  adhesions 
which  form  an  obstruction  in  our  ef- 
forts to  reach  the  pelvic  viscera  by 
abdominal  incision,  the  matting  to- 
gether of  intestines  and  omentum, 
are  a  protecting  guard  against  that 
dangerous  cavity  in  operations  by  the 
vaginal  route.  Those  familiar  with 
the  operation  are  enthusiastic  in  its 
favor,  and  well  they  may  be  if  we 
consider  the  results  achieved,  success- 
ful results  in  those  cases  which  are 
most  to  be  dreaded  when  approached 
by  the  abdominal  incision.  I  refer  to 
the  various  forms  of  pelvic  suppu- 
ration. In  view  of  these  results,  I 
am  tempted  to  indorse  the  opinion  of 
those  who  say  that  the  operation  by 


abdominal  incision  should  be  limited 
to  cases  with  enucleable  pus-sacs  or 
to  simple  non-suppurative  salpingo- 
ovaritis. 

In  comparing  the  results  of  the  va- 
ginal and  of  the  abdominal  methods, 
operations  including  the  appendages 
and  operations  for  suppuration  of  the 
pelvic  organs  alone  need  be  consid- 
ered ;  for  bilateral  pyosalpinx  with 
serious  affection  of  the  neighboring 
tissue  the  vaginal  method  is  the 
method  of  choice,  and  in  cases  of 
pelvic  suppuration  with  multiple  cen- 
tres it  is  a  necessity,  as  this  is  always 
a  difficult  and  dangerous  operation  by 
the  abdominal  route,  and  one  which 
may  have  to  be  abandoned  as  incom- 
plete. Hysterectomy  by  morcellcmcnt 
also  affords  a  far  greater  probability 
for  a  cure  for  pyosalpinx  of  gonorrhoea! 
origin,  a  cure  which  would  appear 
probable  or  possible  only  by  this 
method  of  operation,  because  it  ad- 
mits of,  if  it  does  not  necessitate,  the 
removal  of  the  uterus  as  well,  and  I 
believe  that  removal  of  that  organ  in 
these  cases  is  a  necessity,  that  the 
imperfect  results  which  accompany  so 
many  of  the  so-called  successful  oper- 
ations for  pyosalpinx  and  pelvic  sup- 
puration by  the  abdominal  incision 
are  due  to  the  leaving  of  the  uterine 
body  ;  within  the  uterine  mucosa  and 
the  remnants  of  the  tubes  is  left  the 
nidus  of  disease,  and  a  cure,  a  resto- 
ration to  health  by  the  mere  removal 
of  the  larger  pus  centres  is  improba- 
ble. Notwithstanding  that  the  oper- 
ation is  still  young,  some  of  the  most 
striking  results  have  been  achieved 
by  the  completion  of  operations, 
unsuccessfully  begun  by  abdominal 
incision,  and  the  removal  of  that  re- 
maining nidus, — the  uterine  body, — 
in  patients  who  had  recovered  from 
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successful  operation  by  abdominal 
section,  but  to  whom  health  was  not 
restored  until  the  final  hysterectomy 
by  the  vaginal  route.  I  will  repeat 
that  in  those  cases  in  which  gonor- 
rhoeal  affection  has  led  to  tubal  and 
pelvic  disease  a  cure  without  the  com- 
plete removal  of  the  infected  uterus 
and  the  tube  in  its  entirety  would 
seem  impossible,  hence  vaginal  hys- 
terectomy by  w/f^rrt-Z/cw/^w/  should  take 
precedence  in  such  cases. 

The  after-treatment  is  simple,  and 
as  my  own  experience  does  not  extend 
beyond  hysterectomy  for  malignant 
disease  of  the  uterus,  I  can  speak  only 
of  the  cases  I  have  seen  in  the  hos- 
pital of  Dr.  Jacobs,  near  Brussels ; 
recovery  without  untoward  symptoms 
of  any  kind,  without  rise  of  pulse  or 
temperature,  was  the  rule  ;  removal 
of  the  forceps  after  forty-eight  hours, 
change  of  dressing,  then  the  use  of 
frequent  vaginal  douches,  the  sitting 
up  of  the  patient  on  the  fifth  day, 
closing  of  the  vaginal  wound,  and 
dropping  off  of  the  eschar  on  the 
thirteenth  or  fourteenth  day, — phe- 
nomenal results. 

In  conclusion,  let  me  say  that  I 
would  urge  the  vaginal  route  for  pel- 
vic operation ;  above  all,  hysterectomy 
by  morcellement  whenever  possible, 
not  alone  by  reason  of  the  advantages 
presented  and  the  success  of  such 
operation,  but  because  of  the  greater 
familiarity  with  the  pelvic  viscera,  the 
greater  tactile  dexterity  obtained, 
which  must  lead  the  gynecic  surgeon 
to  a  more  thorough  and  precise  knowl- 
edge of  these  parts,  and  will  inaugu- 
rate a  new  era  in  pelvic  surgery. 

The  safety  and  facility  with  which 
such  operations  can  be  performed 
opens  up  an  entirely  new  field   for 


minor  operation, — the  breaking  up  of 
adhesions,  the  replacingjof  the  uterus, 
and  the  examination  of  the  many  and 
important  parts  within  reach  of  the 
finger.' 

I  will  close  with  the  views  empha- 
sized by  Dr.  Jacobs,  the  enthusiastic 
advocate  of  vaginal  operation,  who 
urges  vaginal  hysterectomy  my  mor- 
celleniejitiox  the  removal  of  malignant 
and  benign  tumors  of  the  uterus  ;  but, 
above  all,  for  pelvic  suppuration  and 
bilateral  pyosalpinx,  as  he  claims  that 
removal  of  the  uterus  is  necessary, 
that  trouble  invariably  remains  within 
the  uterus  and  the  termini  of  the 
tubes  when  the  tube,  the  main  pus 
centre,  only  is  removed  by  cceliotomy ; 
he  would  even  see  unilateral  cases 
treated  through  the  vaginal  opening. 
It  is  the  operation  par  excelle7ice 
in  pelvic  suppuratioi;i  with  multiple 
pus  centres,  as  the  abdominal  cavity 
is  completely  shut  off,  drainage  is 
perfect,  and  partial  removal  is  admis- 
sible. Exudates  and  pelvic  deposits 
he  would  treat  by  this  method  where 
a  rapid  cure  is  a  necessity.  In  the 
working-woman,  who  has  neither  time 
nor  means  to  devote  to  the  tedious 
treatment  necessary,  the  removal  of 
the  uterus  and  its  appendages  by 
nioixellenient  leads  to  speedy  and  per- 
fect recovery,  certainly  to  a  quick 
relief,  which  is  possible  by  no  other 
means. 

If  I  have  quoted  so  freely  the 
opinions  of  my  esteemed  friend  it  is 
because  I  owe  to  him  my  appreciation 
of  this  method, — this  method  which 
I  shall  henceforth  adopt  for  all  suita- 
ble cases. 


'  De  riiysterectomie  par  morcellement  dans  les  sup- 
puratioiis  pelviennes,  Brussels,  August,  1891. 
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Since  Morris,  in  1880,  placed  the 
operation  of  nephro-lithotomy  in  the 
category  of  modern  surgical  proced- 
ures, many  operations  of  a  like  charac- 
ter have  been  successfully  performed 
by  surgeons  in  all  countries.  These 
successes  have  led  to  an  extension  of 
the  surgery  along  the  ureter,  so  that 
now  this  narrow  tube  is  invaded  from 
eitherthe  bladder  or  kidney  extremity, 
its  canal  dilated  for  stricture,  and  im- 
pacted stones  removed  from  any  part 
of  its  course.  The  formation  of  cal- 
culi in  the  pelvis,  calices,  and  in  the 
parenchyma  of  the  kidney  certainly 
is  not  of  rare  occurrence,  and  demands 
the  attention  of  the  general  practi- 
tioner and  surgeon  that  their  presence 
may  be  early  recognized  and  the  proper 
procedure  for  their  removal  resorted 
to  promptly.  It  is  the  prophylactic 
or  anticipatory  surgery  that  brings 
the  best  results,  the  lowest  mortality, 
the  most  cures  and  restored  functions. 
This  class  of  surgery  is  called  rash, 
mutilating,  unjustifiable,  etc.,  etc.,  by 
a  few  of  our  would-be  modern  sur- 
geons, who  are  still  poulticing  tibial 
sequestra  and  draining  pus-tubes  and 
ovarian  abscesses  through  the  groin 
and  vaginal  vault. 

The  great  destruction  wrought  to 
the  kidney  structure  by  an  impacted 
calculus  can  best  be  understood  by 
examining  the  kidney  of  one  of  these 
neglected  cases. 

Calculus  may  form  in  the  pelvis  or 
calices  at  any  age,  but  is  more  likely 
to  occur  in  early  childhood  or  after 


the  fortieth  year.  Uriate  of  ammo- 
nium in  infancy,  uric  acid  in  adults, 
and  oxalate  and  phosphate  of  lime 
after  forty  being  the  composition  of 
these  stones  at  these  ages.  They 
may  develop  in  one  or  both  kidneys, 
in  the  pelvic  calyx,  parenchyma,  or 
all  combined,  the  secreting  structure 
of  the  organ,  as  a  rule,  being  injured 
in  proportion  to  the  size,  duration  and 
location  of  the  stone.  A  small  stone 
may  lead  to  the  complete  destruction 
of  the  kidney  by  occluding  the  ureter 
for  a  long  period,  or,  if  small  enough 
to  pass  through  this  narrow  canal, 
may  give  rise  to  no  other  symptom 
than  severe  pain  during  the  passage, 
and  cease  to  give  further  trouble,  un- 
less by  its  presence  in  the  bladder  it 
acts  as  an  irritant  or  as  a  nucleus  for 
the  development  of  a  vesical  calculus. 
Again,  a  large  stone  may,  by  a  gradual 
growth  in  a  location  that  does  not  pro- 
duce an  obstruction  to  the  flow  of  the 
urine,  attain  an  enormous  size  without 
producing  much  suffering  by  its  pres- 
ence. The  kidney  may  become  one 
large  cavity,  containing  pus,  blood, 
urine,  or  all  combined,  without  the 
patient  having  experienced  any  of  the 
so-called  characteristic  paroxysms  of 
nephritic  colic.  A  stone  weighing 
several  ounces  has  been  removed, 
post  mortem,  from  a  cyst,  the  kidney 
structure  having  been  destroyed.  The 
woman  had  presented  no  history  of 
such  a  state  of  affairs.  This  case  is 
a  rare  one,  and  is  mentioned  to  call 
attention  to  the  fact  that  all  these 
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cases  do  not  have  a  typical  history. 
As  a  rule,  a  patient  with  a  suppu- 
rating kidney,  due  to  the  presence  of 
a  stone,  will  have  hectic  fever,  emacia- 
tion, and  pus  in  the  urine.  A  pyo- 
nephrosis may  insidiously  develop  in 
the  sac  of  a  hydro-nephrosis  (due  to 
presence  of  a  stone)  without  the  de- 
velopment of  the  usual  concomitant 
symptoms  of  the  presence  of  or  de- 
velopment of  pus.  A  case  may  begin 
as  a  retention  cyst  if  the  stone  oc- 
cludes the  pelvis,  the  calices,  pelvis, 
and  even  the  parenchyma  being  di- 
lated, forming  a  large  tumor  percep- 
tible on  inspection  and  palpation, 
attaining  in  some  cases  the  size  of 
an  adult  head.  Suppuration  in  such 
a  cyst  may  take  place  without  any 
acute  exacerbation  of  pain  or  fever. 
An  imprisoned  stone  giving  rise  to 
much  pain  may,  by  an  ulcerative  pro- 
cess, be  set  free  in  the  cellular  tissues 
surrounding  the  kidney  and  develop  a 
peri-nephritic  abscess.  Like  abscesses 
in  the  region  of  the  appendix,  these 
post-nephritic  suppurations  are  always 
secondary.  The  cause  in  the  majority 
of  instances  will  be  found  originating 
about  the  pelvis  or  the  ureter.  Many 
of  these  cases  are  incorrectly  diag- 
nosed as  psoas  and  iliac  abscesses  due 
to  a  carious  vertebrae,  and  a  plaster 
jacket  applied  to  prevent  a  scoliosis 
and  produce  a  cure.  These  cases  will 
continue  to  suppurate  as  long  as  the 
sequestrated  calculus  is  permitted  to 
remain  in  the  abscess  cavity. 

It  is  remarkable  how  much  urine 
one  of  these  seemingly  disorganized 
kidneys  will  secrete  where  the  ureter 
is  patulous,  or  even  through  a  urinary 
fistula.  A  normal  quantity  or  even 
more  is  often  passed  from  a  kidney, 
the  macroscopical  appearanceof  which 
would  indicate  the  complete  destruc- 


tion of  its  secreting  structure.  Where 
true  albuminuria  is  present  it  is  due 
to  the  tissues  of  the  secreting  sub- 
stance being  involved,  and  not  to 
lesions  of  the  calices  and  pelvis.  Al- 
bumin due  to  the  presence  of  pus  is 
misleading  until  its  exact  source  is 
discovered,  not  always  an  easy  matter. 

In  the  last  three  months  I  have 
operated  for  the  removal  of  nephritic 
calculi  on  three  patients,  two  being 
females,  one  male,  the  left  kidney 
being  affected  in  one  of  the  women, 
the  right  in  the  other  two  cases.  The 
man  was  22  years  old ;  the  women, 
33  and  44.  The  largest  stone  re- 
moved weighed  two  and  a  half  ounces, 
composed  of  phosphate  of  lime. 

I  append  the  history  of  two  of  the 
cases  to  illustrate  the  two  types  of  the 
disease,  the  acute,  obstructive  nephro- 
lithiasis with  perforation  and  peri- 
nephritic  abscess,  and  the  chronic, 
partial  obstructive  with  retention  and 
development  of  the  stone  in  the  cal- 
ices and  pelvis,  with  chronic  pyo- 
nephrosis. 

The  third  case  was  of  the  acute 
variety,  with  post-nephritic  suppura- 
tion of  nine  weeks'  duration  at  the 
time  of  the  operation. 

NEPHRO-LITHIASIS  ;      OPER.\TION  ;      RE- 
COVERY. 

Case. — C.  W.,  aged  22,  single.  This 
young  man,  while  in  perfect  health, 
was  taken  with  a  pain  of  the  most  in- 
tense character  in  the  region  of  the 
right  kidney.  This  pain  persisted 
with  unabated  severity  for  a  number 
of  hours.  Large  and  oft-repeated 
hypodermics  of  morphine  finally  sub- 
dued the  greater  intensity  of  his 
suffering,  but  while  not  under  the" 
influence  of  the  opium  he  suffered 
much.     Three  or  four  days  after  the 
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beginning  of  his  attack  he  developed 
a  fever  of  a  septic  type,  his  pains  at 
the  same  time  greatly  subsiding.  It 
was  at  this  period  of  his  ilhiess  that 
the  pain-producing,  impacted  calculus 
found  an  exit  through  the  w^alls  of  the 
ureter  or  pelvis,  at  the  same  time  re- 
lieving his  pain  by  its  escape,  and 
producing  evidences  of  sepsis  and 
local  suppuration. 

In  the  beginning  of  his  attack  he 
passed  blood-stained  urine,  the  quan- 
tity being  much  diminished.  After 
the  imprisoned  calculus  was  set  free 
in  the  tissues  surrounding  the  kidney 
an  enormous  quantity  of  urine  (poly- 
uria) was  passed,  the  specific  gravity 
of  which  was  only  1002.  This  (poly- 
uria) increased  flow  of  pale  urine  with 
a  low  specific  gravity  has  been  a  diag- 
nostic symptom  in  several  of  my  cases 
of  acute  nephro  lithiasis. 

The  young  man  continued  having 
his  irregular  chills,  sweats  and  fever 
for  four  weeks,  losing  much  (eighty 
pounds)  weight  and  all  his  strength. 
During  this  period  he  was  passing 
large  quantities  of  pale,  light  urine, 
and  was  having  more  or  less  pain  in 
the  region  of  the  right  kidney.  At 
this  time  I  saw  him  for  the  first  time. 

After  analyzing  his  symptoms  and 
history,  I  decided  that  I  had  to  deal 
with  a  peri-nephritic  abscess  of  a 
nephritic  calculus  origin.  An  opera- 
tion revealed  the  correctness  of  my 
diagnosis.  The  young  man  has  made 
an  ideal  recovery,  and  is  to-day  a  per- 
fect picture  of  good  health. 

This  case  had  been  diagnosed  ap- 
pendicitis, typhoid  fever,  abscess  of 
the  liver,  and  malaria,  by  as  many 
physicians  as  I  have  enumerated  dis- 
eases. This  mistake  is  easily  made 
in  similar  cases  if  the  physician  is  not 
systematic  in  his  diagnostic  methods. 


NEPHRO- LITHIASIS  ;  NEPHRO- LITHOT- 
OMY ;  STONE  WEIGHING  OVER  TWO 
OUNCES    REMOVED. 

Mrs.  P.,  of  Olathe,  Kan.,  patient  of 
Dr.  C.  G.  McKinley.  This  lady,  aged 
44,  mother  of  four  children,  youngest 
5  years  old,  was  sent  to  me  by  Dr. 
McKinley. 

About  five  years  ago  she  noticed  a 
small  enlargement  in  the  region  of  the 
right  kidney.  At  the  same  time  more 
or  less  pain  and  uneasiness  in  that 
locality  was  felt.  The  uneasiness  has 
continued  up  to  this  time.  At  no 
time  has  she  had  hard  or  unbearable 
pain  like  that  due  to  the  passage  of  a 
renal  calculus.  The  tumor  has  con- 
tinued to  grow,  but  in  the  last  year 
much  faster  than  formerly.  She  is 
fairly  well  nourished,  but  some  sallow- 
ness  of  the  skin  is  noticed.  Has  at  no 
time  been  confined  to  her  bed  from 
any  symptoms  pointing  to  this  local- 
ity as  a  cause  of  her  illness.  Has  had 
no  fever  at  any  time  or  local  tender- 
ness pointing  to  any  acute  suppurative 
process.  Has  been  doing  the  ordinary 
duties  of  a  housewife.  Her  urine  dur- 
ing the  last  year  has  been  clouded. 
On  examination  I  found  it  contained 
much  pus.  Her  bladder  has  been 
irrigated  frequently  with  boracic  acid, 
etc.,  with  no  diminution  of  the  pus  in 
the  urine.  Her  bladder  has  not  at  any 
time  been  acutely  inflamed  or  painful. 

She  has  not  at  any  time  had  any 
acute  exacerbations  of  pain  like  that 
produced  by  the  passage  of  a  renal 
calculus.  At  times  she  has  passed 
large  quantities  of  urine,  but  it  was 
always  clouded  during  the  last  year. 
On  examining  her  I  found  a  tumor 
the  size  of  an  infant's  head  in  the 
right  renal  region,  slightly  movable, 
rather  soft  or  semi-fluctuating,  pain- 
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less  on  handling,  and  smooth  to  the 
touch.  Dulness  in  front  of  the  growth, 
but  below  the  head  of  the  colon  res- 
onance was  elicited  on  percussion. 
The  ascending  colon  was  pushed  to 
the  inner  side  of  the  growth.  Taking 
the  history  and  well-marked  physical 
signs,  I  decided  that  I  had  to  deal 
with  a  pyo-nephrosis,  the  origin  of 
which  was  very  probably  due  to  the 
presence  of  a  calculus.  The  tuber- 
cular origin  of  the  condition  was 
eliminated  by  its  duration,  pain,  ab- 
sence of  bacilli,  disease  of  other  kid- 
ney being  eliminated,  and  absence  of 
rapid  and  continuous  emaciation,  so 
often  seen  in  the  tuberculous  kidney. 
Operation  performed  November  18, 
1893,  Dr.  J.  D.  Griffith  assisting.  An 
incision  from  the  anterior  or  free  end 
of  the  twelfth  rib  (which  was  short) 
was  made,  extending  downward  and 
forward  in  a  circular  direction  to  near 
the  anterior  superior  spine  of  the 
ileum.  This  was  carried  into  the 
anterior  border  of  the  quadratus  lum- 
borum.  A  few  cutaneous  branches 
from  the  lumbar  and  intercostal  ar- 
teries were  divided.  The  outer  edge 
of  the  latissimus  dorsi  and  posterior 
border  of  the  external  oblique  were 
exposed  and  divided,  then  the  internal 
oblique  and  transversalis.  The  edge 
of  the  erector  spinae  was  not  disturbed. 
This  brought  me  down  to  the  outer 
border  of  the  quadratus  lumborum. 
Much  of  the  dissecting  was  performed 
by  the  fingers  and  handle  of  the  scal- 
pel. The  kidney  was  now  pushed  from 
in  front  into  the  incision  as  much  as 


possible.  An  exploring  trocar  was 
introduced  to  make  sure  that  I  was 
not  entering  the  peritoneum,  and  to 
find  pus  or  other  suspected  fluids,  and 
to  hunt  for  stones.  The  first  thrust 
of  the  trocar  struck  both  pus  and  cal- 
culus. This  opening  was  enlarged 
with  the  forceps  and  fingers.  I  found 
a  large  collection  of  pus  in  the  kidney 
and  stones,  the  aggregate  weight  of 
which  was  about  three  ounces.  These 
were  removed,  the  argest  one  weigh- 
ing over  two  ounces  and  a  half  (see 
Plate  I,  Fig.  i).  Cavity  was  irrigated 
and  packed  with  gauze  and  drainage 
put  in.  A  large  part  of  the  incision 
was  left  open,  as  these  cases  suppurate 
freely  and  for  a  long  time.  The 
haemorrhage  was  at  no  time  very 
alarming,  being  mostly  venous  from 
the  parenchyma.  A  few  hours  after 
the  operation  she  passed  blood-stained 
urine,  showing  that  the  ureter  was  pat- 
ulous, as  was  evinced  by  the  passage 
of  pus  in  the  urine  before  the  oper- 
ation. Two  days  later  her  urine 
was  quite  normal  in  appearance  and 
quantity.  The  dressings  were  more 
or  less  soiled  with  pus  of  a  urinous 
odor. 

"Ideal  surgery"  would  have  de- 
manded the  removal  of  the  kidney 
at  the  same  time  I  removed  the 
stone,  but  the  mortality  of  the  pri- 
mary operation  of  nephrectomy  for  a 
suppurating  kidney  is  very  high.  If 
it  is  necessary  the  diseased  organ  can 
be  removed  at  a  later  period,  and  that, 
too,  with  a  better  prospect  of  a  re- 
covery from  the  operation. 
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BY    CHARLES    P.    NOBLE,    M.D., 

Surgeo7i-iii-cliief  of  the  Kensington  Hospital  for  Women,  PhiladelpJiia. 


The  condition  of  procidentia  uteri 
is  of  importance  to  the  practitioner 
because  of  the  frequency  with  which 
it  exists,  and  because  of  its  curability 
when  properly  treated.  Without 
proper  treatment  it  becomes  progres- 
sively worse,  until  finally,  in  some 
cases,  such  changes  ensue  in  the 
posterior  vaginal  wall  and  pelvic  floor 
that  its  curability  is  questionable.  In 
order  to  appreciate  the  treatment  of 
procidentia  it  is  necessary  to  refer  to 
the  factors  engaged  in  maintaining 
the  pelvic  organs  in  their  normal  rela- 
tions, and  also  to  the  causes  which 
tend  to  produce  their  downward  dis- 
placement, and  especially  to  the  dis- 
placement of  the  uterus.  Thetendency 
is  strong  to  consider  the  uterus  sepa- 
rate and  apart  from  the  other  pelvic 
organs,  especially  in  relation  to  the 
causes  of  its  displacement.  This  ten- 
dency is  unphilosophical,  and  results 
in  confusion  and  in  erroneous  infer- 
ences. In  general,  the  same  factors 
preserve  all  of  the  pelvic  organs  in 
their  normal  relations,  and  the  same 
factors  are  at  work  in  the  displace- 
ment of  each  and  all  of  these  viscera. 
The  influence  of  atmospheric  pressure 
in  maintaining  the  pelvic  viscera  in 
their  normal  relations  is  frequently 
overlooked.  The  peritoneal  cavity  is 
a  shut  sac  immediately  in  relation 
with  the  thoracic  cavity,  being  sepa- 
rated therefrom  by  the  diaphragm.  As 
under  normal  conditions  the  urethra, 

^  Read  before  the  Obstetrical  Society  of  Philadel- 
phia, January  4,  1894. 


vagina,  and  rectum  are  closed  canals, 
impervious  to  air,  it  follows  that  at- 
mospheric pressure  has  a  very  positive 
effect  in  maintaining  the  pelvic  vis- 
cera at  a  certain  level.  This  level  is 
fairly  constant,  as  the  capacity  of  the 
thorax  (which  has  a  free  communi- 
cation with  the  external  air)  is  fairly 
constant.  This  influence  of  atmos- 
pheric pressure  has  been  treated  of 
by  writers,  especially  by  Thomas, 
under  the  heading  of  "The  Retentive 
Power  of  the  Abdomen."  Atmos- 
pheric pressure  is  the  constant  factor 
giving  the  abdomen  retentive  power 
Variations  in  the  tonicity  of  the  ab- 
dominal muscles  interfere  with  this 
function ;  and  when  the  abdominal 
walls  become  very  lax  from  over-dis- 
tention,  or  from  atrophic  changes, 
this  factor  in  maintaining  the  normal 
status  of  the  pelvic  viscera  becomes 
largely  inoperative. 

Habits  of  dress  also  modify  the  in- 
fluence of  the  intra-abdominal  press- 
ure in  maintaining  the  pelvic  viscera 
in  position.  The  use  of  tight  corsets, 
by  restricting  the  excursions  of  the 
diaphragm,  tends  to  prevent  the  ascent 
of  the  pelvic  viscera  which  takes  place 
normally  with  each  expiration.  Also, 
by  displacing  the  abdominal  viscera 
downward  and  forcing  the  bowels 
down  upon  the  pelvic  organs,  tight 
lacing  acts  by  driving  downward  the 
pelvic  contents.  Tight  lacing  kept 
up  for  a  long  period  of  time,  acts 
further  by  inducing  an  atonic  condi- 
tion  of  the   muscles   of    the   trunk, 
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thereby  interfering  with  the  normal 
intra-abdominal  pressure,  and  with 
the  so-called  retentive  power  of  the 
abdomen. 

Another  factor  which  is  not  much 
dwelt  upon  is  the  adipose  tissue  which 
is  present  in  the  pelvis.  When  a 
woman  becomes  rather  suddenly  and 
markedly  emaciated,  the  loss  of  adi- 
pose tissue  in  the  pelvis  favors  the 
displacement  of  the  pelvic  viscera. 
During  and  after  the  time  of  the 
menopause,  when  the  fatty  tissues 
about  the  genitalia  very  generally 
undergo  absorption,  displacement  of 
the  pelvic  viscera  often  occurs.  Prior 
to  this  time,  in  many  cases,  although 
various  injuries  which  favor  displace- 
ment may  have  been  sustained,  yet, 
owing  to  the  presence  of  the  fatty 
tissue,  displacement  does  not  result. 
In  these  cases,  after  the  atrophy  of 
the  fatty  tissues  occurs,  prolapse  of 
the  pelvic  viscera  takes  place. 

Other  factors,  not  directly  con- 
nected with  the  pelvic  structures 
themselves,  which  must  be  considered, 
are  certain  habits  of  patients.  Too 
laborious  work  favors  displacement 
of  the  pelvic  organs,  especially  when 
their  proper  supports  are  for  any 
reason  weakened.  As  a  rule,  those 
who  are  called  upon  to  do  laborious 
work  have  vigorous  muscular  systems, 
and  with  intact  pelvic  organs  no  harm- 
ful consequences  ensue.  Such  con- 
sequences are  most  apt  to  ensue  when 
a  feeble  woman  is  called  upon  to  do 
extremely  heavy  work,  or  when  such 
work  is  performed  by  one  who  has 
suffered  injury  to  the  pelvic  supports. 

Constipation  favors  prolapse  of  the 
pelvic  viscera  for  very  much  the  same 
reason  as  does  too  laborious  work — 
the  straining  at  stool  accomplishing 
the  same  result  as  the  too  laborious 


work.  Constipation  acts  also  by 
favoring  pelvic  congestion,  which,  no 
matter  how  induced,  always  favors 
displacement  of  the  viscera  by  in- 
ducing laxity  of  the  tissues. 

These  general  considerations  are  of 
importance,  not  only  as  permitting 
the  proper  appreciation  of  the  causes 
which  underlie  displacement  of  the 
pelvic  viscera,  but  also  for  the  very 
great  assistance  in  the  curative  treat- 
ment of  these  disorders  which  a  proper 
appreciation  of  the  above  facts  affords. 

More  important,  however,  than  the 
foregoing  are  the  proper  supports  of 
the  pelvic  organs  themselves.  In 
women,  as  in  men,  the  entire  pelvic 
contents  are  supported  by  the  action 
of  the  levator  ani  muscles,  the  pelvic 
fasciae,  the  sacro-sciatic  ligaments,  and 
the  pelvic  connective  tissues.  It  is 
true  that  the  peritoneum  and  the  con- 
nective tissue  which  lies  under  it  af- 
fords some  additional  support  from 
above.  The  bladder,  the  womb  and 
its  appendages,  the  vagina  and  the 
rectum,  and  the  super- imposed,  small 
intestines  are  all  supported  by  the 
structures  referred  to.  They  make 
up  the  pelvic  floor,  and  upon  their 
integrity  the  normal  position  of  the 
pelvic  viscera  depends.  The  connec- 
tive tissue  of  the  peritoneum  about 
the  bladder  and  also  about  the  rectum 
and  the  other  organs  has  a  minor  in- 
fluence in  fixing  within  certain  limits 
these  organs.  The  uterus,  more 
especially,  receives  other  support 
than  that  of  the  pelvic  floor, — the 
utero-sacral,  the  broad,  and  the  round 
ligaments  affording  a  certain  amount 
of  support  to  this  organ.  The  careful 
study  of  the  whole  subject,  however, 
is  convincing  that  these  ligaments 
and  the  retentive  power  of  the  ab- 
domen, brought  about  by  the  atmos- 
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pheric  pressure,  are  of  importance, 
rather  as  maintaining  the  uterus  in 
its  normal  position  of  anteflexion 
than  in  keeping  it  at  a  certain  plane 
in  the  pelvis.  Undoubtedly,  these 
factors  have  a  certain  influence  in 
preventing  downward  displacement 
of  the  uterus,  but  all  combined  they 
are  not  of  so  much  importance  as  is 
the  normal  pelvic  floor. 

The  principal  support  which  main- 
tains the  pelvic  viscera  in  their  nor- 
mal relations  is  the  pelvic  floor,  the 
most  important  structures  in  which 
are  the  levator  ani  muscles  and  the 
pelvic  fasciae.  Upon  the  integrity  of 
these  structures  the  support  of  the 
pelvic  viscera  depends.  When  these 
structures  no  longer  perform  their 
normal  functions,  either  because  of 
atrophy  or  because  of  laceration  of 
their  tissues,  downward  displacement 
of  the  pelvic  viscera  is  favored.  This 
point  cannot  be  too  strongly  insisted 
upon ;  nor  can  it  be  made  too  clear 
that  these  are  the  structures  of  im- 
portance in  giving  support  to  the 
rectum,  vagina,  bladder,  and  uterus, 
rather  than  an  imaginary  structure 
formerly  known  as  the  perineal  body. 

The  old  theory  that  the  perineal 
body  was  the  prime  factor  in  pelvic 
support  must  be  definitely  abandoned, 
because  it  is  based  in  error.  There  is 
no  such  structure  as  the  perineal  body. 
The  tissues  between  the  lower  end  of 
the  vagina  and  the  rectum  are  certain 
slips  of  the  levator  ani  muscles,  the 
transversus  perinei  muscles,  the  deep 
and  superficial  fasciae,  connective 
tissue,  blood-vessels  and  nerves,  and 
the  bulbo-cavernosus  muscle.  The 
ends  of  these  slips  of  muscle  unite  in 
the  median  line,  forming  a  somewhat 
tendinous  union.  The  amount  of 
tissue  between  the  rectum  and  vagina 


is  very  much  overestimated.  Any 
one  can  demonstrate  that  this  septum 
is  scarcely  more  than  a  third  of  an 
inch  in  thickness  if  he  will  examine  a 
nulliparous  woman,  placing  the  thumb 
in  the  vagina  and  the  forefinger  in 
the  rectum.  Such  an  examination 
will  dispel  from  his  mind  any  idea 
which  he  may  have  had  that  there  is 
a  large  wedge-shaped  mass  of  tissue 
situated  between  these  two  canals, 
which,  in  virtue  of  its  size  and  shape, 
holds  up  the  pelvic  organs. 

Women  having  the  greatest  amount 
of  tissue  between  the  anus  and  pos- 
terior commissure  of  the  vulva,  have 
really  the  least  support  for  their  pel- 
vic organs.  This  fact,  so  directly  at 
variance  with  the  ancient  teaching 
upon  this  subject,  is  easily  explained. 
When  the  levator  ani  muscle,  or  a 
part  of  it,  has  been  torn  through,  the 
pelvic  floor  drops  down,  and  if  the 
skin  over  the  perineum  has  not  been 
ruptured  it  stretches  out.  The  anus 
drops  down  toward  the  feet  and  back 
toward  the  coccyx,  so  that  the  skin 
between  the  anus  and  the  vulva  is  put 
upon  the  stretch.  These  facts  are 
easily  capable  of  demonstration,  and 
any  one  who  doubts  them  can  easily 
satisfy  himself  of  their  correctness. 
They  show  also  that  visual  inspection 
of  the  perineal  region  is  insufficient 
to  test  its  integrity.  Cases  which 
have  appeared  to  receive  no  injury 
may  have  severe  lacerations  within 
the  vulva  ;  and  other  cases  which  ap- 
pear to  have  been  badly  torn  because 
the  involvement  of  the  skin  over 
the  perineum  may,  in  reality,  have 
escaped  without  injury  to  the  deeper 
and  important  structures  of  the  pelvic 
floor.  The  examination,  to  be  com- 
plete, must  include  palpation  of  the 
levator  muscles  to  test  their  powers 
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of  resistance  when  drawn  upon  by  the 
palpating  fingers. 

The  physiology  of  the  support  of 
the  pelvic  viscera  appears  to  be  as 
follows :  The  rectum  and  vagina  re- 
ceive direct  support  from  the  levator 
muscles.  Their  orifices  are  kept 
closed  partly  by  the  action  of  these 
muscles,  and  partly  by  the  sphincter 
ani  and  bulbo-cavernosus  muscles. 
The  anterior  wall  of  the  vagina  and 
the  bladder  are  supported  upon  the 
posterior  wall  of  the  vagina  ;  and  the 
uterus  and  its  appendages  are  sup- 
ported upon  these  structures.  The 
connective-tissue  attachments  of  the 
organs  named,  of  course,  are  of  ser- 
vice in  limiting  their  mobility  ;  and, 
in  addition,  the  proper  supports  of  the 
uterus  are  of  much  importance. 

When  all  of  the  factors  concerned 
in  maintaining  the  pelvic  organs  in 
their  proper  relations  are  normal, 
these  organs  are  retained  in  their 
proper  positions.  Their  downward 
displacement  is  due  either  to  in- 
creased pressure  from  above,  or  to 
diminished  support  from  below,  or  to 
both.  The  influence  of  heavy  lifting, 
of  tight  lacing,  of  constipation,  and  of 
emaciation,  in  favoring  displacement, 
have  been  considered.  Two  other 
causes  remain :  one  is  retro-displace- 
ment of  the  uterus,  and  the  other  is 
increase  in  the  size  and  weight  of 
the  uterus.  The  influence  of  the 
second  cause  in  favoring  downward 
displacement  is  so  clear  that  it  is  un- 
necessary to  enlarge  upon  it.  The 
influence  of  retro-displacement  in 
favoring  descent  of  the  uterus  is 
equally  clear,  if  the  anatomical  and 
physical  relations  of  the  pelvic  viscera 
are  remembered.  The  uterus,  in  its 
normal  position  of  ante-flexion,  lies 
with  its  axis  at  an  acute  angle  with 


the  vagina;  indeed,  when  the  bladder 
is  empty,  the  fundus  of  the  uterus 
approaches  very  close  to  the  ante- 
rior wall  of  the  vagina.  In  this 
position,  when  the  uterus  is  forced 
downward,  it  simply  tends  to  push 
the  anterior  wall  of  the  vagina  against 
the  posterior  wall,  when  it  meets  with 
the  resistance  of  the  pelvic  floor ; 
hence  the  vagina  is  not  distended.  In 
this  position  the  force  of  the  intra- 
abdominal pressure  falls  upon  the 
posterior  wall  of  the  uterus,  and  main- 
tains the  uterus  in  its  normal  anti- 
flexed  position.  If,  for  any  reason, 
the  uterus  becomes  retro-displaced, 
its  axis  becomes  parallel,  or  almost 
parallel,  with  the  axis  of  the  vagina. 
Intra-abdominal  pressure  falls  upon 
the  fundus  and  anterior  wall  of  the 
uterus  and  the  vesico-uterine  pouch, 
and  tends  not  to  drive  the  cervix  and 
the  anterior  vaginal  wall  against  the 
posterior  vaginal  wall,  but  to  drive  the 
whole  uterus  downward  along  the  axis 
of  the  vagina ;  thus  to  a  greater  or 
less  degree,  inverting  the  vagina  in 
its  descent.  In  this  mal-position  of 
the  uterus,  intra-abdominal  pressure, 
instead  of  being  a  conservative  force 
tending  to  maintain  the  uterus  at  a 
certain  level,  becomes  a  factor  of  evil 
tending  to  produce  procidentia  uteri 
and  prolapse  of  the  bladder.  The  de- 
gree to  which  these  displacements  are 
carried  depends,  of  course,  upon  the 
amount  of  intra-abdominal  pressure, 
upon  the  laxity  of  the  tissues  in  an 
individual  case,  and  upon  the  amount 
of  resistance  met  with  from  the  pelvic 
floor.  So  much  for  the  causes  acting 
from  above. 

When  the  pelvic  floor  becomes 
weakened,  either  by  laceration  or 
atrophy  of  its  structures,  adequate 
support   to  the  pelvic  viscera  is   no 


274 


CHARLES  P.  NOBLE. 


longer  afforded.  The  pelvic  floor 
drops  downward  and  backward,  the 
introitus  vaginae  gapes  open,  the  pos- 
terior wall  of  the  vagina  drops  away 
from  the  anterior  wall,  the  rectum 
tends  to  bulge  forward  through  the 
gaping  vulva,  constituting  a  rectocele  ; 
the  anterior  wall  of  the  vagina  and 
the  bladder  tend  to  prolapse  into  the 
introitus,  constituting  a  cystocele ; 
and  in  turn  the  uterus  tends  to  come 
down  (partly  from  lack  of  support, 
and  partly  through  the  influence  of 
pressure  from  above),  constituting  a 
prolapsus  or  procidentia  uteri. 

The  proper  study  of  every  case  of 
procidentia  involves  a  careful  investi- 
gation into  each  of  these  factors 
which  may  be  concerned  in  its  pro- 
duction, and  upon  the  proper  recogni- 
tion of  exactly  what  underlies  each 
case  depends  the  scientific  and  cura- 
tive treatment  of  the  disorder. 

In  my  experience,  by  far  the  most 
important  cause  of  procidentia  is 
laceration  of  the  pelvic  floor,  espe- 
cially lacerations  involving  the  levator 
ani  muscle  and  pelvic  fascia.  This 
injury  is  the  primary  cause  of  proci- 
dentia in  ninety-nine  per  cent,  of  the 
cases  which  come  under  my  observa- 
tion. I  see  numerous  cases  of  slight 
prolapsus  or  descensus  uteri,  where  the 
uterus  simply  descends  one  inch,  or 
an  inch  and  a  half,  which  are  due  to 
other  causes  than  a  torn  pelvic  floor. 
Such  causes  as  tight  lacing,  hard 
work,  constipation,  pelvic  congestion, 
etc.,  can  bring  this  about.  But  in 
my  experience  these  causes,  broadly 
speaking,  are  incapable  of  producing 
complete  procidentia  of  the  uterus. 
There  are  exceptions  to  this  rule,  but 
only  one  has  come  under  my  observa- 
tion. This  was  a  case  of  complete 
procidentia   in   a  nulliparous  woman 


having  lax  tissues,  who  had  been  com- 
pelled to  do  laborious  work  with 
heavy  lifting.  Her  uterus  doubtless 
had  become  retroverted,  then  pro- 
lapsed, and,  finally,  had  been  forced 
down  so  low  that  it  protruded  between 
the  labia.  This  woman  had  a  lax,  but 
intact  pelvic  floor.  She  was  cured  by 
changing  her  occupation,  the  use  of 
tampons  for  a  time,  followed  by  a 
Smith-Hodge  pessary. 

Treatment. — As  the  primary  cause 
of  procidentia  is  a  torn  pelvic  floor,  it 
follows  that  if  lacerations  of  the  pel- 
vic floor  were  properly  repaired  at  the 
time  of  their  occurrence,  or  shortly 
thereafter,  that  procidentia  uteri 
would  be  prevented.  In  other  words, 
the  way  to  prevent  procidentia  uteri  is 
to  do  immediate  perineorrhaphy  in  all 
cases  of  laceration  of  the  pelvic  floor 
following  labor.  It  is  unnecessary  at 
this  time  to  go  into  the  details  con- 
cerning the  technique  of  immediate 
perineorrhaphy.  I  shall  simply  say, 
that  in  this  operation  the  sutures 
should  be  placed  just  as  carefully, 
and  in  the  same  manner,  as  for  the 
secondary  operation.  The  patient 
should  be  anassthetized,  the  parts  well 
exposed,  and  the  suturing  begun  at 
the  upper  angle  of  the  tear,  no  mat- 
ter how  high  up  this  may  be.  The 
sutures  should  be  tied  as  they  are  in- 
troduced, so  that  when  the  last  suture 
is  introduced  and  tied  the  operation 
is  completed.  Immediate  perineor- 
rhaphy can  be  done  at  any  time  within 
twenty-four  hours  after  labor,  and 
doubtless  even  later,  with  complete 
success.  If,  however,  the  suturing  is 
postponed  more  than  six  hours  after 
the  injury  has  occurred,  it  is  better  to 
freshen  the  raw  surfaces  by  scraping 
them  with  a  knife.  These  lacerations 
will    be  found,  almost  invariably,  to 
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extend  up  one  or  both  sulci  of  the 
vagina.  They  are  never  median,  un- 
less the  tear  extends  through  the 
sphincter  ani,  and  then  splits  the 
recto-vaginal  septum.  It  is  far  better 
to  postpone  immediate  perineorrha- 
phy for  six,  ten,  or  twenty-four  hours, 
and  to  have  proper  assistance,  than  it 
is  to  attempt  the  operation  at  the 
close  of  labor,  when  the  physician  is 
tired  out,  the  patient  exhausted,  and, 
perhaps,  without  anassthesia,  because 
no  one  is  present  to  administer  the 
anaesthetic.  The  practice  somewhat 
in  vogue  of  putting  in  one,  two,  or 
three  sutures  from  the  skin  perineum 
cannot  be  too  strongly  condemned ; 
because  all  severe  lacerations  extend 
one,  two  or  three  inches  up  one  or 
both  sulci  of  the  vagina,  and  cannot 
be  reached  by  sutures  introduced  from 
the  skin  perineum.  All  that  such 
suturing  can  accomplish  is  to  unite  the 
unimportant  superficial  structures  of 
the  skin  perineum,  while  the  torn 
levator  muscles  are  not  included  in 
the  sutures. 

The  other  factors  which  produce 
procidentia  are  those  which  increase 
intra-abdominal  pressure  (such  as 
tight  lacing  and  laborious  work), 
retro-displacement  of  the  uterus 
(which  favors  procidentia,  because  in 
this  position  intra-abdominal  pressure 
tends  to  drive  the  uterus  along  the 
vagina,  and  parallel  with  its  axis),  pel- 
vic congestion,  brought  about  espe- 
cially by  constipation,  sub-involution 
of  the  uterus  and  other  pelvic  organs, 
and  in  rare  cases  the  presence  of  a 
tumor  adds  to  the  weight  of  the 
uterus.  A  perfect  prophylaxis  of 
procidentia  uteri  involves  the  pre- 
vention or  cure  of  all  of  these  con- 
ditions. 

When  procidentia  really  exists  cer- 


tain conditions  are  always  present. 
The  uterus  prolapses  into  or  through 
the  vulva,  and  its  proper  ligaments 
are  overstretched.  The  anterior 
vaginal  wall  and  bladder  are  pro- 
lapsed, and  in  many  cases  a  large 
cystocele  is  present.  The  posterior 
vaginal  wall  and  rectum  have  dropped 
downward  and  backward  with  the 
pelvic  floor ;  and  the  rectum  may,  or 
may  not,  have  bulged  through  the 
open  introitus,  if  so,  constituting  a 
rectocele.  In  many  cases  the  uterus 
will  be  found  elongated,  constituting 
the  condition  known  as  supra  vaginal 
elongation  of  the  cervix.  This  is 
brought  about  by  stretching  of  the 
cervical  tissue,  rather  than  by  its 
hypertrophy.  In  such  cases  the  fun- 
dus uteri  occupies  a  higher  plane  in 
the  pelvis  than  would  appear  from  the 
position  of  the  cervix.  In  many  such 
cases  the  uterus  measures  four,  five 
or  even  more  inches  ;  and  yet  often 
reducing  the  procidentia  and  putting 
the  woman  in  the  knee-chest  posture, 
it  will  be  found  to  measure  only  three 
or  four  inches. 

The  method  of  operating  which  I 
have  followed  in  treating  this  class 
of  cases  is  to  do  a  high  amputation 
of  the  cervix,  anterior  colporrhaphy, 
and  Emmet's  perineorrhaphy.  The 
amputation  of  the  cervix  reduces  the 
size  and  length  of  the  uterus,  and 
through  the  way  it  is  done  draws  the 
vagina  to  a  higher  point  in  the  pelvis. 
The  anterior  colporrhaphy  takes  up 
the  slack  under  the  bladder  and  makes 
the  anterior  vaginal  wall  a  straight 
line  from  the  pubic  arch  to  the  cervix, 
as  it  should  be.  The  perineorrhaphy 
restores  the  pelvic  floor  to  its  normal 
condition,  and  gives  permanent  sup- 
port to  the  bladder  and  uterus.  Nat- 
urally the   uterus    should    be    main- 
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tained  in  ante-flexion,  and  if  after 
an  operation  it  does  not  assume  this 
position,  a  Smith-Hodge  pessary  is 
introduced  to  maintain  the  uterus  in 
its  normal  position.  Practically,  I 
have  seldom  found  this  necessary 
even  for  a  short  time,  and  of  the  very 
many  operations  which  I  have  done 
for  procidentia,  so  far  as  I  know,  not 
a  single  woman  is  now  wearing  a 
pessary. 

In  amputating  the  cervi.x,  the  woman 
is  placed  in  the  lithotomy  posture ; 
the  field  of  operation  made  aseptic  ; 
the  cervix  is  seized  with  bullet  for- 
ceps and  drawn  down ;  the  vagina  is 
cut  loose  from  the  cervix  ;  the  blad- 
der is  stripped  off  in  front,  and  the 
sub-peritoneal  tissues  stripped  off  be- 
hind. The  lateral  attachments  of  the 
cervix  (the  bases  of  the  broad  liga- 
ments) are  now  ligated  and  cut  away. 
About  an  inch  of  the  cervix  is  now 
amputated ;  then  the  cut  edges  of 
the  vagina  are  stitched  to  the  stump 
of  the  cervix,  the  mucous  membrane 
of  the  vagina  to  the  mucous  mem- 
brane of  the  cervical  canal ;  thus  cov- 
ering in  the  stump,  and  securing  pri- 
mary union.  This  operation  draws 
up  the  vagina  to  the  cervix  at  its  new 
level.  Also,  it  very  materially  re- 
duces the  size  and  weight  of  the 
uterus,  not  only  through  removing 
part  of  the  structure,  but  by  the 
process  of  involution  which  it  in- 
duces. 

Anterior  colporrhaphy  is  next  per- 
formed. In  those  cases  in  which  the 
bladder  has  not  been  markedly  pro- 
lapsed a  simple  oval  denudation  is 
made,  which  is  closed  with  a  contin- 
uous catgut  suture  in  two  layers.  In 
marked  cases  of  cystocele  Stoltz's 
operation  is  done.  This  consists  of 
a  circular  denudation,  with  a  single 


running  suture  placed  like  the  draw- 
ing-string of  a  bag,  and  tied  in  the 
same  way.  The  operation  is  quickly 
done,  and  secures  a  firm  point  of  cica- 
tricial union  under  the  bladder.  I 
believe  that  the  merit  of  the  opera- 
tion consists  not  only  in  the  ease  and 
rapidity  with  which  it  is  done,  but 
also  that  it  offers  a  more  permanent 
resistance  to  the  descent  of  the  blad- 
der at  a  future  time. 

Emmett's  perineorrhaphy  is  then 
done,  and  is  that  part  of  the  operation 
which  makes  the  cure  a  permanent 
one.  The  operations  upon  the  cervix 
and  upon  the  bladder  would  for  a 
time  overcome  the  prolapse  of  these 
structures,  but  when  the  woman  got 
about  on  her  feet  again,  the  prolapse 
would  simply  reappear  were  not  the 
primary  cause  of  the  trouble  (namely, 
the  lacerated  pelvic  floor)  repaired. 
In  restoring  the  pelvic  floor  I  have  not 
been  content  with  doing  the  regular 
Emmett's  perineorrhaphy,  but  taking 
this  operation  as  a  basis,  I  have  made 
the  denudation  as  extensive  as  possi- 
ble ;  in  this  way  not  only  bringing 
together  the  sundered  structures,  but 
in  addition  making  the  vagina  as  nar- 
row as  possible,  and  also  sewing  up 
the  vulva  to  a  certain  extent.  In  this 
way  the  vagina  can  be  reduced  in 
size,  so  that  it  scarcely  admits  more 
than  the  index  finger, — an  end  to  be 
desired  in  every  bad  case  of  proci- 
dentia. 

In  doing  amputation  of  the  cervix, 
a  few  heavy  silk  ligatures  are  used, 
but  most  of  the  operation  is  done  with 
catgut.  It  is  well  to  have  a  silk  liga- 
ture to  pass  through  each  lip  of  the 
cervix  into  the  cervical  canal,  so  as  to 
have  two  silk  ligatures  at  the  point 
where  the  future  os  uteri  is  to  be,  as 
otherwise  the  raw  edges  of  the  cut 
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vagina  might  unite,  which  would  ne- 
cessitate making  an  external  os  at  a 
later  day.  The  bases  of  the  broad 
ligaments  can  be  tied  off  with  catgut, 
and  almost  all  of  the  sutures  about 
the  cervix  can  be  of  this  material. 
This  is  a  decided  advantage,  as  it  is 
not  desirable  to  make  traction  upon 
the  perineum  to  remove  these  sutures 
for  some  weeks  after  the  operation. 
In  doing  the  colporrhaphy,  when  the 
oval  denudation  is  made,  the  wound 
is  closed  usually  with  a  running  cat- 
gut suture  placed  in  two  tiers.  Usually 
one  or  more  silk  sutures  are  intro- 
duced to  act  as  stays.  In  operating 
upon  the  pelvic  floor,  the  upper  su- 
tures are  of  catgut  and  the  lower  ones 
of  silk.  This  obviates  the  necessity 
of  removing  the  upper  sutures,  which 
embrace  only  the  cut  vaginal  walls, 
and  which  are  used  only  to  help  in 
narrowing  the  vagina.  Silk  is  used  in 
suturing  the  torn  ends  of  the  muscles 
and  for  the  external  sutures.  The 
ones  in  the  skin  are  removed  in  a 
week,  those  in  the  vagina  after  two 
weeks. 

It  is  wise  to  treat  patients  having 
procidentia  for  some  weeks  prior  to 
their  operation.  The  uterus  should 
be  reposited  and  kept  in  its  position 
by  means  of  tampons.  In  order  to 
secure  this  object  it  is  at  times  neces- 
sary to  put  the  woman  to  bed.  In 
very  bad  and  long-standing  cases  of 
procidentia,  the  mucous  membrane  of 
the  vagina  loses  its  proper  character, 
and  becomes  very  much  like  skin.  It 
is  of  decided  advantage  to  reduce  the 
procidentia  and  to  treat  the  condition 
with  glycerin  tampons,  which  helps 
to  restore  the  parts  to  a  more  nearly 


normal  condition.  After  the  opera- 
tion it  is  best  to  keep  the  patient  in 
bed  for  at  least  two  weeks,  and  prefer- 
ably for  three  weeks,  and  then  to  per- 
mit only  a  very  gradual  resumption  of 
her  ordinary  occupation.  Such  patients 
should  be  cautioned  against  straining 
or  lifting,  and  should  be  informed  that 
it  requires  some  weeks  for  a  wound  to 
become  thoroughly  consolidated. 

It  is,  perhaps,  wise,  in  this  connec- 
tion, to  say  a  few  words  about  the  use 
of  the  pessary  for  procidentia.  Ex- 
cepting those  rare  cases  in  which  the 
procidentia  has  occurred  in  spite  of 
the  fact  that  the  pelvic  floor  is  intact, 
the  use  of  the  pessary  for  this  condi- 
tion is  clearly  illogical.  A  pessary 
can  never  restore  a  torn  pelvic  floor ; 
and  if  this  accident  has  been  the 
cause  of  the  procidentia,  any  treat- 
ment except  the  repairing  of  the  in- 
jury is  clearly  illogical,  and  can  be 
only  of  temporary  value.  The  pessary 
is  a  useful  instrument  in  the  treatment 
of  slight  descensus  and  of  retroflexion 
of  the  uterus  when  the  pelvic  floor  is 
intact.  The  pessary  should  be  sup- 
ported from  below,  partly  by  the  vagina 
itself  and  largely  by  the  encircling 
slips  of  the  levator  muscle.  It  should 
never  get  its  support  from  the  pelvic 
bones,  which  is  what  happens  when  a 
large  pessary  is  introduced  to  hold  up 
a  procidentia  when  the  pelvic  floor  is 
widely  torn.  Used  under  these  cir- 
cumstances, a  pessary  must  be  large 
in  order  to  be  retained,  and  when  it 
is  large  it  invariably  presses  against 
the  pubic  bones.  It  is  only  necessary 
to  point  out  how  illogical  this  use  of 
the  pessary  is  in  order  that  its  appli- 
cation may  be  condemned. 
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It  has  long  been  known  that  gon- 
orrhoea in  the  female  was  sometimes 
attended  with  complications  that 
proved  troublesome  and  of  serious 
import.  Hunter  recognized  gonor- 
rhoea as  a  cause  of  ovaritis  and  peri- 
tonitis. That  gonorrhoea  produced 
inflammation  of  the  uterus,  Fallopian 
tubes,  and  ovaries,  resulting  in  ster- 
ility, was  believed  in  the  days  of 
Meigs  and  Hodge  we  have  evidence, 
but  to  what  extent  was  not  appre- 
ciated. 

Authors  have  for  many  years  been 
describing  endometritis,  metritis,  in- 
flammations of  the  tubes,  ovaries,  and 
peritoneum,  produced  by  an  ascend- 
ing specific  vaginitis,  these  structures 
being  invaded  by  the  poison  slowly 
creeping  up  through  the  cervix,  in- 
volving first  the  mucous  membranes 
in  its  track,  and  extending  by  con- 
tinuity of  structure  to  the  deeper 
tissues.  The  more  serious  results, 
however,  were  not  appreciated  nor 
so  well  understood  until  within  recent 
years ;  not,  indeed,  until  laparotomy 
became  so  common  an  operation  and 
the  pathology  of  the  more  important 
sequelae  were  studied  from  the  speci- 
mens themselves. 

For  many  years  ovaritis,  inflamma- 
tions of  the  Fallopian  tubes  and  endo- 
metrium were  known  to  be  a  cause  of 
sterility,  and  yet  the  important  part 
which  gonorrhoea  played  in  this  con- 

^  Read  before  the  Southern  Surgical  and  Gyn^eco- 
logical  Association,  1893. 


dition  was  not  so  generally  accepted 
as  it  is  at  present,  nor  until  long  after 
Nceggerath  published  his  views  in 
Germany  in  1872,  and  in  this  country 
in  1876,  directing  attention  to  the 
serious  results  attending  an  attack  of 
gonorrhoea,  and  who  claimed  that  90 
per  cent,  of  sterile  women  are  married 
to  husbands  who  have  suffered  from 
gonorrhoea  either  previous  to  or  dur- 
ing married  life;  even  then  it  was  not 
accepted  by  the  great  majority  of  the 
profession.  But  investigations  began, 
and  slowly  the  light  dawned  upon 
facts  sufficient  to  establish  the  exist- 
ence of  the  serious  complications  that 
so  often  follow  a  gonorrhoeal  infection. 
Writers  generally,  however,  condemn 
Noeggerath's  views  as  beingtoo  sweep- 
ing, and  yet  most  of  them  are  inclined 
to  admit  the  conclusions  to  a  consider- 
able extent,  and  some  few  accept  the 
original  views  in  toto  without  condi- 
tion. 

Berutz  called  attention  to  these 
conditions  as  far  back  as  1850,  but  they 
were  considered  fanciful,  and  were  not 
acquiesced  in  by  the  profession  at 
large.  We  find  Bumstead  writing  in 
1868  that  "as  a  general  rule  gonor- 
rhoea in  women  is  confined  to  the  ex- 
ternal organs  of  generation  or  does 
not  extend  above  the  cavity  of  the 
cervix,  but  cases  are  sometimes  met 
with  in  which  the  internal  surface  of 
the  body  of  the  uterus  is  involved  or 
in  which  there  is  true  metritis.  In 
exceptional    instances,    also,    the    in- 
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flammation  may  extend  to  the  Fal- 
lopian tubes  and  even  by  continuity 
of  tissues  to  the  peritoneum."  ' 

Professor  William  Goodell  is  quoted 
by  the  American  Gynecological  Jour- 
nal as  having  said  that  "  personally  he 
could  not  recall  a  case  in  which  a 
woman  bore  a  child  after  suffering 
with  gonorrhoea." 

Sinclair  writes  that  "  women  who 
have  suffered  from  gonorrhceal  peri- 
metritis are  barren,"  and  Schwartz 
coincides  fully  with  Noeggerath's 
views.  Now,  it  seems  to  me  that  a 
very  important  question  arises — viz., 
does  gonorrhoea  in  the  female  invari- 
ably prevent  conception  .'* 

It  is,  I  think,  well  established  that 
gonorrhoea  is  liable  to  and  does  some- 
times result  in  endocervicitis,  endo- 
metritis, salpingitis,  ovaritis,  perime- 
tritis, parametritis,  and  occasionally 
general  peritonitis.  It  is  also  well 
known  that  nearly  all  of  these  condi- 
tions arising  from  any  cause  whatever 
can  and  do  cause  sterility.  Even  a 
simple  endometritis  and  inflammation 
of  the  uterine  appendages  from  puer- 
peral septicaemia  and  other  non-spe- 
cific causes  will  often  result  in  this 
condition.  But,  does  every  woman 
who  suffers  from  gonorrhoea  become 
barren.'  The  answer  to  the  question, 
it  seems  to  me,  resolves  itself  into 
whether  or  not  the  complications, 
apart  or  all  of  them  already  referred 
to,  are  invariable  accompaniments  or 
follow  an  attack  of  gonorrhoea,  and  if 
so,  if  to  the  extent  of  preventing  con- 
ception }  The  mucous  membrane  of 
the  vulva  and  vagina  are  the  first 
structures  to  be  affected  by  gonor- 
rhoea, and  it  is  often  confined  to  them. 
I  believe  that  most  men  who  have 

*  Bumstead,  Venereal  Diseases. 


treated  this  affection  in  women  have 
observed  that  while  it  produced  severe 
vaginitis,  in  many  cases  it  did  not  ex- 
extend  to  other  structures  and  was 
cured.  I  am  well  aware  that  an  acute 
attack  may  seem  to  be  cured,  the 
vagina  and  uterus  appear  to  be  in  a 
healthy  condition,  while  the  poison 
may  be  latent  to  all  intents  and  pur- 
poses, yet  slowly  and  insidiously 
creeping  up  to  the  other  important 
structures  ready  to  bloom  out  at  the 
least  provocation. 

It  is  not  safe  to  pronounce  a  woman 
cured  until  many  months  have  elapsed, 
and  in  order  to  arrive  at  the  truth  the 
cases  should  be  kept  under  observa- 
tion and  the  results  in  the  condition 
of  the  pelvic  structures  noted,  and 
especially  with  regard  to  pregnancy. 
It  is  not  claimed  that  vaginitis  alone 
from  any  cause  will  prevent  concep- 
tion. An  interesting,  though  some- 
what difficult,  question  would  be,  in 
what  per  cent,  of  cases  is  gonorrhoea 
limited  to  the  vulva  and  vagina  "i 

I  am  quite  sure  I  have  known  some 
cases  who  had  a  specific  vaginitis  and 
who  treated  themselves  for  an  ordi- 
nary leucorrhoea  without  professional 
aid,  and  not  having  any  suspicion  of 
its  specific  nature,  and  who,  at  a  sub- 
sequent period,  while  being  treated 
for  some  other  trouble,  casually  de- 
scribed the  vulvo-vaginitis,  and  whose 
husbands  confessed  to  having  had 
gonorrhoea,  which  gave  the  clue  to 
the  diagnosis ;  these  women  after- 
wards became  mothers. 

Endocervitis  and  endometritis  from 
any  cause  will  in  many  cases  pro- 
duce sterility,  .and  yet  some  women 
will  conceive  while  suffering  from 
these  troubles  in  a  marked  degree. 

I  have  known  a  woman  to  bear  a 
child  who  had  suffered  in  this  way. 
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The  canal  of  the  cervix,  from  inflam- 
matory adhesions,  had  become  so 
small  that  I  could  not  pass  the  finest 
probe,  and  whose  menstrual  periods 
were  attended  with  great  difficulty 
and  great  pain.  When  she  was  de- 
livered at  term,  it  became  necessary 
to  incise  the  cervix,  which  could  not 
be  sufficiently  dilated  to  permit  the 
head  to  pass. 

In  many  of  these  cases,  where  the 
cervix  is  plugged  up  with  a  thick 
mucous  discharge,  the  spermatozoa 
cannot  gain  entrance,  and  in  salpin- 
gitis, where  both  tubes  are  affected 
and  the  ends  are  sealed  by  the  inflam- 
matory action,  sterility  is  inevitable. 

In  ovaritis  and  perimetritis,  the 
same  result  is  looked  for ;  the  func- 
tions of  the  ovaries  are  suspended  or 
destroyed,  and  they  are  bound  down 
by  adhesions.  On  the  other  hand,  if 
only  one  ovary  and  one  tube  are  in- 
volved, and  both  on  the  same  side,  as 
is  most  likely,  conception  can  and 
does  take  place,  the  opposite  side,  of 
course,  being  healthy. 

It  is  not  impossible  for  this  condi- 
tion resulting  from  an  ascending  gon- 
orrhosa,  though  it  may  be  rare. 

Martin,  of  Berlin,  reports  fifty-five 
gonorrhceal  cases,  in  only  about  one- 
half  of  which  were  both  tubes  affected. 
I  have  recently  delivered  two  women 
in  whom  I  thought  this  condition  ex- 
isted. In  the  acute  stage  of  all  these 
conditions  it  is  not  likely  that  the 
woman  will  conceive,  the  discharges 
being  liable  to  destroy  the  spermato- 
zoa and  ovule,  and  when  profuse  wash 
them  away.  The  condition  of  the 
mucous  membrane  is  such  that  the 
ovule,  if  impregnated,  could  not  find 
a  lodging  place.  The  hyperasmic 
state  occludes  the  canal  of  the  cer- 
vix and  tubes,  and  prevents  the  en- 


trance of  the  spermatozoa  and  the 
ovule. 

If  the  ovary  has  been  severely  in- 
flamed with  a  peritoneal  involvement 
binding  it  down  by  strong  adhesions, 
it  very  rarely,  if  ever,  recovers  its  lost 
function,  is  liable  to  remain  enlarged, 
assume  a  chronic  state  of  inflamma- 
tion, and  continue  in  this  condition 
during  all  the  child-bearing  age,  a 
constant  source  of  distressing  trouble, 
and,  of  course,  rendering  the  woman 
sterile.  The  tubes,  however,  may  be 
attacked  with  a  specific  inflammation 
and  suffer  for  some  time  with  some 
accompanying  discharge,  irritating 
the  endometrium  already  affected  by 
the  same  poison,  keeping  that  struc- 
ture in  a  hyperaemic  condition,  but 
which  may  in  time  subside,  the  dis- 
charges cease,  and  if  the  ovaries  are 
in  full  function,  the  uterus  in  fairly 
good  condition,  the  ends  of  the  tubes 
not  closed  up,  conception  is  possible, 
and  frequently  under  such  circum- 
stances does  occur.  It  is  astonishing 
sometimes  in  what  a  complicated 
state  of  affairs  conception  does  take 
place,  and  it  is  also  surprising  that  at 
other  times  in  apparently  trivial  con- 
ditions it  does  not  take  place. 

Dr.  R.  B.  Maury,  writing  of  pelvic 
peritonitis  from  gonorrhceal  and  other 
causes,  makes  the  following  state- 
ment: "Although  this  form  of  pelvic 
inflammation  often  entails  many  un- 
toward results,  such  as  atrophy  of  the 
ovaries,  obliteration  of  the  tubes  and 
fixation  of  the  uterus  in  a  false  posi- 
tion, and,  in  consequence  of  them,  dis- 
orders of  menstruation  and  sterility, 
yet  it  is  not  uncommon  after  the 
severest  attacks,  in  which  life  for  a 
time  hangs  by  a  thread,  to  see  re- 
covery complete  and  all  the  sexual 
functions    re-established.     Menstrua- 
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tion  again  goes  on  normally,  adhe- 
sions undergo  absorption,  the  womb 
recovers  its  proper  position  and  con- 
ception occurs." ' 

Writers  are  not  a  few  who  declare 
that  chronic  gonorrhoea  in  the  male 
will  produce  the  same  condition  in 
the  female,  involving  the  uterus  and 
its  appendages,  causing  all  the  serious 
troubles  produced  by  the  acute  stage, 
and  I  think  this,  too,  is  now  an  estab- 
lished fact.  I  have  myself  had  satis- 
factory clinical  evidence  of  such  re- 
sults. A  man  thinking  himself  cured 
of  his  gonorrhoea,  having  possibly 
months  afterwards  only  a  slight  blen- 
norrhoea,  may  be,  often  is  advised  that 
it  is  harmless,  marries  and  contami- 
nates his  wife,  setting  up  the  same 
train  of  symptoms  we  frequently  find 
in  acute  attacks.  But  in  many  of 
these  cases  where  the  husband,  suffer- 
ing from  a  gonorrhoea  or  gleet,  infects 
his  wife,  and,  as  is  generally  the  case, 
there  is  a  period  of  latency,  and  dur- 
ing this  period  the  woman,  being 
other^vise  healthy  and  near  the  men- 
strual epoch,  will  conceive  before  the 
outbreak  of  the  inflammation  is  mani- 
fested, she  may  go  on  to  full  term  and 
be  delivered  of  a  healthy  child. 

Dr.  Coe  writes  that  "chronic 
oophoritis  of  secondary  origin  is  more 
common  than  the  primary  form."  ^ 

It  may  be  safe  to  say,  as  Sinclair 
does,  that  women  who  have  suffered 
from  peritonitis  are  barren,  and  I  think 
the  tubes  are  generally  included  in 
this  condition ;  but  I  believe  there 
are  exceptions  even  here.  As  before 
stated,  conception  may  occur  where 
only  the  mucous  membranes  of  the 
uterus  and  Fallopian  tubes  are  in- 
volved,   and    they    recover    without 


stenosis,  the  ovary  not  having  been 
seriously  affected. 

Emmett'  states  that  "when  inflam- 
mation has  been  once  produced  in  the 
tubes  by  cold  or  gonorrhoea,  it  never 
subsides  during  the  generative  life  of 
the  ovaries,  but  leads  to  sterility  and 
other  troubles." 

According  to  the  experience  of  our 
best  authorities  it  is  so  difficult  to 
positively  differentiate  between  gon- 
orrhoeal  and  severe  simple  vaginitis 
without  a  clear  and  authentic  history, 
it  being  attended  with  the  same 
symptoms  and  the  properties  of  also 
infecting  the  male,  that  it  is  not  al- 
together an  easy  task  to  say  when 
these  ovarian  and  tubal  and  uterine 
troubles,  even  with  the  presence  of 
the  Neisser  gonococcus,  have  a  spe- 
cific origin,  especially  as  simple  vagi- 
nitis will  sometimes  produce  them  all. 
Some  prominent  writers,  however, 
deny  that  non-specific  vaginitis  pos- 
sesses this  tendency  to  extension. 

I  have  observed  quite  a  number  of 
women  who  were  the  victims  of  gon- 
orrhoeal  infection,  —  many  of  them 
innocently  so, — having  contracted  it 
from  their  husbands,  and  believed  it 
to  be  an  ordinary  leucorrhcea.  Many 
of  those  whose  history  I  was  enabled 
to  follow  afterwards  bore  children,  for 
many  years  were  apparently  healthy, 
and  gave  no  evidence  of  the  usual 
complications.  The  following  cases 
will  illustrate  some  of  these  conditions 
and  results : 

Case  I.— In  this  case  the  husband 
thought  he  was  cured  of  a  gonorrhoea 
after  six  weeks'  treatment.  He  mar- 
ried and  infected  his  wife  in  about  two 
weeks,  who  came  under  my  observa- 
tion a  few  days  after  the  attack  began. 


'  Mann's  Gynaecology. 
'  Ibid. 
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She  suffered  with  severe  vaginitis  and 
some  urethritis,  but  made  a  good  re- 
covery ;  had  two  children  when  I  last 
heard  of  her ;  no  abortions  and  no 
complications  after  five  years  had 
passed. 

Case  II. — The  husband  had  several 
attacks  of  gonorrhoea  before  marriage, 
one  being  complicated  with  orchitis, 
and  he  had  a  very  tight  stricture.  He 
married  a  healthy  woman,  who  re- 
mained apparently  in  that  condition, 
but  did  not  conceive  for  five  years. 
She  gave  no  history  of  gonorrhceal 
infection  or  other  uterine  trouble. 
About  that  time  her  husband  was 
operated  on  and  relieved  of  his  stric- 
ture. She  conceived  a  few  months 
after  this,  and  has  had  up  to  the  time 
I  last  heard  of  her,  several  years  ago, 
five  children. 

Case  III. — The  husband  was  a 
young  man,  26  years  of  age ;  had 
four  attacks  of  gonorrhoea.  In  the 
last  attack  he  suffered  more  or  less 
for  about  eight  months,  was  treated 
first  by  a  local  physician  for  some 
time,  then  spent  three  weeks  at  Hot 
Springs,  Ark.,  where  he  was  treated 
during  that  time,  and  thought  he  was 
cured  ;  returned  to  his  home,  and  in 
a  few  days  the  discharge  reappeared. 
He  was  exceedingly  anxious  to  be 
relieved,  as  he  was  engaged  to  be 
married  and  the  time  was  approach- 
ing. He  went  to  Chicago,  remaining 
about  ten  days,  thinking  again  that 
he  was  cured  after  treatment  there, 
but  the  discharge  returned  about  the 
time  he  arrived  at  home,  and  he  was 
thoroughly  discouraged.  I  was  con- 
sulted more  as  to  the  propriety  of  his 
marrying  than  about  treatment.  He 
was  very  emphatically  advised  not  to 
marry,  and  the  possible  consequence 
very  plainly  laid  before  him.     After 


several  weeks'  treatment  the  discharge 
ceased,  and,  contrary  to  the  advice 
received,  he  did  marry,  the  discharge 
returning  during  the  first  week  of 
that  event,  and  infected  his  wife,  who 
suffered  severely  for  a  time,  but  made 
a  good  recovery  and  has  borne  three 
children  ;  now  nursing  the  youngest. 
While  she  had  some  endometritis 
after  her  first  confinement,  it  dis- 
appeared after  a  little  treatment,  and 
there  seemed  to  be  no  evidence  of 
any  other  trouble.  She  is  now,  I 
think,  a  healthy  woman. 

Case  IV. — This  woman  married  a 
man  who  had  had  an  attack  of  gonor- 
rhoea some  time  previous  to  marriage. 
She  gave  a  history  of  having  con- 
tracted it  from  him,  but  was  cured 
and  had  four  children  subsequently. 
She  died  from  the  effects  of  a  fibroid 
tumor  of  the  uterus  some  three  or 
four  years  after  the  birth  of  her 
youngest  child.  Her  husband  lived 
a  dissolute  life  for  several  years  fol- 
lowing her  death,  had  gonorrhoea 
twice  and  an  attack  of  orchitis.  He 
got  apparently  well,  married  a  young 
girl,  who  contracted  the  disease,  re- 
covered and  has  had  two  children ;  is 
now  nursing  the  youngest. 

Case  V. — A  man,  36  years  of  age, 
contracted  a  gonorrhoea  which  gave 
him  trouble.  He  did  not  recover 
rapidly,  and,  not  knowing  the  danger 
before  recovery  was  complete,  married 
a  widow,  27  years  old,  with  one  child. 
Very  soon  after  marriage  his  wife 
became  infected  and  suffered  from  a 
severe  vaginitis.  Before  this  she  was 
a  healthy  woman.  Then  they  lived 
apart  for  three  months ;  both  re- 
covered, and  this  woman  afterwards 
bore  two  children,  and  so  far  as  I 
know  is  now  healthy. 

A  number  of  other  similar  cases 
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could  be  cited,  but  these  are  sufficient 
for  illustration.  I  will  now  relate  two 
cases  that  had  a  different  termination  : 

Case  VI. — A  healthy  woman,  24 
years  of  age,  married  a  man  who  was 
suffering  from  a  gleety  discharge  at 
the  time  of  marriage.  He  infected 
his  wife,  who  had  a  severe  vaginitis, 
which  proved  obstinate  but  finally 
subsided,  but  her  subsequent  men- 
strual periods  were  scant  and  painful. 
Her  general  health  failed.  She  suf- 
fered greatly  for  three  or  four  years  ; 
never  conceived.  The  uterine  appen- 
dages were  removed  from  a  mass  of 
adhesions,  and  the  tubes  contained 
pus. 

Case  VII. — A  widow  with  two 
children  married  a  man  suffering 
from  gonorrhoea.  She  conceived  soon 
after  marriage  and  bore  him  one 
child,  but  has  been  an  invalid  since, 
some  five  or  si.x  years  having  elapsed. 

It  does  not  seem  to  have  been  ac- 
counted for  why  one  woman  should 
have  a  severe  vaginitis  and  get  well 
promptly  without  complications,  while 
another  with  a  less  severe  inflamma- 
tion may  suffer  from  an  extension  of 
an  ascending  specific  disease,  when 
both  are  of  the  same  origin.  There 
may  be  some  condition  of  the  uterus 
and  possibly  the  general  system  ren- 
dering one  case  more  susceptible  to 
this  extension  than  another,  or  can 
there  be  a  difference  in  degree  of  the 
contagious  principle,  or,  instead  of  the 
disease  spreading  from  the  vagina  to 
the  uterine  mucous  membrane,  does 
the  virus  pass  through  the  cervix  into 
the  cavity  during  the  act  of  coition, 
or,  following  along  with  the  spermatic 


fluid,  there  find  a  lodgement  and  light 
up  the  inflammation .''  These  are 
questions  that  I  think  have  not  been 
settled.  This,  however,  makes  no 
material  difference,  and  I  presume, 
so  far  as  the  results  are  concerned, 
it  is  hardly  probable  that  a  positive 
knowledge  of  these  questions  would 
serve  in  any  way  to  prevent  the  ulti- 
mate consequences. 

That  gonorrhoea  does  frequently 
prevent  conception  is  probably  well 
established,  but  I  do  not  think  it  is  by 
any  means  a  universal  rule.  Clinical 
illustrations  are  too  many  to  the  con- 
trary. 

If  Nosgerrath's  statements  were 
literally  true,  sterile  women  and  fruit- 
less marriages  would  be  far  more 
common  and  the  increase  in  the  race 
would  be  greatly  lessened,  for  there 
are  a  surprisingly  large  percentage  of 
men,  judging  from  my  experience, 
who,  if  they  confessed  the  truth, 
have  suffered  at  some  time  in  their 
lives  with  gonorrhoea.  In  regard  to 
this  question,  Dr.  Keyes  makes  the 
following  statement :  "  Gonorrhoea  is 
certainly  very  uncommon  among  re- 
spectable women,  and  particularly 
common,  according  to  my  experience, 
among  respectable  men." '  This  state- 
ment is  from  the  pen  of  a  man  of  large 
experience  in  this  field.  Neither  can 
I  believe  that  women  are  infected  in 
every  case  by  husbands  who  have  a 
chronic  gleety  discharge,  because 
many  cases  could  be  cited  where 
men  having  gleet  have  married 
women  who  remained  healthy  and 
bore  healthy  children. 

'  Dr.  E.  L.  Keyes,  Wood's  Library,  iSSo. 
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Southern  Surgical  and  Gynaecological  Association. 


Abstract   of  the   Proceedings   of  the   Sixth   Annual  Meeting,  held  in   New 
Orleans,  La.,  November  14,   15,  and  16,   1893. 


FIRST    DAY — MORNING    SESSION. 

The  Association  convened  in  the 
assembly  room  of  the  Medical  De- 
partment of  Tulane  University,  and 
was  called  to  order  by  the  President, 
Dr.  Bedford  Brown,  of  Alexandria, 
Va.,  at  10  A.M. 

Prayer  was  offered  by  Rev.  B.  M. 
Palmer,  of  New  Orleans. 

An  address  of  welcome  was  deliv- 
ered by  Dr.  Ernest  S.  Lewis,  on  be- 
half of  the  local  profession,  which  was 
responded  to  by  President  Brown. 

The  first  paper  read  was  a 

MEMORIAL    ADDRESS    ON    EPHRAIM 
MCDOWELL, 

by  Dr.  L.  S.  McMurtry,  of  Louisville, 
Ky. 

The  author  said  that  the  gala.xy  of 
illustrious  names  would  be  incomplete 
without  that  of  McDowell,  the  father 
of  ovariotomy  and  the  pioneer  of  ab- 
dominal surgery,  which  in  modern 
times  has  grown  to  such  grand  pro- 
portions. 

In  the  year  1852,  twenty-two  years 
after  the  death  of  McDowell,  Professor 
Gross,  in  his  report  on  Kentucky  Sur- 
gery to  the  Kentucky  State  Medical 
Society,  presented  a  sketch  of  the  life 
of  this  eminent  surgeon,  with  a  de- 
tailed account  of  his  original  surgical 
work.  This  sketch  was  subsequently 
incorporated  in  Gross's  American 
Medical  Biography,  published  in  1861. 


After  giving  a  sketch  of  McDow- 
ell's life,  Dr.  McMurtry  referred  to 
his  first  ovariotomy,  on  Mrs.  Craw- 
ford, and  noted  some  points  with  ref- 
erence to  his  operative  technique. 
The  operation  in  this  case  was  done 
without  an  anaesthetic.  The  incision 
was  made  to  the  left  of  the  median 
line,  about  three  inches  external  to 
the  rectus  muscle,  and  was  nine 
inches  in  length.  After  opening  the 
peritoneum  he  first  tied  the  pedicle 
with  a  strong  ligature,  and  then  cut 
open  the  tumor  and  removed  its  con- 
tents. He  then  divided  the  pedicle, 
it  having  been  previously  tied,  and 
removed  the  sac.  As  soon  as  the 
incision  was  made  into  the  abdomen, 
he  states,  "the  intestines  rushed  out 
upon  the  table,"  and  were  not  re- 
placed until  the  operation  was  com- 
pleted, which,  he  adds,  "occupied 
twenty-five  minutes."  He  then  turned 
the  patient  upon  the  left  side  to  allow 
all  fluids  to  escape.  He  closed  the 
incision  with  interrupted  sutures  and 
brought  out  the  ligature  attached  to 
the  pedicle  at  the  lower  angle  of  the 
wound. 

In  reporting  his  cases,  he  omits 
mention  of  the  material  composing 
the  ligature,  and  Dr.  McMurtry  has 
been  informed  by  a  friend  of  Mc- 
Dowell, now  dead,  who  was  a  great 
deal  about  McDowell's  office  in  his 
boyhood,  that  the  ligatures  used  were 
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made  of  shoemaker's  thread  and  waxed 
thoroughly  before  being  used.  •  Ad- 
hesive strips  and  bandages  completed 
the  dressing,  and  in  the  author's  lan- 
guage, he  prescribed  "a  strict  ob- 
servation of  the  antiphlogistic  regi- 
men." The  special  features  of  the 
technique  are:  (i)  The  incision  was 
made  through  the  muscular  layer  of 
the  abdominal  wall  three  inches  ex- 
ternal to  the  rectus  muscle ;  (2)  the 
cyst  was  not  evacuated  until  after  the 
pedicle  was  tied;  (3)  an  effort  was 
made  to  cleanse  the  peritoneum  of 
fluids ;  (4)  drainage  was  sought,  as 
well  as  escape  of  ligatures,  by  bring- 
ing the  ligatures  out  at  the  lower 
angle  of  the  incision;  ("5)  the  opera- 
tion occupied  only  twenty-five  min- 
utes, expedition  being  more  the  result 
doubtless  of  the  want  of  an  ansesthetic 
than  otherwise. 

In  his  report  of  the  second  case, 
McDowell  used  this  language,  "  I 
laid  her  side  open."  In  his  third  case 
he  adopted  the  median  incision,  say- 
ing in  his  report  of  this  case,  "I 
changed  my  place  of  opening  to  the 
linea  alba."  In  all  of  his  cases  he 
ligatured  the  pedicle  before  sepa- 
rating the  adhesions  or  tapping  the 
tumor.  In  his  third  case  he  men- 
tions that  the  ligatures  could  not  be 
released  for  five  weeks,  at  the  end  of 
which  time  the  cord  was  taken  away. 

Dr.  Howard  A.  Kelly,  of  Baltimore, 
Md.,  read  a  paper  entitled 

THE     DIAGNOSIS     OF     PELVIC     INFLAM- 
MATORY   DISEASES, 

in  which  he  called  attention  to  certain 
common  sources  of  error  in  making 
diagnoses  of  pelvic  inflammation.  An 
erroneous  conclusion  is  often  reached 
in  these  cases  both  by  the  general 
practitioner  and    the    specialist,    by 


relying  for  the  diagnosis  upon  such 
symptoms  as  dysmenorrhoea,  more  or 
less  persistent  pain  in  the  pelvis, 
attacks  of  pain  confining  the  patient 
to  bed,  diagnosed  as  "peritonitis," 
difficult  locomotion,  cachexia  (due  to 
morphia  habit),  tenderness  on  pres- 
sure over  the  right  ovarian  region, 
and  extreme  tenderness  at  the  vault 
in  a  vaginal  examination. 

Such  a  group  of  symptoms  fre- 
quently characterizes  a  false  oxpseudo- 
pelveo-peritonitis,  in  which  there  is 
actually  no  demonstrable  lesion  of 
any  pelvic  organ. 

In  order  to  make  a  diagnosis  of  true 
pelvic  inflammatory  disease  the  in- 
flamed structures  must  be  examined 
directly  by  touch. 

The  various  subjective  symptoms 
just  detailed  must  be  regarded  as 
of  secondary  importance  in  reaching 
a  diagnosis. 

Even  the  patient's  observation  that 
she  has  passed  a  quantity  of  pus  can- 
not be  relied  upon  unless  the  pus  is 
seen  by  the  physician,  as  patients 
often  mistake  muco- purulent  dis- 
charges from  the  uterus  for  the 
emptying  of  an  abscess. 

Fever,  and  especially  recurrent  at- 
tacks of  fever,  are  valuable  aids  in 
making  the  diagnosis,  but  fever  is 
generally  absent,  even  in  abscesses 
where  the  pus  is  encapsulated. 

The  direct  examination,  the  sole 
test,  is  made  by  the  vagina,  or  by  the 
vagina  and  lower  abdominal  wall,  and 
the  diagnosis  of  pelvic  inflammatory 
disease  is  made  when  a  definite,  hard, 
resisting  mass  is  felt  on  one  or  both 
sides  of  the  cervix.  Through  an 
empty  rectum  these  masses  are  still 
more  distinctly  outlined.  When  the 
disease  is  not  quite  so  evident,  a  bi- 
manual examination  through  the  rec- 


28C 


SOCIETY    PROCEEDINGS. 


turn  and  abdomen  should  be  made, 
carrying  the  index  finger  of  the  lower 
hand  above  the  rectal  pouch  behind 
the  uterus  and  laterally  out  on  to  the 
broad  ligaments.  The  most  minutely- 
accurate  examination  of  the  pelvic 
organs  which  can  possibly  be  made  is 
called  for  when  the  ovaries  and  tubes 
are  enclosed  in  delicate  bands  of  ad- 
hesions, which  allow  considerable 
mobility  to  structures  not  enlarged. 

This  is  accomplished  by  the  tri- 
manual  method  by  vagina,  rectmn,  and 
abdomen  simuhatwoiisly  under  anes- 
thesia. 

Dr.  Kelly  exhibited  his  corrugated 
tenaculum  to  facilitate  this  exami- 
nation. The  point  of  the  tenaculum 
is  caught  in  the  anterior  lip  of  the 
cervix,  which  is  drawn  down  to  the 
hymen,  and  the  tenaculum  is  held 
between  the  third  and  fourth  fingers 
and  the  ball  of  the  thumb,  while  the 
index  finger  is  introduced  into  the 
rectum,  and  aided  by  the  hand  making 
pressure  above,  giving  a  plane  of  re- 
sistance, he  is  enabled  to  examine 
minutely  the  posterior  surface  of  the 
uterus  and  all  surfaces  of  the  ovaries 
and  tubes,  detecting  the  slightest  ad- 
hesions binding  these  organs  down. 

The  examination  under  anaesthesia 
is  a  matter  of  the  utmost  importance 
and  not  sufficiently  appreciated.  With 
anaesthesia  the  most  accurate  exami- 
nations are  possible.  It  is,  therefore, 
a  sine  qua  non  to  the  diagnostician. 

RESUME. 

In  conclusion.  Dr.  Kelly  recapitu- 
lated the  important  points  he  wished 
to  establish,  as  follows  : 

(i)  His  remarks  are  addressed  for 
the  most  part  to  the  general  practi- 
tioner. 

(2)  The  history  of  the  patient  and 


sensitiveness  over  the  ovarian  regions, 
whether  by  deep  abdominal  or  vaginal 
palpation,  can  but  T3.re\y  per  se  estab- 
lish a  diagnosis  of  pelvic  inflammatory 
disease. 

(3)  An  attempt  to  make  a  diagnosis 
without  directly  palpating  the  disease 
is  at  best  but  more  or  less  clever 
guess-work. 

(4)  The  diagnosis  can  be  made  with 
certainty  when  resisting  masses  are 
felt  choking  the  posterior  half  of  the 
pelvis  at  the  sides  of  and  behind  the 
uterus. 

(5)  It  is  possible  in  this  way  to 
mistake  a  retroflexed  fundus,  an  extra- 
uterine pregnancy,  a  myoma,  or  a  car- 
cinoma for  inflammatory  disease.  The 
error,  however,  will  be  in  the  right 
direction  and  not  to  the  injury  of  the 
patient  when  she  comes  into  the  hands 
of  the  specialist. 

(6)  For  a  more  delicate  appreciation 
of  the  exact  condition  of  the  pelvic 
organs,  and  in  most  cases  in  order  to 
make  the  diagnosis  at  all,  a  bimanual 
examination  by  rectum  and  abdomen 
under  anaesthesia  is  indispensable. 

(7)  The  trimanual  examination, 
acting  at  the  same  time  by  rectum, 
vagina  and  abdomen,  is  the  most  deli- 
cate method  of  all,  serving  to  detect 
the  slightest  irregularities  in  uterus 
and  ovaries,  as  well  as  the  most  deli- 
cate adhesions. 

(8)  Finally,  constant  practice,  util- 
izing every  available  chance,  will  alone 
enable  a  man  in  general  practice  to 
appreciate  these  points  so  simple  to 
the  trained  touch. 

Dr.  C.  Kollock,  of  Cheraw,  S.  C, 
followed  with  a  paper  entitled 

THE    CONSERVATIVE    TREATMENT    OF 
PYOSALPIN.X. 

He  said  that  in  cases  of  pyosalpinx 
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much  caution  and  a  very  careful  and 
rigid  examination  are  called  for  to  de- 
termine the  cause  of  the  presence  of 
pus,  the  length  of  time  it  has  been 
there,  and  the  condition  of  the  walls 
of  the  tube  in  which  it  is  found.  At- 
tention should  also  be  given  to  the 
peritoneum  and  ovaries,  but  above  all 
there  should  be  the  strictest  inspec- 
tion of  the  endometrium,  a  disordered 
condition  of  which  contributes  much 
to  the  production  and  continuance  of 
pus  in  the  tubes. 

Within  a  year  or  two  changes  have 
been  made  in  the  treatment  of  pyosal- 
pinx,  and  conservatism  now  enters 
largely  into  its  management.  Men  of 
high  position  in  the  profession  are 
more  decidedly  agreed  that  a  moral 
obligation  rests  upon  us  to  relieve 
patients  without  the  sacrifice  of  any 
organ,  or  part  of  one,  when  this  is 
compatible  with  safety.  Recently, 
Polk,  Pryor,  Krug,  Boldt,  and  Dudley 
had  reported  to  the  New  York  Ob- 
stetrical Society  a  number  of  cases  of 
pyosalpinx  treated  by  the  conserva- 
tive method  now  in  vogue.  This 
treatment,  when  faithfully  carried  out 
by  curettement  and  aseptic  divulsion, 
has  not  only  been  successful  in  saving 
the  tube  and  ovary  on  the  non-affected 
side,  but  in  several  instances  the  dis- 
eased tube  was  entirely  relieved  of 
the  presence  of  pus.  That  many  cases 
of  pyosalpinx  have  been  accurately 
diagnosticated  and  radically  cured 
without  the  mutilation  of  any  part  of 
the  sexual  organs,  is  well  authenti- 
cated. Dr.  Kollock's  experience,  while 
limited  compared  to  that  of  others,  has 
been  sufficient  to  convince  him  that 
the  conservative  system  of  practice  is 
bringing  us  to  that  period  when  the 
mutilation  of  women,  once  supposed 
to  be  necessary,  should  cease. 


He  then  reported  a  few  cases  of 
pyosalpinx  which  had  fallen  into  his 
hands,  the  happy  termination  of  which 
had  placed  him  under  obligations  to 
the  pioneers  in  the  conservative  treat- 
ment. All  but  one  of  four  cases  were 
relieved  entirely  without  resorting  to 
coeliotomy. 

Dr.  George  J.  Engelmann,  of  St. 
Louis,  emphasized  the  importance  of 
administering  an  ansesthetic  in  exam- 
ining patients  with  pelvic  inflamma- 
tory disease  before  serious  operative 
procedures  are  entered  upon.  It  was 
not  alone  the  anaesthetic,  however, 
but  the  practised  touch. 

Dr.  Joseph  Price,  of  Philadelphia, 
alluded  to  "dropsical  tubes  "  as  being 
a  group  of  cases  that  puzzled  the 
practitioner  from  a  diagnostic  point 
of  view,  and  later  surgically.  Angry 
pus  cases,  while  acute  in  their  early 
history,  were  simply  cases  to  be  dealt 
with  surgically.  The  attacks  of  pain 
were  numerous,  and  fixation  and  ten- 
derness characteristic  symptoms. 
Everything  in  the  pelvis  was  board- 
like, and  when  the  surgeon  got  into 
the  abdomen  from  above  it  was  diffi- 
cult to  distinguish  the  uterus  from 
the  appendages,  and  vice  versa.  These 
were  trying  cases  to  deal  with. 

Dr.  John  D.  S.  Davis,  of  Birming- 
ham, Ala.,  said  he  was  in  favor  of 
evacuating  pus  wherever  it  was  found 
in  the  body.  There  were,  however, 
some  cases  in  which  pus  could  be  re- 
moved without  sacrificing  the  ovaries 
or  tubes.  As  to  the  use  of  an  anaes- 
thetic, he  considers  it  absolutely  es- 
sential in  the  examination  of  doubtful 
cases,  but  where  the  diagnosis  is  plain 
it  is  not  necessary. 

Dr.  R.  B.  Maury,  of  Memphis,  said 
the  great  difficulty  in  the  class  of 
cases  referred  to  by  Dr.  Kollock,  in 
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which  there  was  pelvic  inflammation 
associated  with  muco-purulent  dis- 
charges from  the  uterine  cavity,  was 
to  decide  whether  there  is  pyosalpinx. 
We  have  what  is  denominated  en- 
dometritis, associated  with  abnormal 
discharges  and  exudation  in  the  pel- 
vis, but  Dr.  Maury  says  he  is  at  a  loss 
sometimes  with  the  most  careful  diag- 
nostic measures,  whether  under  ether 
or  without  it,  to  form  in  his  own  mind 
an  accurate  picture  of  what  the  precise 
state  of  things  is  in  the  pelvis.  The 
rule  he  has  laid  down  in  the  treatment 
of  such  cases  is,  if  they  are  acute, 
non-puerperal  or  puerperal,  that  the 
woman  is  entitled  to  a  certain  period 
of  rest  and  other  measures  non  surgi- 
cal before  deciding  upon  a  radical 
operation. 

Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Ala.,  believes  that  in  the  examination 
of  patients,  it  is  exceedingly  difficult 
in  some  cases  to  make  an  accurate 
diagnosis  without  an  anaesthetic. 
However,  there  were  women  who 
could  stand  the  examination  well 
without  it.  In  regard  to  endometritis, 
by  judicious  and  careful  curettement 
he  believes  many  patients  can  be 
saved  the  necessity  of  an  abdominal 
section.  The  trouble  is  that  practi- 
tioners often  denounce  one  procedure 
and  uphold  another  without  outlining 
the  indications  for  a  certain  position. 
It  is  very  important  to  cure  the  endo- 
metritis before  it  spreads  to  the  tubes, 
etc. 

Dr.  R.  M.  Cunningham,  of  Pratt 
City,  Ala,,  was  inclined  to  look  upon 
endometritis  in  the  vast  majority  of 
cases  of  disease  of  the  appendages  as 
the  fons  et  origo  of  the  whole  affair, 
and  he  believes  that  the  operation 
which  has  been  systematized  and 
popularized    by  Dr.   Polk   is    a    safe. 


conservative  and  reliable  procedure. 
Furthermore,  in  the  hands  of  the 
general  practitioner  it  would  relieve 
many  of  those  cases  that  go  to  the 
laparotomist. 

Dr.  Bedford  Brown,  of  Alexandria, 
Va.,  said  the  mobility  of  the  uterus 
and  its  fixations  were  questions  of 
great  importance  in  diagnosticating 
pelvic  inflammatory  disease. 

AFTERNOON    SESSION. 

THE  INCISION  IN  ABDOMINAL  SECTION 
— HOW  TO  CLOSE  IT — POST-OPERA- 
TIVE   COMPLICATIONS    ABOUT    IT. 

Dr.  Joseph  Price,  of  Philadelphia, 
read  a  paper  on  this  subject.  He 
said  the  question  that  most  vitally 
concerns  surgical  and  gynaecological 
work  was,  "How  can  the  mortality  be 
reduced.'"  Surgical  judgment  and 
surgical  fingers  repeatedly  determine 
the  issue  of  life  or  death. 

77^1?  Incision. — We  have  nothing 
from  which  we  can  even  approximately 
determine  to  what  extent  the  length 
of  the  incision  influences  the  mor- 
tality. The  statistics  of  comparative 
results  would  not  prove  satisfactory, 
for  the  reason  of  the  entry  of  so  many 
other  complicating  elements,  adhe- 
sions, their  character,  extent,  and  lo- 
cality. That  the  incision  exercises  a 
greater  influence  than  is  generally 
recognized  or  admitted,  he  entertained 
little  doubt.  In  his  own  experience 
he  finds  the  balance  of  both  con- 
venience and  safety  to  lie  with  the 
short  incision.  The  short  incision 
narrows  the  limits  of  haemorrhage. 
It  is  safe  to  begin  with  a  small  incision, 
and  where  the  size  and  character  of 
the  tumor,  or  complications  present, 
require  a  larger  one,  it  can  easily  be 
made.     Very  much    abdominal   work 
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can  be  done  through  an  opening  ad- 
mitting only  two  fingers.  The  reliance 
of  the  abdominal  surgeon  must  be 
largely  in  educated  fingers.  In  the 
majority  of  cases  an  operation  can  be 
done  through  a  small  incision  without 
the  operator  or  spectators  seeing  vis- 
cera. Universally  adherent,  irreduci- 
ble or  solid  tumors  require  a  long 
incision  for  delivery  and  for  dealing 
with  complications  that  can  be  dealt 
with  only  through  a  long  incision, 
those  beneath  and  on  the  sides  of 
tumors.  In  the  majority  of  cases,  to 
so  enlarge  the  opening  as  to  obtain  a 
view  of  the  parts  is  to  augment  the 
risk  of  ventral  hernia  and  provoke 
tedious  convalescence. 

The  importance  of  a  perfect  closure 
of  the  incision  has  only  recently  re- 
ceived that  attention  it  deserves.  The 
effort  should  be  to  approximate,  as 
nearly  as  possible,  normal  conditions, 
anticipating  and  dealing  with  all  exist- 
ing or  possible  complications  with 
scrupulous  minuteness  and  care,  thus 
guarding  against  those  accidents 
which  are  too  frequent.  He  would 
not  pretend  to  suggest  uniform  pro- 
cedures to  be  carried  out  in  all  cases, 
as  each  operator  has  his  own  way  and 
does  his  own  work  best  that  way,  and 
it  would  not  be  possible  for  him  to 
apply  the  methods  of  others  safely 
and  successfully  without  special  train- 
ing. He  is  satisfied  that  the  expo- 
sure and  manipulation  of  the  incision, 
as  well  as  the  peritoneum,  is  harmful. 
Incisions  bathed  in  pus  and  filth,  and 
freely  manipulated,  often  refuse  to 
unite.  Suppuratingwounds  are  largely 
due  to  careless  closure  or  to  tight 
sutures,  including  too  much  tissue. 
Tight  suturing  is  too  common,  and 
has  destroyed  life  in  many  feeble  sub- 
jects.    Suppuration  due  to  tight  su- 


turing and  stitch-hole  abscesses,  in 
all  sections,  where  they  do  not  result 
fatally,  prolong  convalescence.  Cases 
were  cited  in  point. 

Through  and  through  suturing,  in- 
cluding all  structures,  more  of  the 
central  structure  than  skin  or  perito- 
neum, with  either  silkworm  gut  or 
pure  silk,  gives  and  continues  to  give 
the  most  satisfactory  results.  Silk- 
worm-gut seems  to  be  the  favorite 
material  at  present,  as  it  possesses  all 
the  natural  and  essential  qualities  of 
a  suture,  is  small,  strong  and  non  irri- 
tating— the  three  cardinal  virtues  of 
all  good  suturing  material.  Terracing 
of  sutures  has  nothing  to  recommend 
it ;  on  the  other  hand,  Dr.  Price  be- 
lieves it  prolongs  an  operation.  Re- 
traction of  skin  and  peritoneum  by  the 
introduction  of  silkworm-gut  sutures 
gives  inclusion  to  more  central  struc- 
tures and  the  least  possible  tension 
on  skin  and  peritoneum.  Keith,  Tait, 
and  Bantock,  all  use  a  fine  straight 
needle,  and  their  work  has  been  about 
perfect.  The  use  of  large,  curved, 
cutting  needles  is  harmful ;  their  use 
primarily  favors  haemorrhage  and  sec- 
ondarily stitch-hole  abscesses. 

Dr.  Kelly  thinks  that  long  incisions 
have  little  or  nothing  to  do  with  mor- 
tality, except  in  an  indirect  way. 
Where  there  are  many  adhesions  a 
long  incision  is  necessary.  Handling 
of  the  viscera  in  pre-antiseptic  days 
increased  the  chances  of  suppuration, 
and,  consequently,  of  peritonitis  and 
death.  The  chances  of  infection,  he 
believes,  are  greater  with  a  long  inci- 
sion. Hernia  comes  from  improper 
closure  of  the  abdominal  wall,  or  the 
use  of  the  drainage-tube,  weakening 
the  abdominal  wall  at  one  of  its 
points. 

Dr.  L.  S.  McMurtry,  of  Louisville, 
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demonstrated  his  method  of  suturing 
on  the  board.  He  brings  peritoneum 
to  peritoneum,  muscular  structure  to 
muscular  structure,  fascia  to  fascia, 
skin  to  skin,  and  says  the  least  quan- 
tity of  interposing  material  that  we 
have  between  the  tissues  that  are  to 
be  brought  together  the  better.  He 
disagrees  with  Dr.  Kelly  that  the 
drainage-tube  is  the  cause  of  hernia 
after  closing  the  incision. 

Dr.  R.  B.  Maury,  of  Memphis,  fa- 
vored the  silkworm-gut  suture.  His 
experience  covers  nearly  three  hun- 
dred sections,  and  he  has  simply  used 
the  through  and  through  suture.  He 
has  had  almost  no  abscesses,  and  the 
fewest  possible  number  of  hernise, 
which,  he  says,  can  be  counted  on 
the  fingers  of  one  hand. 

Dr.  T.  J.  Crawford,  of  Memphis, 
said  it  was  considered  that  all  hernias 
resulting  from  abdominal  section  were 
due  to  failure  to  get  union  between 
the  opposing  layers  of  transversalis 
fascia.  He  uses  a  long  curved  needle 
instead  of  a  straight  one.  With  it  he 
can  put  in  stitches  in  one-third  of  the 
time  he  can  with  the  ordinary  needle. 
He  has  used  it  in  upward  of  200  sec- 
tions, and  has  not  had  a  case  of  hernia 
following  one  of  them.  He  has  also 
had  the  fewest  number  of  stitch  ab- 
scesses. 

Dr.  Price,  in  closing,  said  there  was 
an  immense  amount  of  theory  about 
the  matter  of  long  and  short  inci- 
sions, and  there  was  a  tendency  on 
the  part  of  some  to  brush  aside  pre- 
antiseptic  work.  Notwithstanding 
this,  however,  some  of  the  old  back- 
numbers,  or  hay-seeds,  so-called,  had 
as  good  results  in  their  day  as  are 
obtained  in  some  of  our  hospitals  to- 
day. He  urged  great  caution  in  the 
terracing  method  of  suturing. 


Dr.  George  J.  Engelmann,  of  St. 
Louis,  Mo.,  read  a  paper  entitled 

THE  VAGINAL  ROUTE  AS  COMPARED 
WITH  THE  ABDOMINAL  FOR  THE 
REMOVAL    OF    PELVIC    VISCERA. 

Dr.  Engelmann  desired  to  call  the 
attention  of  the  Association  to  the 
advantages  offered  by  the  vaginal 
route  for  many  of  the  operations,  and 
especially  some  of  the  more  danger- 
ous now  practised,  by  means  of  ab- 
dominal section  for  the  removal  of 
the  uterus  and  appendages,  and  espe- 
cially in  suppurative  cases  with  mul- 
tiple pus  centres.  It  was  vaginal 
hysterectomy  for  malignant  disease 
of  the  uterus  which  first  paved  the 
way  to  the  more  extended  use  of  the 
vaginal  route  for  such  operations. 
He  pays  a  fitting  tribute  to  American 
surgery  when  he  says  that  this,  like 
other  of  the  great  operations  of  re- 
cent times,  emanated  from  a  Southern 
surgeon.  In  New  Orleans,  in  1846, 
Dr.  Dubourg  fully  described  this 
operation,  which  he  had  repeatedly 
practised  with  success  since  1829. 
But  it  was  again  forgotten  until  re- 
vived within  the  last  decade,  and 
vaginal  hysterectomy  for  malignant 
disease  of  the  uterus  is  now  every- 
where an  accepted  operation,  which 
is  rendered  especially  safe  and  rapid 
by  the  forci-pressure  method  of  Pean, 
and  it  was  the  French  surgeon  who 
extended  the  field  to  the  removal  of 
other  contents  of  the  pelvis  by  the 
vaginal  route,  resorting  to  the  piece- 
meal removal,  the  morcellejuent,  for 
the  extirpation  of  masses  too  large  to 
be  delivered  in  their  entirety  through 
the  vaginal  opening.  The  leaders  in 
this  new  departure  are  Pean  and 
Segond,  of  Paris,  Doyen,  of  Reims, 
and  Jacobs,  of  Brussels,  followed  for 
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the  present  by  the  French  school 
only.  In  Germany  and  England  these 
operations  are  practised  but  little,  if 
at  all,  and  in  this  country  the  vaginal 
route  is  limited  to  the  removal  of  the 
uterus,  vaginal  hysterectomy,  for  ma- 
lignant disease,  and,  perhaps,  for  pro- 
lapse or  inversion. 

Isolated  cases  of  removal  of  pro- 
lapsed ovaries  resting  on  the  vagina, 
or  small  and  conveniently  situated 
ovarian  cysts,  through  the  vaginal 
opening,  are  now  and  then  performed 
everywhere,  but  this  is  a  very  differ- 
ent matter.  The  surgeons  who  are 
leading  in  this  field  vary  somewhat  in 
method  and  in  the  extent  to  which 
they  apply  it,  but  the  vaginal  route 
now  serves  them  (i)  for  hysterecto- 
mies for  the  removal  of  malignantly 
diseased  uteri,  and  moderately  en- 
larged uteri ;  for  hysterectomy  by 
morcelletneiit  for  uterine  tumors  which 
do  not  extend  above  the  navel.  (2) 
For  all  bilateral  removals  of  append- 
ages with  diseased  uteri.  (3)  For  the 
treatment  of  pelvic  suppuration  of  all 
kinds.  (4)  Dr.  Jacobs  even  prefers 
the  vaginal  method  for  certain  cases 
in  which  the  appendages  on  one  side 
only  are  to  be  removed.  Pean  limits 
the  hysterectomy  by  viorcellcmeiit  to 
benign  growths,  and  to  all  cases  of 
pelvic  suppuration  treated  to-day  by 
laparotomy ;  whilst  Segond  still  pre- 
fers laparotomy  when  operation  is 
indicated  in  unilateral  cases,  above 
all  in  unilateral  salpingo-ovaritis  when 
non-suppurative. 

The  indication  given  by  Terrier, 
and  endorsed  by  Jacobs,  is  first  to 
resort  to  the  vaginal  route  for  cases 
in  which  suppurative  pelvic  perito- 
nitis has  returned  after  laparotomy 
has  already  been  practised ;  sec- 
ondly, suppurative  pelvic  peritonitis 


with  fixation  of  the  uterus  and  mul- 
tiple pus  sacs,  whilst  laparotomy  may 
be  resorted  to  in  enucleable  non-sup- 
purative salpingo-ovaritis.  It  is  the 
operation  of  choice  in  pyosalpinx 
with  serious  affection  of  neighboring 
tissues,  and  a  necessity  in  pelvic  sup- 
puration with  multiple  centres,  in 
which  hysterectomy  by  morcellei>ient 
gives  by  far  the  best  chance  for  a 
cure.  These  operations,  when  re- 
moval of  the  uterus  accompanies 
them,  are  in  their  first  stages  iden- 
tical with  vaginal  hysterectomy,  as  is 
generally  known,  but  force  pressure 
aims  to  take  the  place  of  the  suture 
to  permit  rapidity  of  operation.  Dis- 
eased or  greatly-enlarged  uteri  and 
tumors  are  removed  piecemeal  with 
no  appreciable  loss  of  blood,  the  spurt- 
ing vessels  being  controlled  by  hjemo- 
static  forceps,  or  by  the  forceps  of 
Pean  or  clamps,  and  cutting  in  the 
mass  of  tissue,  likewise  following  the 
compression  of  superimposed  tissues 
by  powerful  volsella  constructed  for 
the  purpose.  In  the  same  manner 
non-enucleable  masses  are  removed 
throughout  the  pelvis.  The  success 
of  the  operation,  in  the  hands  of  its 
enthusiastic  advocates,  is  surprising. 
Pean  reports  sixty  cases  without  a 
death,  while  Segond,  who  met  many 
desperate  cases,  has  four  deaths  in 
thirty-two ;  Doyen  two  in  fifty  cases 
of  vaginal  removal  of  fibroids,  and  four 
in  twenty-eight  extirpations  by  mor- 
cellemc7it  of  uterus,  appendages,  and 
pyosalpinx,  complicated  with  fibroids 
or  pelvic  suppuration;  and  Jacobs,  of 
Brussels,  125  cases  with  only  two 
deaths,  which  cannot  in  any  way  be 
attributed  to  the  operation  itself.  In 
this  country  the  results  of  hysterec- 
tomy, as  practised  for  the  removal  of 
cancer  of  the   uterus,  are   not  good. 
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Baldy  recently  published  four  cases, 
with  two  deaths,  and  Montgomery 
twenty,  with  one  death.  Previously 
reported  statistics  have  been  more 
favorable. 

The  advantages  of  the  vaginal  route 
are  the  rarity,  if  not  absence,  of  shock, 
in  cases  in  which  we  would  have  to 
treat  it  if  the  abdominal  method  were 
resorted  to  ;  rapidity  of  operation,  by 
reason  of  the  force  pressure  method, 
and  the  total  absence  of  ligature  or 
suture,  the  nearness  of  the  parts  to 
the  finger,  and,  in  the  aggravated  pus 
cases,  guarding  of  the  abdominal  cav- 
ity from  the  pelvis  proper,  or  the 
field  of  operation,  by  the  adhesions 
and  inflammatory  products,  which 
form  a  perfect  barrier.  It  seems  the 
natural  route  for  the  reaching  of  parts 
below  the  pelvic  brim.  There  is,  after 
operation,  perfect  drainage  estab- 
lished by  the  forceps  and  the  dress- 
ing, per  vaginam,  so  that  there  is  no 
possible  stagnation.  Recovery  ap- 
pears to  be  more  rapid  and  more 
satisfactory  than  by  the  abdominal 
method,  the  forceps  being  removed 
in  forty-eight  hours,  the  patient  sit- 
ting up  on  the  fifth  or  sixth  day,  and 
moving  about  between  the  tenth  and 
fourteenth,  when  cicatrization  is  com- 
pleted. 

The  removal  of  tumors  extending 
as  high  up  as  the  umbilicus  can  be 
accomplished  only  by  the  expert  oper- 
ator, and  such  cases  are  left  to  his 
choice;  but  vaginal  hysterectomy  by 
morcelU»u-iit  should  be  resorted  to  in 
bilateral  pyosalpinx,  where  foci  or 
centres  of  infection  often  remain  in 
the  endometrium,  or  in  the  stumps  of 
the  tubes,  and  by  all  means  if  multi- 
ple pus  centres  exist  in  the  pelvis. 
These  are  the  cases  in  which  the 
superiority  of  this  method  over  the 


abdominal  is  most  evident.  If  the 
entire  pelvis  is  infiltrated,  all  that  is 
possible  must  be  removed,  but  by 
reason  of  the  excellent  drainage  no 
harm  is  done  if  an  adherent  piece  be 
left  here  and  there. 

In  concluding.  Dr.  Engelmann  paid 
a  high  tribute  to  the  young  Brussels 
surgeon.  Dr.  Jacobs,  whose  skill  and 
success  had  demonstrated  to  him  the 
advantages  of  this  method,  and  he 
cites  even  cases  in  which  unilateral 
pyosalpinx  had  been  removed  without 
combining  hysterectomy,  and  in  which 
pregnancy  and  healthy  labor  followed, 
indicating  that  hysterectomy  is  by  no 
means  a  necessary  accompaniment  of 
operation  by  the  vaginal  route.  The 
writer  urges  a  fair  trial  to  be  given 
this  method  by  the  American  gyn- 
aecic  surgeon,  and  pledges  himself 
to  resort  to  it  in  all  possible  cases, 
but  warns  his  confreres  not  to  at- 
tempt operation  without  proper  in- 
struments, the  long  and  short  re- 
tractors which  are  necessary,  and, 
above  all,  the  powerful  volsella  and 
long-bladed  haemostatics  of  Pean  for 
force  pressure. 

Dr.  James  A.  Goggans,  of  Alexan- 
der City,  Ala.,  read  a  paper  entitled 

THE    DIAGNOSIS    OF    SOME    ABDOMINAL 
TUMORS    SUPPOSED  TO  BE  OVARIAN. 

He  said  the  first  requisite  of  the 
abdominal  or  pelvic  surgeon  is  to  ac- 
quire the  ability  to  make  a  diagnosis. 
Our  text-books  often  lead  one  to  be- 
lieve that  this  was  quite  an  easy  thing 
to  do,  and  he  had  noticed  that  a  few 
writers  had,  in  referring  to  their  diag- 
noses of  a  series  of  abdominal  sec- 
tions for  different  diseases,  stated 
that  no  mistake  in  diagnosis  was 
made  in  the  whole  series.  The  au- 
thor's experience  does  not  lead  him 
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to  believe  that  the  diagnosis  of  many 
abdominal  tumors  is  always  such  an 
easy  thing  to  do.  He  then  reported 
a  few  cases  which  had  come  under  his 
observation,  which  served  to  illustrate 
the  fact  that  the  diagnosis  of  many 
cases  is  often  difficult,  and  in  some 
quite  impossible. 

A  woman,  25  years  of  age,  was 
taken  with  pelvic  pain  after  the  birth 
of  her  first  and  only  child.  This 
pain  continued  for  two  years  before 
the  abdomen  began  to  enlarge,  and 
at  the  time  he  saw  her  and  removed 
the  tumor  the  abdomen  was  extremely 
distended.  The  physician  in  charge 
had  tapped  her  three  times,  and  had 
withdrawn  large  quantities  of  thin 
fluid,  and  was  very  positive  in  his 
diagnosis  that  an  ovarian  cyst  existed. 
The  abdomen  was  so  full  of  fluid  that 
all  the  landmarks  were  obliterated. 
Dr.  Goggans,  consequently,  could  not 
make  a  positive  diagnosis.  However, 
he  recognized  it  as  being  some  obscure 
form  of  pelvic  disease,  and  opened 
the  abdomen  for  its  removal,  finding 
a  large  quantity  of  ascitic  fluid,  which 
escaped,  when  a  small  dermoid  cyst 
was  found  floating  in  the  pelvis.  The 
patient  made  a  perfect  recovery. 

Dr.  John  T.  Wilson,  of  Sherman, 
Texas,  read  a  paper  entitled 

DOES     GONORRHCEA     IN     THE     FEMALE 
INVARIABLY    PREVENT    CONCEPTION.' 

He  said  it  has  long  been  known 
that  gonorrhoea  in  the  female  was 
sometimes  attended  with  complica- 
tions that  proved  troublesome  and  of 
serious  import.  Authors  had  for  many 
years  been  describing  endometritis, 
metritis,  inflammations  of  the  tubes, 
ovaries,  and  peritoneum  produced  by 
an  ascending  specific  vaginitis,  these 
Structures  being  invaded  by  the  poison, 


slowly  creeping  up  through  the  cer- 
vix, involving  first  the  mucous  mem- 
branes in  its  tract,  and  extending  by 
continuity  of  structure  to  the  deeper 
tissues.  The  more  serious  results, 
however,  were  not  appreciated,  nor  so 
well  understood  until  within  recent 
years,  when  laparotomy  became  so 
common  an  operation,  and  the  pathol- 
ogy of  the  more  important  sequelae 
were  studied  from  the  specimens 
themselves. 

For  many  years  ovaritis,  inflamma- 
tions of  the  Fallopian  tubes  and  en- 
dometrium were  known  to  be  a  cause 
of  sterility,  and  yet  the  important 
part  which  gonorrhoea  played  in  this 
condition  was  not  so  generally  ac- 
cepted as  it  is  at  present,  nor  until 
long  after  Noeggerath  published  his 
views  in  Germany  in  1872,  and  in  this 
country  in  1876,  directing  attention 
to  the  serious  results  attending  an 
attack  of  gonorrhoea,  and  who  claimed 
that  90  per  cent,  of  sterile  women 
were  married  to  husbands  who  had 
suffered  from  gonorrhoea,  either  pre- 
vious to  or  during  married  life.  Even 
then  it  was  not  accepted  by  a  great 
majority  of  the  profession.  Accord- 
ing to  the  experience  of  our  best 
authorities  it  is  so  difficult  to  posi- 
tively differentiate  between  gonor- 
rhceal  and  severe  simple  vaginitis 
without  a  clear  and  authentic  history, 
it  being  attended  with  the  same  symp- 
toms and  the  properties  of  also  infect- 
ing the  male,  that  it  is  not  altogether 
an  easy  task  to  say  when  these  ova- 
rian, tubal,  and  uterine  troubles,  even 
with  the  presence  of  the  Neisser 
gonococcus,  have  a  specific  origin, 
especially  as  simple  vaginitis  will 
sometimes  produce  them  all. 

He  had  observed  quite  a  number  of 
women  who  were  the  victims  of  gon- 
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orrhoeal  infection,  many  of  them  inno- 
cently so,  having  contracted  it  from 
their  husbands,  and  believed  it  to  be 
an  ordinary  leucorrhoea ;  many  of  those 
whose  history  he  was  enabled  to  fol- 
low afterwards  bore  children,  for  many 
years  were  apparently  healthy,  and 
gave  no  evidence  of  the  usual  com- 
plications. 

Dr.  Wilson  then  reported  cases 
illustrative  of  some  of  these  condi- 
tions and  results.  That  gonorrhoea 
does  frequently  prevent  conception  is 
probably  well  established ;  but  he 
does  not  think  it  is  by  any  means  the 
universal  rule,  clinical  illustrations 
are  too  many  to  the  contrary.  If 
Noeggerath's  statements  are  literally 
true,  sterile  women  and  fruitless  mar- 
riages would  be  far  more  common, 
and  the  increase  in  the  race  would  be 
greatly  lessened,  for  there  are  a  sur- 


prisingly large  percentage  of  men, 
judging  from  his  experience,  who,  if 
they  confessed  the  truth,  have  suf- 
fered at  some  time  in  their  lives  with 
gonorrhoea. 

The  following  ofificers  were  elected 
for  the  ensuing  year : 

President :  Dr.  Cornelius  Kollock, 
of  Cheraw,  S.  C. 

First  Vice-President :  Dr.  A.  B. 
Miles,  of  New  Orleans,  La. 

Second  Vice-President :  Dr.  J.  B.  S. 
Holmes,  of  Rome,  Ga. 

Secretary :  Dr.  W.  E.  B.  Davis,  of 
Birmingham,  Ala. 

Treasurer :  Dr.  H.  P.  Cochran,  of 
Franklin,  Tenn. 

After  introducing  and  adopting 
resolutions  of  thanks,  the  association 
adjourned  to  meet  in  the  city  of 
Charleston,  S.  C,  third  Tuesday  in 
November,  1894. 


Society  Reports. 


Dr.  James  F.  W.  Ross,'  of  Toronto : 

Mr.  President,  I  presume  I  have 
been  asked  to  discuss  Dr.  Peck's 
paper  on  account  of  the  fact  that  last 
year  I  put  nearly  all  the  members  to 
sleep  in  reading  a  lengthy  paper  on 
ectopic  gestation.  I  wish  first  to  con- 
gratulate Dr.  Peck  on  the  excellence 
of  his  paper.  I  have  seldom  listened 
with  so  much  pleasure  to  the  relation 
of  carefully  recorded  histories  of  cases. 
What  impressed  me  with  considerable 
force,  as  I  listened,  was  the  fact  that 
we  are  unable  to  decide  at  all  times 


'  Annals  of  Gynaecology  and  PiEoiATRY,  Ja 
uary,  1894,  p»ge  190. 


at  what  period  the  cases  rupture. 
The  next  to  the  last  case  narrated  by 
the  author  was  on  the  verge  of  the 
grave,  and  yet  made  an  excellent  re- 
covery. 

In  my  paper  last  year  I  stated  the 
fact,  and  I  do  so  again,  that  there  is  no 
simpler  operation  in  the  range  of  ab- 
dominal surgery  than  that  for  the  re- 
moval of  an  ectopic  gestation,  or  tubal 
gestation,  which  has  ruptured  in  the 
second  and  third  month.  A  novice 
in  the  operation  is  much  alarmed, 
owing  to  the  large  amount  of  blood  in 
the  abdomen.  If  he  will  remember 
one  cardinal  point,  and  that  is  that  he 
is  going  into  the   abdomen  to  tie  a 
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bleeding  vessel,  and  that  it  is  to  be 
controlled  by  pressure  on  the  tube 
near  the  cornu  of  the  uterus,  his  hesi- 
tancy will  at  once  cease.  He  will  be 
rendered  much  bolder  by  that  fact  in 
going  down  to  the  cornu  of  the  uterus 
to  grasp  it,  he  is  thus  able  to  control 
the  hasmorrhage,  and  subsequently  to 
wipe  out  the  old  blood,  see  what  he  is 
doing,  and  not  pass  the  ligature  in 
the  dark.  If  I  were  called  to  a  sup- 
posed case  of  ruptured  ectopic  gesta- 
tion, and  had  nothing  but  a  pocket- 
case  containing  three  or  four  pairs  of 
forceps,  a  lancet,  and  a  piece  of  ab- 
sorbent cotton,  I  should  not  wait  to 
go  home  to  get  my  instruments,  but 
would  insist  on  operating  at  once. 

The  necessity  for  washing  out  has 
not  been  proved  in  these  cases.  One 
gentleman  has  operated  on  a  case  in 
which  the  abdomen  was  filled  with 
blood,  and,  having  nothing  but  dirty 
water,  he  was  afraid  to  use  that,  and 
consequently  left  the  blood  there,  but 
the  patient  made  a  splendid  recovery. 
I  think  it  is  better,  however,  to  wash 
out  the  cavity.  The  cessation  of 
haemorrhage  and  external  outlet  to 
discharges  from  the  peritoneum  in  a 
great  many  cases  will  relieve  perito- 
nitis. It  was  only  three  days  ago  that 
I  expected  one  of  my  cases  was  going 
to  die.  She  had  all  the  evidences  of 
peritonitis.  I  took  out  the  drainage- 
tube  twenty-four  hours  after  the  opera- 
tion, and  hesitated  what  to  do.  I 
took  out  the  stitches,  reopened  the 
lower  angle  of  the  wound,  put  in  a 
drainage-tube,  and  the  ne.xt  morning 
the  temperature  came  down. 

Regarding  the  question  of  impreg- 
nation in  these  cases,  that  it  crosses 
from  one  tube  to  the  other  inside  the 
uterus  I  do  not  believe.  It  is  not 
necessary  for  the  ovum  to  go  into  the 


uterus  and  across  to  the  other  tube. 
I  believe  that  it  wanders  from  one 
ovary,  goes  behind  the  uterus  and 
falls  into  the  open  end  of  the  opposite 
tube  in  such  cases.  The  method  in 
which  the  ova  enters  the  tube  in  the 
fowl  is  the  same,  and  if  we  can  under- 
stand it  in  the  fowl  we  can  understand 
it  in  the  human  being. 

The  author,  I  think,  acted  wisely  in 
waiting  in  one  case  for  reaction  to  set 
in  before  operation,  and  saved  his  pa- 
tient. If  he  had  operated  at  the  time 
of  shock  the  chances  are  that  he  would 
have  lost  her.  I  think  it  is  important 
to  remember  that  usually  after  a  pe- 
riod of  shock  and  a  period  of  conva- 
lescence, and  another  period  of  shock 
and  another  period  of  convalescence, 
in  the  rapidly  fatal  cases  we  are  likely 
to  have  some  amelioration  in  the 
symptoms  by  waiting.  What  pro- 
duces the  shock  has  been  a  mystery 
to  me.  I  had  one  case  of  undoubted 
rupture  of  extra-uterine  pregnancy 
where  the  patient  was  going  around 
with  an  abdomen  full  of  blood  without 
evidence  of  shock.  The  case  has 
already  been  reported.  I  suppose  it 
is  the  blood  in  the  peritoneum  that 
produces  the  shock,  just  as  we  have 
shock  from  the  rupture  of  an  ovarian 
cyst,  although,  occasionally,  such  ex- 
travasation may  occur  and  no  shock 
result. 

One  point  in  the  diagnosis,  and 
that  is  this :  These  cases  simulate 
either  ovarian  cyst  with  twisted  pedi- 
cle, a  ruptured  pus-tube,  or  appen- 
dicitis, and  the  main  point  in  the 
diagnosis  was  the  finding  of  the  mass 
behind  the  uterus,  the  peculiar  treacly, 
tarry  blood  excreted  from  the  vagina, 
and  the  missing  of  the  monthly  pe- 
riod. In  one  case  the  period  was 
irregular.   The  symptom  cannot  alone 
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be  relied  upon.  If  you  get  a  sudden 
onset  of  indefinite  symptoms  in  the 
pelvis,  for  which  you  cannot  account, 
together  with  a  mass  in  the  neighbor- 
hood of  the  uterus  and  a  discharge  of 
treacly  blood,  you  are  dealing  with  a 
case  of  extra-uterine  pregnancy.  It 
is  a  safe  rule,  if  you  have  a  case  that 
puzzles  you  with  a  discharge  of  blood 
from  the  uterus  and  a  boggy,  pelvic 
mass,  to  make  a  diagnosis  of  extra- 
uterine pregnancy,  and  you  are  almost 
sure  to  be  right.  The  author  said  he 
removed  one  of  his  patients  two  or 
three  hours  before  operation.  If  we 
can  avoid  doing  this  it  is  better  to  do 
so.  It  is  not  necessary  to  get  a  nurse 
if  you  can  secure  a  brother  practitioner 
for  the  time  being  and  until  such 
time  as  a  nurse  can  be  procured  In 
one  of  my  cases,  I  believe  peritonitis 
was  produced  by  decomposition  of 
the  foetus.  There  is  undoubtedly 
many  a  case  of  pelvic  abscess  that 
opens  into  the  bowel,  rectum,  or  va- 
gina that  has  its  origin  in  the  decom- 
position of  the  foetus  in  ectopic 
gestation. 

Dk.  William   W.-vrren    Potter,   of 

Buffalo : 

Without  entering  into  the  discus- 
sion of  this  subject  per  sc,  for  the 
admirable  paper  is  beyond  criticism, 
one  thought  occurs  to  me  in  connec- 
tion with  it, — namely,  that  it  is  some- 
what remarkable  that  the  author  of 
the  paper  should  have  seen  so  many 
cases  and  operated  on  them  success- 
fully within  so  short  a  period.  That 
one  fact  points  out  a  lesson  which  I 
simply  wish  to  draw  attention  to  in  a 
little  more  emphatic  manner.  Ectopic 
pregnancy  is  a  common  condition, — 
much  more  so  than  until  lately  was 
considered  to  be  the  case.     It  is  only 


within  the  last  few  years  that  we  have 
come  to  appreciate  that  fact.  It 
is  generally  the  practitioner  in  the 
remote  district  who  sees  these  cases 
first,  and  it  is  he  who  must  sound  the 
alarm,  and  he  should  either  be  pre- 
pared to  operate  promptly  himself,  or 
persuade  his  patients  to  obtain  the 
nearest  competent  surgeon.  These 
are  cases  in  which  there  is  no  time  to 
sacrifice,  if  they  are  to  be  saved. 
Waiting  is  dangerous.  It  is  prompt 
action  that  has  characterized  the 
operator  in  the  cases  that  have  been 
reported.  It  is  a  lesson  that  we  may 
take  home  to  ourselves  and  give  it 
our  most  serious,  thoughtful  attention. 
His  only  fatal  case  was  one  in  which 
he  was  compelled  to  wait  until  physi- 
cians in  Cleveland  could  be  summoned. 
They  came  not,  but  previous  time  was 
lost — mayhap,  disastrously.  Dr.  Peck 
is  to  be  congratulated  on  his  splendid 
record. 

Dr.  M.  Rosenwasser,  of  Cleveland : 
Dr.  Potter  has  called  attention  to 
the  frequency  with  which  these  cases 
occurred  in  Dr.  Peck's  practice,  and  I 
will  say  it  is  due  partly  to  the  fact 
that  the  practitioners  in  his  neighbor- 
hood have  been  educated  to  detect 
this  condition  much  earlier  than  m 
most  places.  Ectopic  pregnancy  is 
much  more  common  than  is  usually 
supposed  or  is  claimed  by  our  text- 
books. We  are  very  apt  to  run  to  the 
other  extreme,  and  advocate  operative 
interference  when  cases  do  not  re- 
quire it.  Some  cases  have  evidence 
of  rupture,  and,  recovering  from  shock, 
get  better  in  two  or  three  days  and 
resume  their  work,  to  bo  a  second  time 
prostrated.  A  physician  is  called, 
makes  a  diagnosis  of  rupture  in  the 
early  stage,  puts  the  patient  to  bed, 
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and  says  the  case  is  one  that  requires 
operation.  The  operation  is  refused. 
The  hasmorrhage  may  be  limited  to  a 
clot,  and  the  clot  become  absorbed. 
The  patient  recovers  in  four  or  six 
weeks  without  operation.  If  the  diag- 
nosis is  not  made  and  the  patient 
again  gets  up  and  about  in  a  day  or 
two,  she  is  likely  to  have  recurrent 
haemorrhage,  especially  if  the  foetus  is 
not  dead.  One  of  the  author's  cases 
might  possibly  have  recovered  without 
operation.  She  got  up  once,  had 
symptoms  and  then  got  secondary 
hemorrhage.  There  was  no  imme- 
diate urgency  for  operation,  neither  a 
high  temperature,  a  rapid  pulse,  nor 
any  other  indication.  It  is  not  an 
easy  matter  to  distinguish  between 
those  cases  of  free  haemorrhage  which 
end  rapidly  in  death  and  those  which 
become  encysted,  or  in  which  there  is 
haemorrhage  into  the  broad  ligament, 
in  which  the  haemorrhage  is  controlled 
and  the  blood  becomes  absorbed.  Dr. 
Ross  has  called  attention  to  a  case  in 
which  operation  was  performed  and 
the  blood  not  removed  from  the  ab- 
domen, yet  the  patient  recovered. 
We  have  these  occurrences  in  ordi- 
nary haematocele,  which  are  in  most 
cases  extra-uterine  pregnancy. 

Dr.  Ross  : 

I  had  one  case  where  the  clot  sup- 
purated and  subsequently  ruptured, 
in  which  there  was  acute  peritonitis. 


Dr.  J.  Henry  Carstens,  of  Detroit : 
It  seems  to  me  it  is  a  dangerous 
thing  to  leave  a  foreign  substance  in 
the  abdominal  cavity  which  is  liable  to 
cause  trouble.  In  the  present  state 
of  our  knowledge  of  abdominal  sur- 
gery, it  is  safer  to  remove  it  as  soon 
as  we  make  a  diagnosis. 

I  wish  to  congratulate  Dr.  Peck  on 
the  excellent  work  he  did,  and  to  call 
attention  again  to  the  point  made  by 
Dr.  Potter  with  regard  to  the  fre- 
quency of  ectopic  gestation.  The 
fact  of  so  many  cases  occurring  in  a 
comparatively  small  town  in  Ohio 
indicates  that  many  cases  are  occur- 
ring all  over  the  country  that  are  un- 
doubtedly not  recognized.  We  should 
preach  in  and  out  of  season  the  fre- 
quent occurrence  of  extra-uterine 
pregnancy,  and  insist  on  their  diagnos- 
tication  by  the  general  practitioner. 

Dr.  Peck  : 

I  cannot  agree  with  Dr.  Rosen- 
wasser  in  regard  to  Case  No.  2.  She 
might  have  progressed  nicely  for 
a  short  time,  but  eventually  would 
have  succumbed  to  operative  interfer- 
ence. I  believe  every  pathological 
mass  in  the  pelvis  should  be  removed 
early.  During  this  same  period  there 
have  occurred  in  our  city  three  other 
cases,  operated  upon  by  different 
operators,  making  a  total  of  eight 
sections,  with  seven  recoveries  and 
one  death. 
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Meeting  of  January  4,  1894. 


The  President,  Dr.  Barton  Cooke  Hirst,  in  the  Chair. 


THE  FIRST  AMERICAN  SYMPHYSEOTOMY. 
BY  ROBERT  P.  HARRIS,  M.D.  (See  p. 
249.) 

discussion. 
Dr.  G.  Betton  Massey  : 

Did  I  understand  the  doctor  to  say  that 
these  cases  did  not  present  lameness  after  the 
operation.'  I  should  like  to  know  if  the 
symphysis  unites,  and  what  is  the  nature  of 
the  union;  whether  it  is  simply  a  fibrous 
union  or  not  ? 

A  CASE  OF  SYMPHYSEOTOMY.  BY 
RICHARD  C.  NORKIS,  M.D.  (See  p. 
2S3-) 

DISCUSSION. 

Dr.  Robert  P.  Harris  : 

I  believe  that  the  doctor  was  correct  in 
selecting  symphyseotomy.  He  probably 
would  have  lost  his  patient  if  he  had  per- 
formed a  Cesarean  section  at  the  end  of 
eighty-nine  hours. 

As  to  the  statement  that  the  separation  is 
greater  in  multipara,  we  must  understand 
that  when  the  operation  is  performed  upon  a 
primipara,  it  is  the  first  time  that  the  separa- 
tion has  occurred.  In  one  reported  case  a 
separation  of  two  and  three-fourths  inches 
occurred  in  a  primipara.  In  that  case  the 
child  was  a  male  weighing  eleven  and  three- 
fourths  pounds.  Some  cases  in  primiparas 
where  the  separation  has  been  over  three 
inches  have  been  reported.  The  degree  of 
separation  depends  upon  the  increase  of  pel- 
vic calibre  required  for  the  passage  of  the 
head. 

Dr.  Charles  P.  Noble  : 

I  have  had  a  curious  experience  with  regard 
to  insanity  after  operations.   No  such  patient 
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has  become  insane  after  the  removal  of  the 
ovaries,  with  one  exception,  and  she  had  been 
insane  prior  to  operation.  I  have  had  three 
or  four  cases  that  have  become  crazy  after 
sewing  up  the  perineum.  I  think  that  in 
every  case  it  was  brought  about  by  the  tor- 
menting desire  to  urinate,  caused  by  an  in- 
fected bladder.  They  all  recovered  when 
the  cystitis  got  well. 

Dr.  Richard  C.  Norris  : 

We  all  know  that  during  pregnancy  there 
is  increased  mobility  in  the  joints  of  the 
pelvis,  which  is  thought  to  be  more  pro- 
nounced in  multiparae  than  in  primipars.  If 
a  woman  who  has  had  several  children  comes 
to  have  her  symphysis  opened,  it  seems  to  me 
that  from  the  fact  that  the  pelvic  joints  have 
been  accustomed  to  separate  physiologically 
several  times  previously,  they  would  be  more 
yielding  under  the  pressure  of  the  advancing 
child,  and  thus  permit  greater  separation  at 
the  symphysis. 

In  my  own  case,  I  had  no  knowledge  of 
the  kidney  disease.  She  was  in  a  desperate 
condition,  and  I  think  fortunately  for  the 
patient  I  did  not  do  Cesarean  section.  So 
far  as  the  child's  life  is  concerned,  Caesarean 
section  would  have  increased  its  chances. 

In  regard  to  insanity  following  operations 
and  its  connection  with  affections  of  the 
bladder,  I  myself  believe  that  the  insanity 
occurring  after  operations  is  that  which  Dr. 
Wood  has  described  as  confusional,  due  to  a 
depressed  vital  condition  on  the  part  of  the 
patient  and  not  dependent  upon  anything  in 
the  operation  ^^r  se.  The  operation  is,  as  it 
were,  the  last  straw  that  breaks  the  camel's 
back.  My  own  patient  was  strongly  predis- 
posed to  insanity,  and  the  operation  was 
sufficient  to  so  depress  the  balance  that  she 
lost  her  reason.  I  am  glad  to  say  that  her 
mental   condition  has  largely  improved.     I 
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saw  her  to-day,  and  she  recognized  me  and 
called  me  by  name,  the  first  time  since  the 
occurrence  of  her  mental  confusion.  I  feel 
convinced  that  the  bladder  disease  alone  is 
not  to  blame  for  the  change  in  her  mental 
condition. 

PROCIDENTIA    UTERI.       BY    CHARLES    P. 

NOBLE,  M.D.     (See  p.  270.) 

discussion. 

Dr.  G.  Betton  Massey  : 

I  have  been  much  interested  in  the  accurate 
statement  of  the  doctor  as  to  the  mechanical 
conditions  present  in  the  production  of  proci- 
dentia. All  of  us  must  conclude  that  the 
mechanical  conditions  here  are  paramount. 
But  he  has  hardly  laid  sufficient  stress  upon 
one  accompaniment  of  procidentia,  hyper- 
plasia of  the  uterus.  1  hardly  think  that  it  is 
possible  for  procidentia  to  occur — certainly  it 
has  not  done  so  in  my  experience— without 
there  being  hyperplasia  of  the  uterus.  It  is 
true,  as  he  says,  that  in  the  bulk  of  cases 
there  is  rela.xation  of  the  pelvic  floor,  but  he 
enumerated  some  cases  that  could  occur  in 
the  virgin.  Certainly  in  these  cases  there  is 
no  rupture  of  the  pelvic  floor,  yet  in  the 
majority  of  cases  there  would  be  found  this 
hyperplasia.  In  these  cases  the  proper  treat- 
ment would  be  to  arrest  the  condition  before 
the  production  of  such  marked  disease  as  to 
demand  operation.  It  is  to  be  noted  that  the 
treatment  described  is  directed  toward  the 
most  pronounced  cases.  I  conceive  that 
much  should  be  said  in  regard  to  the  mod- 
erate cases  where  retroversion  or  the  first 
degree  of  prolapse  exists.  The  fault  there  is 
the  want  of  recognition  of  some  of  the  recent 
developments  of  bacteriology.  Here  we  have 
unquestionably  microbic  invasion  as  the  initial 
lesion,  a  microbic  invasion  of  the  mucous 
membrane  of  the  uterus,  resulting  in  hyper- 
plasia. Therein  lies  the  indications  for  the 
most  valuable  treatment,  one  instituted  in 
time  for  the  arrest  of  the  microbic  condition 
and  the  cure  of  the  hyperplasia  that  results 
from  it. 

Dr.  Harris  A.  Slocum  : 

Without  taking  more  than  a  moment,  I 
should  like  to  say  that  hyperplasia  is  not 
always  the  cause  of  procidentia,  as  Dr.  Mas- 
sey thinks.    About  two  weeks  ago  I  saw  a 


patient,  43  years  of  age,  who  had  had  two 
children.  The  uterus  was  outside  of  the  body. 
It  could  be  felt  as  readily  as  a  finger  in  a 
glove,  and  measured  one  and  a  half  inches  in 
length,  and  was  of  the  thickness  of  the  thumb. 
In  this  case  procidentia  was  certainly  ttot 
caused  by  an  enlarged  uterus. 

Dr.  Joseph  Price  : 

I  wish  to  briefly  allude  to  the  prominence 
given  to  the  broad  ligaments  in  some  of  these 
cases  of  procidentia.  Some  authors  have 
claimed  that  the  broad  ligaments  have  little 
to  do  with  the  support  of  the  uterus.  I  am 
satisfied  that  they  would  revise  this  statement 
if  they  did  a  few  vaginal  hysterectomies. 

Again,  in  regard  to  hyperplasia,  sub-invo- 
lution and  defective  involution.  It  has  been 
my  experience  to  find  that  these  conditions 
are  secondary,  not  primary  in  a  large  number 
of  cases.  For  instance,  posterior  displace- 
ment takes  place  with  some  descensus  and 
with  obstruction  to  the  return  of  the  venous 
blood,  and  the  defective  involution  is  really 
secondary,  and  not  primary.  It  is  these  in- 
juries in  the  pelvic  floor  referred  to  in  the 
paper  that  favor  the  retroflexion  and  descen- 
sus, and  the  increased  size  is  due  to  the  ob- 
struction to  the  return  of  the  venous  blood. 
In  these  cases  if  the  patient  is  put  to  bed,  and 
the  uterus  placed  forward,  and  at  a  high  cir- 
culation level,  the  hyperplasia  and  increased 
size  subsides  quickly. 

The  references  in  the  paper  to  the  impor- 
tance of  the  primary  operation  1  agree  to  with 
one  exception, — that  is,  in  regard  to  delay  in 
the  primary  operation.  It  should  be  done  as 
Emmet  and  others  have  suggested,  beginning 
in  the  vagina  and  working  toward  the  exter- 
nal perineum.  It  should  be  done  thoroughly, 
and  not  in  the  loose  way  that  has  been  prac- 
tised for  so  many  years.  If  done  in  this  way, 
and  done  promptly,  the  pelvic  floor  has  quite 
as  much  resiliency  and  strength,  and  sup- 
ports the  anterior  wall  as  thoroughly  as  if  it 
had  never  been  torn.  Operations  twelve  or 
twenty-four  hours  after  the  injury  are  not 
successful,  and  should  not  be  practised  or 
taught.  I  should  rather  counsel  not  closing 
it  than  to  do  it  after  twenty-four  hours.  A 
secondary  operation  will  give  a  more  perfect 
result.  Sphincter  tears  are  as  a  rule  sagittal, 
and  in  such  cases  it  is  exceptional  to  find 
procidentia.     This  week  I  had  two  sphincter 
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tears  to  close,  and  I  paid  particular  attention 
to  this  point.  The  support  that  remained  in 
the  posterior  wall  of  the  vagina  was  still  suf- 
ficient to  prevent  descensus.  Attempts  had 
been  made  in  both  cases  by  good  operators 
to  close  the  lacerations  only  a  few  hours  after 
delivery,  failure  resulting  in  both  cases,  not- 
withstanding the  suturing  was  done  with  care 
and  without  bad  symptoms  following. 

Dr.  G.  Betton  Massey  : 

I  wish  to  ask  Dr.  Price  if  he  ever  knew  of 
a  case  of  procidentia  that  had  not  had  a  dis- 
charge from  the  uterus  at  some  time  in  its  his- 
tory,— some  endometritic  discharge.  I  think 
the  answer  would  be,  if  each  case  was  thor- 
oughly investigated,  that  no  such  case  existed 
without  this  endometritis.  The  importance 
of  the  inflammatory  and  catarrhal  nature  of 
all  of  these  instances  of  enlargement  and  mis- 
placement of  the  uterus  is  much  lost  sight  of, 
and  it  is  my  judgment  that  if  surgeons  paid 
as  much  attention  to  the  action  of  microbes 
under  these  circumstances  as  after  operation, 
they  would  resort  oftener  to  earlier  treatment 
rather  than  to  subsequent  operation.  The 
very  statement  that  Dr.  Price  just  made  that 
a  delay  of  twenty-four  hours  interfered  with 
the  success  of  a  primary  repair  of  the  peri- 
neum to  my  mind  bears  out  the  statement  I 
have  made.  Why  should  a  delay  of  twenty, 
four  hours  be  fatal  to  success  ?  Because 
opportunity  has  been  afforded  for  microbic 
invasion  of  the  recently-torn  surfaces. 

Dr.  Joseph  Price  : 

In  my  practice  endometritis  is  scarcely  ever 
found.  In  extirpation  of  the  uterus  I  look  for 
it  but  fail  to  find  it,  whether  the  operation 
is  done  for  malignancy  or  for  fibroid  dis- 
ease. 

I  would  add  that  I  disagree  with  Dr.  Noble 
in  regard  to  tlie  amputation  of  the  neck,  for 
that  permits  the  fundus  to  fall  over  backward, 
and  will  cause  much  suffering.  It  is  impor- 
tant to  put  the  uterus  high  and  forward,  and 
in  the  absence  of  thecervis  this  is  impossible 
except  by  fixation  methods. 


Dr.  Noble  : 

I  would  ask  Dr.  Price  the  grounds  for  his 
statement,  that  unless  a  laceration  is  united 
at  once  it  will  not  heal.  How  many  cases 
has  he  seen  operated  on  at  the  end  of  twenty- 
four  hours  ? 

Dr.  Joseph  Price  : 

I  see  a  good  number,  and  they  are  all  fail- 
ures. My  ground  is  that  of  a  prolonged  and 
practical  experience  in  a  huge  clinic.  I  saw 
two  this  week  closed  by  members  of  this 
society,  and  even  these  two  are  sufficient  to 
convince  me  that  when  the  operation  is  done 
by  men  skilful  with  the  needle  and  scissors, 
the  result  is  not  satisfactory. 

Dr.  Charles  P.  Noble: 

I  have  dwelt  upon  the  subject  at  such 
length  in  the  paper  that  I  have  little  to  add. 
With  reference  to  the  point  suggested  by  Dr. 
Massey  the  whole  trend  of  the  paper  1.=  at 
variance  with  his  assumption  that  the  weight 
of  the  uterus  is  a  factor  of  importance  in  the 
causation  of  procidentia.  I  stated  that  I  have 
seen  but  one  case  of  procidentia  where  the 
cause  was  not  laceration  of  the  pelvic  floor. 

With  reference  to  what  was  said  by  Dr. 
Price  concerning  immediate  perineorrhaphy. 
Formerly  I  sewed  up  lacerations  of  the  peri- 
neum at  once,  when  I  was  tired  out  and  the 
patient  exhausted,  and  when  the  proper  instru- 
ments were  not  at  hand.  The  last  dozen  of 
perinea  that  I  have  sewed  up  after  labor  have 
not  been  done  within  twelve  hours  of  the 
labor,  and  I  have  never  had  cases  do  better. 
As  Dr.  Price  has  seen  only  two  cases  in  which 
union  has  not  taken  place,  and  as  he  has  not 
operated  himself  under  the  conditions  laid 
down,  and  moreover,  as  he  fails  to  assign 
any  reason  why  union  should  not  take  place, 
whereas  I  have  had  a  dozen  heal  seriatim,  I 
still  think  that  the  plan  advocated  is  wise. 

Dr.  Noble  : 
E.xhibition  of  Instruments.    Adjourned. 

Harris  A.  Slocum,  M.D., 

Secretary. 
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Gentlemen  :  ^ox  the  past  year  he  has  been  fall- 

The  first  case  I  shall  present  to  you  ing  off  in  weight ;   his  appetite  has 

to-day  is  a  boy,  aged  8  years,  who  is  been  much  impaired,  and  he  finds  it 

brought  here  because  he  has  no  appe-  very  difficult  to  retain  his  urine.     In 

tite  and   has   been   losing   flesh   for  fact,  he  wets  his  clothes  frequently,  as 

some  time.  well  as  passing  his  water  in  the  bed 

As  a  baby  he  was  robust  and  well  at  night.     I  find  that  of  late  he  has 

nourished.     He  was  fed  on  the  breast  been  drinking  large  quantities  of  tea. 

until  he  was  weaned  at  the  age  of  i8  He  sleeps  fairly  well.     His  bowels  are 

months.    He  was  in  good  health  until  regular.     Occasionally  he   has   some 

he  was  2  years  old,  when  he  had  pneu-  flatulent  distention  of  the  abdomen, 

monia,  and  again  at  the  age  of  3  years.  Now,  looking  at  him,  we  are  struck 

There  have  been  no  other  illnesses.  at  once   by  his   appearance.     He   is 

~7"~ .  .    , ,  evidently  what  may  be  called  a  deli- 

'  A  clinical  lecture  dehvered  at  the  Hospital  of  tlie  ,  . ,  ,                         , 

University  of  Pennsylvania.  CatC     child,     whoSC     health     haS     been 
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steadily  failing.  It  is  just  such  cases 
which  are  difficult  to  understand  and 
treat,  for  it  is  so  hard  to  discover 
what  is  the  matter  with  them.  In 
such  a  case  as  this  we  must  go  farther 
than  the  patient  himself,  and  inquire 
into  the  family  history. 

We  find  that  the  father  enjoys  good 
health,  and  the  mother  also  is  healthy, 
with  the  exception  of  dyspepsia. 
There  are  two  other  children,  one 
older  and  one  younger,  both  being  in 
good  health.  About  five  or  six  years 
ago  the  mother  had  some  pulmonary 
trouble,  but  from  her  subsequent  re- 
covery and  her  present  appearance, 
there  is  no  reason  to  suppose  that 
there  was  any  tuberculosis  about  it. 

In  mailing  these  inquiries  it  is  al- 
ways important  to  notice  the  d^te  of 
the  beginning  of  disease  in  the  parent. 
Even  if  the  mother,  at  the  present 
time,  had  pulmonary  tuberculosis 
which  began  five  years  ago,  the 
chances  of  the  child  being  tubercular 
also  would  be  much  less  than  if  her 
malady  had  existed  at  the  time  of  its 
birth.  Of  course,  the  tendency  for 
him  to  develop  the  disease  which  she 
had  afterwards  shown  might  have 
been  inherited  by  him,  but  not,  I 
think,  to  so  great  a  degree  as  it  would 
have  been  in  the  first  case.  More- 
over, we  must  remember,  that  too 
much  stress  must  not  belaid  upon  the 
existence  of  a  tuberculous  ancestry, 
important  as  it  is.  With  a  disease  so 
dreadfully  prevalent  as  this,  there  are 
few  families  in  which  some  member 
has  not  fallen  a  victim  to  it. 

I  have  gone  into  this  matter  rather 
in  exte?iso  because  we  naturally  won- 
der whether  this  boy's  failing  health 
can  be  due  to  tuberculosis  of  any  form. 
A  variety  of  tuberculosis  sometimes 
seen  in  children  is  tabes  mesenterica, 


or  tuberculosis  of  the  mesenteric 
glands.  The  principal  symptoms  of 
this  disease  are  extreme  emaciation, 
marked  distention  of  the  abdomen, 
fever,  and,  if  the  intestines  are  also 
involved, — as  they  commonly  are, — 
diarrhoea.  The  enlarged  glands  can 
only,  be  felt  after  the  disease  is  well 
advanced,  and  often  not  even  then ; 
and  yet  they  are  the  only  positive 
diagnostic  sign.  You  can  readily  see 
that  the  diagnosis  of  the  affection 
cannot  usually  be  made  with  any  cer- 
tainty. This  child  has  no  such  ema- 
ciation and  abdominal  distention  as 
we  should  expect  in  mesenteric  tuber- 
culosis, he  has  no  diarrhoea,  and  is 
apparently  free  from  fever.  I  do  not 
think  we  have  any  reason  to  attribute 
his  impaired  health  to  such  a  cause. 

He  has  twice  had  pneumonia,  how- 
ever, and  we  do  not  know  the  cause 
of  this.  Occurring  in  a  child  2  years 
old  it  was  in  all  probability  a  broncho- 
pneumonia, and  this  disease  not  un- 
frequently  leaves  a  favorable  soil  for 
the  growth  of  the  tubercle  bacillus. 
But  a  careful  examination  of  his  lungs 
has  failed  to  show  us  any  evidence  of 
trouble  there,  and  he  certainly  has  no 
pulmonary  symptoms. 

We  certainly  cannot  attribute  the 
wasting  of  this  boy  to  the  enuresis, 
for  it  is  highly  probable  that  the  lat- 
ter condition  is  the  result  and  not  the 
cause  of  the  wasting.  Indeed,  we 
should  make  a  great  mistake  here  if 
we  viewed  the  enuresis  as  more  than 
a  secondary  matter,  a  symptom  merely, 
and  gave  our  chief  thought  to  its 
treatment. 

The  heart  has  been  carefully  exam- 
ined and  found  normal.  Sometimes 
a  congenital  heart  lesion  prevents  the 
proper  development  of  a  child,  leaves 
him  ancemic  and   poorly  framed,  and 
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yet  shows  no  distinct  cardiac  symp- 
toms. The  food  the  boy  takes  seems 
to  agree  with  him,  and  his  bowels  are 
stated  to  be  regular,  but  this  latter 
point  requires  a  more  careful  study. 
In  fact,  I  feel  that  the  whole  question 
of  the  condition  of  his  digestion  re- 
quires a  more  careful  study,  for  I  am 
inclined  to  think  that  his  troubles  are 
due  to  some  affection  of  them. 

We  wish  to  know  positively  that  his 
bowels  are  quite  normal,  both  in  fre- 
quency of  evacuation  and  in  charac- 
ter. We  want  to  know  whether  he 
is  liable  to  pass  mucus  with  his  stools. 
We  wish  to  discover  how  frequently 
present  is  the  flatulent  distention  of 
the  abdomen  of  which  he  complains, 
and  whether  it  is  made  worse  by  any 
special  kind  of  food.  We  must  have 
his  temperature  taken  regularly,  that 
we  may  discover  whether  he  has  fever, 
which  would  account  for  his  loss  of 
appetite,  or  whether  the  loss  of  appe- 
tite is,  perhaps,  an  index  of  a  catar- 
rhal state  of  the  stomach  and  small 
intestine. 

The  case  is,  evidently,  not  a  clear 
one,  and  we  must  watch  it  for  a  time 
before  a  positive  diagnosis  can  be 
made. 

The  condition  of  the  boy  is  clearly 
one  of  malnutrition,  which  is,  I  be- 
lieve, dependent  upon  a  mild  chronic 
gastric  catarrh,  the  result  of  improper 
and  insufficient  nourishment  He 
has  been  drinking  tea  to  excess,  with 
but  a  small  quantity  of  milk  in  it,  and 
the  tea  has  taken  the  place  of  whole- 
some food. 

You  all  know  how  frequently  tea 
is  used  by  adults,  and  especially  by 
women,  to  replace  food.  It  warms 
the  stomach,  relieves  the  sense  of 
hunger,  and  is  somewhat  stimulating; 
but  it  soon  upsets  digestion  and  nu- 


trition and  ruins  the  nervous  system. 
This  boy,  we  learn,  is  fond  of  sweet 
things,  and  occasionally  has  some  dis- 
tention of  the  stomach.  We  will, 
therefore,  stop  all  tea  and  coffee  and 
allow  him  nothing  sweet  and  nothing 
which  has  been  fried.  He  can  have  a 
wholesome  diet  of  meats  and  almost 
all  vegetables.  Theoretically,  we 
should  cut  off  his  starchy  food,  but 
often  we  must  abandon  this  very  de- 
sirable regulation  for  the  sake  of  not 
diminishing  too  greatly  the  amount  of 
nourishment  which  a  patient  will  take. 
When  the  appetite  is  much  impaired, 
as  in  this  case,  we  must  humor  it  a 
little  at  the  expense  of  what  is  actu- 
ally best.  Later  we  can  reduce  the 
amount  of  starch  if  necessary.  We 
shall  encourage  him  to  drink  plenty 
of  milk.  For  his  evening  meal  he 
must  eat  but  little  and  drink  almost 
nothing.  With  this  precaution  his 
enuresis  will  probably  improve  with- 
out medication.  We  shall  give  him  a 
bitter  tonic  with  an  alkali,  such  as, — 

H.     Sodse  bicarb.,  gr.  ii. 

Tr.  gentian,  co., 
Tr.  cinchonas  co  ,  aa  f  3ss  t.i.d. 

I  find  alkaline  bitters,  such  as  the 
above,  particularly  useful  in  the 
chronic  gastric  disturbances  of  chil- 
dren. You  observe  that  we  have  given 
him  nothing  for  his  enuresis,  although 
it  is  a  troublesome  symptom.  It 
seems  to  me  that  in  the  debilitated 
state  of  his  health  it  would  be  folly  to 
devote  much  attention  to  the  condi- 
tion of  the  bladder.  If  the  absti- 
nence from  fluid  at  night  and  the 
improvement  of  his  general  health, 
for  which  I  hope,  is  not  attended  by 
amelioration  of  the  vesical  trouble, 
we  must  later  treat  it  directly. 

Case  II.— This  child  is  two  years 
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old,  and  is  brought  here  on  account  of 
its  nasal  voice.  She  had  diphtheria  a 
few  weeks  ago,  which  does  not  seem 
to  have  been  a  very  severe  attack  and 
was  apparently  only  pharyngeal. 

The  mother  seems  rather  uncertain 
as  to  the  exact  date  on  which  the 
diphtheria  began  and  just  when  it 
ended,  but  she  states  that  about  a 
week  ago,  after  recovery  seemed  com- 
plete, the  child  began  to  speak  in  this 
peculiar  nasal  tone,  and  that  in  a  few 
days  more  she  choked  while  taking 
food. 

Now,  this  is  not  an  uncommon 
sequel  of  diphtheria,  usually  occurring 
from  three  to  five  weeks  after  the 
beginning  of  the  disease.  It  is  a 
palatal  palsy  which  gives  the  child 
this  peculiar  voice.  The  soft  palate 
hangs  down  and  will  not  respond  to 
tickling,  since  its  mucous  membrane 
is  anassthetic.  The  naso-pharynx  is 
imperfectly  cut  off  during  deglutition 
and,  as  a  result,  fluids  often  come 
back  through  the  nose.  If  the  mus- 
cles of  the  pharynx  are  also  para- 
lyzed, swallowing  becomes  difficult 
and  food  may  enter  the  larynx  and 
cause  choking. 

Diphtheritic  paralysis  may  occur 
after  mild  cases  of  the  disease  as 
easily  as  after  severe  ones.  There 
are  various  forms  of  them.  That, 
perhaps,  most  frequent,  although  it 
can  hardly  be  called  a  paralysis  in  the 
strict  sense  of  the  term,  is  the  loss  of 
the  knee-jerk.  It  is  surprising  in  how 
many  cases  the  knee-jerk  will  be 
found  absent  during  convalescence 
from  the  diphtheria.  The  loss  of 
motor  power  may  never  go  beyond 
this  point.  The  most  frequent  actual 
paralysis  is  that  of  the  palate,  as  seen 
in  this  case,  or  of  the  palate  and 
pharyngeal  muscles  as  well ;  and  the 


next  is  the  paralysis  of  various  eye 
muscles,  as  shown  by  the  tendency  to 
ptosis,  squint  and  so  on.  Sometimes 
diphtheritic  paralysis  becomes  very 
wide-spread  and  may  affect  the  ex- 
tremities and  other  parts  of  the  body. 
A  very  frequent  and  dangerous  form 
of  diphtheritic  paralysis  is  that  of  the 
heart.  This  may  cause  sudden  death 
at  a  time  when  the  patient  is  appar- 
ently recovering  nicely  from  the 
diphtheria,  and  the  hopes  of  the  family 
and  the  physician  are  at  their  highest. 
We  are,  indeed,  never  safe  in  making 
a  prognosis  in  diphtheria  for  weeks 
after  the  disease  is  over.  The  greatest 
caution  must  be  observed  in  allowing 
a  child  to  get  out  of  bed,  or  even  sud- 
denly to  sit  or  stand  up  in  it  during 
convalescence.  The  prognosis  of 
diphtheritic  paralysis,  other  than  the 
cardiac  form,  is  usually  good. 

As  to  treatment,  it  is  an  open  ques- 
tion whether  we  can  do  much  for  the 
trouble,  for  it  is  highly  probable  that 
nature  effects  a  cure  in  the  majority 
of  cases.  However,  it  is  always  our 
duty  to  use  every  means  at  our  com- 
mand, and  it  seems  that  the  liberal 
use  of  strychnine  gives  the  best  results. 
This  should  be  given  in  increasing 
doses  until  the  limit  is  reached  and, 
when  possible,  should  be  administered 
hypodermically.  This  child  will  be 
given  j4^  gr.,  t.  i.  d.,  by  the  mouth, 
increasing  the  dose  until  we  see  some 
definite  effect. 

Case  HI. — The  next  case  is  a  very 
puzzling  one.  It  is  that  of  a  little  girl, 
aged  six  years,  who  comes  here  com- 
plaining of  puffiness  of  the  face.  She 
has  never  been  very  strong ;  had 
measles  at  the  age  of  four  years,  and 
two  months  ago  had  a  mild  attack  of 
scarlet  fever.     For  a  month  she  has 
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had  paroxysms  of  coughing,  during 
which  she  becomes  red  in  the  face 
and  sometimes  vomits.  She  has 
never  had  the  "whoop"  of  whoop- 
ing-cough, but  her  brother  has  it. 
There  seems  to  be  no  doubt  that  she 
has  whooping-cough.  She  is  subject 
to  a  cough  in  winter ;  always  has  a 
poor  appetite,  and  sometimes  pain  in 
the  stomach.  Her  bowels  are  opened 
daily,  she  has  no  fever.  She  becomes 
tired  easily,  and  when  e.xcited  or 
frightened  gets  blue  in  the  face,  and 
once  last  summer  nearly  lost  con- 
sciousness. The  tension  of  the  pulse 
is  not  excessive,  and  e.xamination  of 
the  heart  shows  that  organ  to  be 
normal. 

Repeated  examinations  of  the 
urine  have  failed  to  show  either  albu- 
men or  casts. 

In  this  case  the  diagnosis  at  first 
seemed  clearly  to  be  that  of  scarla- 
tinal nephritis,  but  there  are  several 
things  against  this.  The  child  has 
pertussis ;  and  puffiness  about  the 
eyes  is  not  at  all  uncommon  in  that 
disease.  A  very  important  matter  in 
this  case,  however,  is  that  the  puffi- 
ness is  stated  to  have  commenced 
soon  after  the  scarlet  fever,  and  be- 
fore the  whooping-cough  began.  We 
can  therefore  exclude  the  latter  dis- 
ease as  the  cause  of  the  oedema. 

You  see  that  the  child  is  poorly 
nourished  and  has  a  bad  color.  Can 
this  puffing  of  the  face  be  due  to  her 
general  debility  and  anaemia.'  I  am 
of  the  opinion  that  it  can.  We  have 
all  seen  adults,  and  sometimes  chil- 
dren, who  show  a  puffing  about  the 
eyes  at  certain  times  when  they  are 
indisposed  from  some  slight  ailment, 
and  in  whom  an  examination  of  their 
urine  has  never  showed  the  existence 
of  nephritis. 


We  will  endeavor  to  improve  this 
child's  general  condition.  She  has 
been  taking  Basham's  mixture.  We 
will  continue  the  iron,  but  I  do  not 
think  that  a  diuretic  action  is  longer 
called  for,  so  we  will  give  it  in  the 
form  of  the  carbonate,  which  is  easily 
borne  and  will  not  be  liable  to  upset 
her  stomach.  We  will  also  give  her  a 
bitter  tonic  and  try  to  regulate  her 
diet,  using  care  that  she  takes  nothing 
but  wholesome  food. 

I  want  to  call  attention  to  one  fact 
in  this  connection,  and  that  is  that  I 
have  never  yet  seen  the  girl  at  a  time 
when  she  has  this  oedema  of  the  face 
of  which  we  have  been  talking.  I  am 
sometimes  inclined  to  think  that  it  is 
a  fancy  of  the  mother,  and  I  should 
very  much  like  to  see  it  for  myself. 
It  is  never  safe  to  take  as  positively 
true  reports  of  this  kind,  and  it  is  on 
this  account  that  I  am  still  more  in- 
clined to  believe  that  she  has  no  ne- 
phritis, and  that  perhaps  the  so-called 
puffiness  is  only  an  indication  of  lack 
of  good  health,  and  not  even  an 
actual  oedema. 

Case  IV. — I  wish  to  show  you,  for 
just  a  moment,  a  case  of  endocarditis 
of  the  mitral  valves  caused  by  rheu- 
matism. It  is  a  condition,  unfortu- 
nately, too  common  in  children.  In 
this  case  the  rheumatism  was  severe, 
but  the  heart-disease  can  just  as 
easily  follow  when  the  rheumatism  is 
not  severe,  and  perhaps  has  been 
almost  or  quite  overlooked.  Indeed, 
I  am  quite  sure  that  there  may  be  a 
rheumatic  endocarditis  without  any 
articular  involvement  whatever.  This 
girl  is  eight  years  old,  and  came  to 
the  dispensary  a  month  ago  complain- 
ing of  pains  in  various  parts  of  the 
body,  both  in  the  joints  and  in  the 
muscles.    Several  joints  were  swollen 
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and  very  painful.  The  condition  had 
already  lasted  four  weeks.  Her  tem- 
peiature  at  the  time  of  her  first  visit 
was  loo°  F.  and  her  pulse  140.  She 
had  never  had  any  other  disease  to 
which  endocarditis  could  beattributed, 
and  had  never  had  rheumatism  before ; 
yet  she  had  when  first  seen  a  heart 
murmur  identical  with  that  which  we 
hear  to-day. 

Upon  examining  her  we  find  her 
apex-beat  slightly  displaced  down- 
ward, and  rather  diffused.  There  is 
a  slight  thrill,  which  is  diastolic  in 
time.  Percussion  shows  the  right 
border  of  the  heart  at  the  right  edge 
of  the  sternum,  and  the  left  border  in 
the  nipple  line.  Auscultation  reveals 
a  loud  systolic  murmur,  heard  over 
the  whole  mitral  area.  It  is  not  heard 
at  the  aortic  or  at  the  pulmonary  car- 
tilages, but  is  transmitted  clearly  into 
the  axilla.  There  is  also  a  murmur 
occurring  in  the  latter  part  of  di- 
astole, and  heard  only  at  the  apex 
and  close  to  it.  The  diagnosis  here, 
then,  is  that  of  mitral  obstruction  and 
mitral  insufficiency. 

Besides  rheumatism  there  are  many 
other  diseases  of  childhood  which 
cause  endocarditis,  although  none  of 
them  do  it  with  anything  like  as  great 
frequency.  Chorea  is  a  very  common 
cause,  but  I  include  chorea  among  the 
forms  of  rheumatism.  It  is  certainly 
connected  with  it  very  closely. 


The  prognosis  in  children  is  both 
good  and  bad, — good,  because  they 
sometimes  recover  from  endocardiac 
lesions  in  a  way  which  would  hardly 
be  possible  in  an  adult ;  bad,  because 
they  are  very  prone  to  have  repeated 
attacks  of  rheumatism,  each  one  of 
which  leaves  the  heart  in  a  worse  con- 
dition than  before.  As  a  rule  the 
prognosis  is  much  better  after  the 
age  of  ten  years  than  before  it. 

In  the  case  of  this  little  girl  we  find 
perfect  compensation  existing.  She 
has  not  a  single  cardiac  symptom. 
There  is  no  palpitation,  no  dyspnoea, 
oedema,  cough  nor  cyanosis.  If  she 
does  not  have  another  attack  of  rheu- 
matism, and  if  the  cardiac  affection 
stays  as  it  is,  her  prognosis  is  good 
as  regards  the  duration  of  life  ;  and 
she  may  even  have  her  heart  lesion 
disappear  to  a  considerable  extent. 

The  best  thing  we  can  do  for  her  in 
the  line  of  treatment  is  to  keep  her 
on  salicylates  for  a  considerable  time, 
even  in  the  absence  of  articular  pain, 
since  we  cannot  be  sure  in  so  recent 
a  case  that  the  endocarditis  is  not 
still  in  an  active  state.  It  is  very  im- 
portant, too,  that  she  be  kept  as  quiet 
as  possible.  Confinement  to  bed 
would  be  the  best  course,  since  we 
wish  to  spare  her  heart  all  the  extra 
work  which  bodily  exercise  demands 
of  it. 
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Dr.  L.  Duncan  Bulkley  read  a  paper 
entitled: 

COMMON  FORMS  OF  SKIN  AFFECTION 
IN  EARLY  LIFE,  WITH  THEIR  DIAG- 
NOSIS. 

In  analyzing  a  large  number  of 
cases  of  skin  diseases,  observed  in 
public  and  private  practice,  more 
cases  were  found  bytlie  writer  during 
the  first  five  years  of  life  than  in  any 
other  similar  period  except  that  from 
twenty  years  to  twenty-ftve  years. 
During  the  second  five  years  the 
number  fell  to  one-third  that  of  the 
first  period.  Among  8000  cases  thus 
studied,  12^2  per  cent,  were  under 
five  years.  Of  these,  80  per  cent. 
were  suffering  from  eczema.  During 
the  second  five  years,  but  50  per  cent, 
of  the  cases  were  those  of  eczema. 

An  important  feature  in  sympto- 
matology of  eczema  in  young  children 
is  the  excessive  amount  of  itching 
present. 

As  to  aetiology,  the  author  believes 
local  causes  play  an  exceedingly  small 
part  in  the  production  of  eczema  in 
childhood.  Exactly  what  the  consti- 
tutional state  is  which  produces  the 
eruption  it  is  difficult  to  determine  or 
formulate.  Close  observation  seems 
to  establish  that  the  nervous  system 
plays  an  important  part  in  the  matter 
in  a   direct    manner,   but   chiefly  by 


means  of  various  reflex  disturbances. 
The  eruption  of  the  teeth  undoubt- 
edly, in  some  instances,  causes  an 
outbreak  of  eruption.  It  sometimes 
occurs  with  the  appearance  of  the 
second  teeth.  When  we  remember 
the  rapid  development  of  the  nervous 
system  during  the  first  five  years  of 
life,  it  is  not  difificult  to  understand 
how  important  the  nervous  element 
may  be.  That  the  disease  may  result 
from  many  different  conditions  does 
not  admit  of  doubt. 

Although  eczema  is  the  most  com- 
mon skin  disease  during  the  first  ten 
years  of  life,  other  diseases  are  fre- 
quently seen.  The  order  of  these 
diseases  according  to  their  frequency 
is  as  follows : 

Dermatitis 10  per  cent. 

Urticaria 5  " 

Syphilis 5  " 

Scabies 4       " 

Tinea 2  "  ' 

Psoriasis i  " 

Zoster I  " 

Alopecia  areata  ....  i  " 

Ichthyosis,  impetigo  contagiosa, 
hydroa,  purpura,  scleroderma  in 
smaller  proportions. 

Under  the  heading  "dermatitis"  is 
included  all  inflammations  of  the  skin 
due  to  local  origin,  such  as  intertrigo 
and  the  lesions  caused  by  local  irri- 
tants. 
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Dr.  J.  P.  McGowan  read  a  paper 
upon  : 

REFLEX     SKIN    DISEASE    IN    CHILDREN. 

The  paper  was  confined  chiefly  to 
what  has  been  described  as  reflex  neu- 
rotic eczema.  The  onset  of  this  dis- 
order is  usually  abrupt.  The  lesions 
are  at  first  papules  or  papules  and  vesi- 
cles which  are  aggregated  together, 
constituting  a  patch  bearing  a  strong 
resemblance  to  the  herpatic  patch. 
It  becomes  infiltrated  and  elevated 
above  the  surrounding  healthy  skin. 
Pruritus  is  intense,  and,  as  a  result  of 
scratching,  weeping  and  crusting  fol- 
lows, and  secondary  infection  may 
take  place.  When  scratching  has 
been  prevented  the  patch  is  dry  and 
red,  and  readily  cracks.  The  localiza- 
tion of  the  eruption  is  invariable  and 
the  most  characteristic  symptom.  It 
is  symmetrical  and  involves  primarily 
both  cheeks.  The  forehead  and  skin 
may  also  be  attacked  and,  in  very 
severe  cases,  the  scalp  likewise.  It 
rarely  extends  farther.  It  may,  how- 
ever, do  so  in  severe  cases  if  long 
continued.  After  the  appearance  of 
the  lesions  they  vary  in  intensity  from 
day  to  day.  In  some  cases  it  is  pos- 
sible to  see  changes  within  the  space 
of  an  hour.  New  papules  and  vesicles 
appear.  The  itching  becomes  more 
intense.  After  a  day  or  two  other 
portions  of  the  face  may  become  in- 
volved. A  period  of  improvement 
follows  in  a  short  time  when  the  dis- 
ease seems  to  be  getting  well,  only  to 
be  followed  by  a  fresh  attack.  This 
forrn  of  eczema  may  appear  at  any 
age  under  two  years,  and  in  both 
sexes,  and  remains  until  the  exciting 
cause  is  removed.  Most  frequently 
this  cause  is  gastro-intestinal  disturb- 
ance,   or    improper    diet,    either    in 


quantity  or  quality,  or  the  poor  quality 
of  the  milk  of  a  nursing  mother. 
Cases  are  reported  by  the  author 
which  seem  to  clearly  point  to  phi- 
mosis, the  irritation  caused  by  teeth- 
ing and  by  a  hernia.  There  is  no 
one  specific  cause. 

In  instituting  treatment  a  thorough 
examination  of  the  patient  should  be 
made,  and  any  exciting  cause  should 
be  discovered  and  removed  if  possible. 
If  successful  in  this,  the  management 
of  the  case  is  usually  easy,  for  cure, 
as  a  rule,  rapidly  follows.  As  a  local 
application,  ichthyol  is  best.  Ten 
grains  to  the  ounce  of  ointment  or 
paste  may  be  used. 

Dr.  G.  H.  Fox  read  a  paper  on  . 

GENERAL      METHODS      OF     TREATMENT 
OF    SKIN    DISEASES    IN    CHILDREN. 

He  Strongly  advocated  internal  as 
well  as  external  treatment.  Diseases 
of  the  skin  are  not  local,  and  it  would 
be  as  unreasonable  to  treat  scarlet 
fever  by  simple  external  applications 
to  the  eruption  as  to  treat  eczema  by 
external  applications  alone.  A  thor- 
ough examination  should  be  made  to 
determine  the  cause  which  should  be 
removed  if  possible.  This  is  the  first 
and  most  important  step  in  treatment. 
It  is  not,  however,  always  possible  to 
discover  the  cause.  The  child  must, 
therefore,  be  put  into  the  best  general 
condition  possible,  that  he  may  be 
able  to  withstand  the  influences  which 
are  at  work  in  producing  the  skin 
disease.  The  regulation  of  the  diet 
is  of  the  utmost  importance.  A  large 
percentage  of  skin  disease  in  young 
children  is  due  to  errors  in- feeding. 
Proper  regulation  of  the  diet  alone 
will  go  far  in  such  instances  in  effect- 
ing a  cure. 
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It  is  a  serious  error  to  treat  all 
cases  in  a  routine  manner  by  means 
of  arsenic.  It  does  harm  in  many 
more  cases  than  it  does  good.  Of 
the  numerous  new  preparations  rec- 
ommended for  external  use,  very  few 
are  improvements  over  the  old  and 
established  drugs.  If  some  law  could 
be  passed  forbidding  the  use  of  any- 
thing but  oxide  of-zinc  ointment  in 
any  eczema,  much  suffering  would  De 
prevented,  none  of  the  new  prepara- 
tions in  drugs  can  take  its  place.  It 
has,  however,  come  into  such  common 
use  among  the  laity  that  physicians 
are  tempted  to  use  other  and  less  ap- 
propriate means,  fearing  that  their 
patients  will  not  be  sufficiently  im- 
pressed if  such  a  common  remedy  is 
prescribed.  During  the  last  year  or 
two  the  writer  has  used,  with  utmost 
satisfaction,  impervious  dressings. 
Vulcanized  rubber  cloth,  made  thin 
and  yielding,  forms  an  excellent  dress- 
ing for  almost  any  form  of  eczema. 
It  is  the  only  dressing  that  can  be 
used  alike  in  acute  and  chronic  stages. 
Rubber  tissue  or  rubber  bandage  is 
also  an  admirable  means  of  treating 
skin  disease.  It  should  be  very  thin 
and  soft. 

Dr.  Henry  Koplik  read  a  paper  on  : 

ANAL  FISSURE  AND  PAINFUL  EROSIONS 

OF  THIS    REGION  IN    INFANTS  AND 

CHILDREN. 

These  conditions  are  very  frequent 
in  infants  and  young  children,  but  are 
usually  overlooked.  In  certain  cases 
examination  will  show  separate  radia- 
ting fissures  from  which  a  little  blood 
may  flow,  and  the  physician  may  fear 
that  he  has  caused  tearing  by  his  ex- 
amination, but  the  fissures  will  usu- 
ally show  particles  of  foreign  matter 


showing  that  they  are  of  long  stand- 
ing. In  other  cases  but  one  or  two 
fissures  will  be  found  a  little  higher 
up  in  the  region  of  the  sphincter. 
These  lesions  are  extremely  painful. 
The  pain  is  developed  by  the  passage 
of  faecal  matter  and  continues  for 
sometime  after.  The  child,  therefore, 
unconsciously  restrains  the  natural 
movement  of  the  bowels,  and  consti- 
pation is  almost  the  invariable  rule. 
Constipation  is  both  the  cause  and 
the  result  of  fissures.  They  origi- 
nate primarily  from  passages  of 
hardened  masses  and  in  their  turn 
cause  constipation,  owing  to  the  ex- 
cessive pain  caused  by  any  passage 
from  the  bowels.  In  such  cases  treat- 
ment of  the  fissure  is  sometimes  fol- 
lowed by  immediate  and  complete 
relief  of  the  constipation.  A  cure  is 
effected  by  a  complete  dilatation  of 
the  sphincter.  This  is  too  painful  an 
operation  to  be  undergone  without  an 
anaesthetic.  Chloroform  should  be 
given  and  the  sphincter  should  be  di- 
lated as  far  as  possible.  A  tampon  is 
then  introduced  and  the  bowels  al- 
lowed to  act  of  their  own  accord. 

Dr.  J.  E.  Kelly  said  that  he  had 
seen  a  case  of  psoriasis  at  four  years. 
He  had  been  strongly  impressed  with 
the  frequency  with  which  a  lithaemia 
occurred  in  these  cases.  Treatment 
of  the  lithaemic  condition  was  neces- 
sary in  many  cases  to  effect  a  cure. 
He  approved  of  a  bandage,  but  had 
found  that  moist  cloths  were  some- 
times fully  as  effectual.  They  protect 
from  the  air  and  accomplish  all  that 
is  accomplished  by  the  bandage. 

Dr.  J.  Lewis  Smith  said  that  there 
had  been  a  marked  change  of  opinion 
during  recent  years  among  specialists 
regarding  the  constitutional  origin  of 
eczema.     In  a  discussion,  not  many 
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years  ago  before  this  section,  the 
dermatologists  were  inclined  to  rely 
upon  local  treatment.  One  other 
element  in  the  treatment  was  the 
prevention  of  scratching.  Unless 
this  was  done,  cure  was  sometimes 
indefinitely  postponed.  He  inquired 
whether  any  one  present  had  seen  the 
quinine  eruption  in  a  young  child. 

Dr.  Bulkley  said  that  he  had  never 
seen  a  quinine  eruption  under  ten 
years. 

Dr.  Goldenburg  referred  to  diges- 
tive disturbances  as  the  most  frequent 
cause  in  the  production  of  skin  dis- 
eases. He  believed  that  the  great 
frequency  of  such  disturbances  under 
five  years  accounted  for  the  large 
number  of  patients  seen  by  Dr.  Bulk- 
ley  during  that  period.  He  referred 
to  a  tubercular  or  scrofulous  eczema, 


which,  he  said,  affected  the  lips  and 
mucous  surfaces  around  the  mouth 
and  nose,  being  in  this  respect  unlike 
the  reflex  eczema  described  by  Dr. 
McGowen. 

Dr.  T.  S.  Southworth  described  a 
form  of  skin  disease  seen  in  consider- 
able numbers  in  dispensary  practice. 
It  is  impetigo  or  pustular  eczema, 
which  seems  due  to  local  infection 
resulting  from  inoculation  through 
scratching. 

Dr.  S.  H.  Dessau  spoke  of  the  great 
importance  of  recognizing  the  consti- 
tutional element  in  skin  disease,  and 
hence  of  using  constitutional  treat- 
ment. 

Dr.  J.  H.  Fruitnight  reported  a  case 
of  acute  general  excoriative  derma- 
titis in  a  young  infant.  He  believed 
this  to  be  extremely  rare. 
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Gastro-intestinal  Septicaemia  of  Infants. 


Yiscni^  {Dent.  Mtd.  Woch.,  Novem- 
ber 9,  1893)  concludes,  from  a  study 
of  twenty-one  cases,  that  the  acute 
gastro-intestinal  catarrh  of  infants, 
commonly  observed  in  foundling  asy- 
lums, and  so  fatal  in  its  results,  is  in 
reality  a  manifestation  of  septicaemia. 
In  ten  cases  bacteriological  examina- 
tion revealed,  alike  in  those  in  which 
there  was  distinct  gastro-enteritis  and 
in  those  in  which  there  was  obvious 
septicaemia,  pyogenic  organisms ;  in 
seven  the  staphylococcus  pyogenes 
albus,  in  one  the  staphylococcus  pyo- 
genes aureus,  and  in  two  the  strepto- 
coccus pyogenes.     The  micro-organ- 


isms were  found  most  frequently  in 
the  lungs  ;  next  in  frequency,  in  the 
spleen  ;  then  in  the  liver  and  kidneys. 
In  many  cases  only  slight  changes 
could  be  detected  in  the  gastro-intes- 
tinal canal  with  the  naked  eye,  but  in 
some  there  was  intense  hyperaemia. 
The  number  of  micro-organisms  in 
the  bowel  was  small,  and  these  were 
found  in  the  superficial  parts  of  the 
epithelium.  The  kidneys  frequently 
showed  parenchymatous  inflamma- 
tion, haemorrhages,  and  minute  ab- 
scesses surrounding  colonies  of  mi- 
crococci. The  writer  believes  that  the 
lungs  are  primarily  infected. 
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Theodor  {Arcliiv  f.  Kinderh.,  B. 
XV,  5  and  6).  Contrary  to  the  general 
opinion,  that  one  attack  of  whooping- 
cough  confers  permanent  immunity, 
the  author  states  that  out  of  353  cases, 
occurring  during  a  period  of  five  years, 
he  has  observed  five  cases  where  there 
was  unquestionably  a  second  attack. 
He  does  not  consider  it  possible  that 
they  were  relapses  after  an  interval 
in  which  the  symptoms  were  latent, 
but  believes  them  to  be  cases  of  a 
second  infection,  because  in  two  in- 
stances the  children  had  had  in  the 
interval  between  the  attacks  pneu- 
monia or  measles,  attended  with  ob- 
stinate  cough  ;   the   latter,  however. 


had  none  of  the  characteristics  of  per- 
tussis, which  would  have  been  the  case 
had  the  whooping-cough  been  latent. 

He  does  not  believe  that  children 
are  exempt  from  infection  prior  to  the 
first  dentition.  He  has  seen  it  at  the 
second,  third,  and  fourth  months ;  and 
of  his  own  cases,  25  per  cent,  were 
under  eight  months  of  age. 

In  regard  to  treatment,  he  has 
employed  successfully  bromoform  in 
ordinary  doses,  in  children  under  one 
year  old.  When  fever  was  present, 
antipyrine  was  added,  and  the  latter 
was  used  exclusively  in  children  under 
one  year  old.  He  also  speaks  favora- 
bly of  the  extract  of  hyoscyamus. 


Peroxide  of   Hydrogen  in  Diphtheria. 


Williams  {Atner.  Jonrn.  of  Med. 
Sciences,  November,  1893)  concludes 
from  his  studies  of  peroxide  of  hydro- 
gen in  diphtheria,  that  the  solutions 
generally  employed  are  not  sufficiently 
strong.  A  solution  containing  over 
fifty  volumes  is  required  to  kill  the 
bacillus  of  diphtheria  in  vitro  in  ten 
seconds,  which  is  the  time  allowed 
for  the  solution  to  act  when  used 
clinically.  When  the  solution  was 
slightly  acid — 0.25  to  0.50  per  cent. — 
strengths  of  twelve  to  twenty-five 
volumes  were  equally  efficient.  The 
required  strength  can  be  obtained  by 
evaporating  a  weak  solution  over  a 
water-bath.  A  ten-volume  solution 
evaporated  to  one-sixth  of  its  bulk 
becomes  a  fifty-volume  solution.  The 
peroxide  has  a  special  advantage  in 
that  it  disintegrates  the  false  mem- 
brane, and  thereby  removes  a  source 
of  infection,  and  moreover  permits 
the  access  to  the  bacillus  of  any  other 


germicide,  such  as  the  hydrochloric 
or  sulphuric  acid  of  the  solution. 
Since  the  peroxide  does  not  attack 
sound  tissue,  it  assists  in  the  early 
recognition  of  this  infectious  process, 
or  the  involvement  of  new  centres. 
Under  its  influence  the  false  mem- 
brane becomes  white  and  foamy.  It 
may  be  applied  by  means  of  a  swab 
or  in  the  form  of  a  spray.  If  the 
membrane  is  thick,  the  nozzle  of  a 
long  thin  syringe  of  stout  glass  may 
be  pushed  through  the  membrane  and 
a  few  drops  of  the  solution  squeezed 
out. 

The  author  lays  considerable  stress 
on  the  acidity  of  the  solution,  and 
states  that  experiments  show  that 
solutions  of  perchloride  of  iron  have 
no  greater  germicidal  power  {in  vitro') 
over  cultures  of  diphtheria  bacilli 
than  solutions  of  hydrochloric  or  sul- 
phuric acids  containing  the  same 
quantity  of  acid. 
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Two  Attacks  of   Scarlatina  in  Four  Months. 


The  report  of  a  second  attack  of 
scarlatina  in  three  months  {Brit.  Med. 
Joiirn.,  October  14,  1893)  has  led  to 
the  report  of  a  similar  case  by  Childe 
{Bril.  Med.  Journ.,  November  11, 
1893).  C.  W.,  aged  13,  was  attacked 
with  scarlatina  on  March  13.  The 
illness  was  moderately  severe,  the 
symptoms  well  marked  and  followed 
by  desquamation.  Recovery  was  com- 
plete in  six  weeks,  when  the  patient 
returned  to  her  home  in  the  north. 
The  apartments  were  thoroughly  fumi- 
gated with  sulphur,  but  were  not  white- 
washed or  re-papered. 

On  May  8  she  returned  and  occu- 
pied  the  same   rooms  as  during   her 


previous  illness.  These  rooms  were 
also  daily  used  by  other  members  of 
the  family,  consisting  of  six  children, 
none  of  whom  had  had  scarlatina,  and 
none  of  whom  took  it.  They  were  in 
the  room  daily,  but  did  not  sleep  there 
as  the  other  child  did.  On  July  13, 
C.  W.  was  attacked  a  second  time, 
the  illness  being  rather  more  severe 
than  on  the  previous  occasion.  There 
was  slight  albuminuria,  which  there 
had  not  been  before,  and  the  peeling 
was  somewhat  more  copious.  She 
recovered  in  six  weeks.  The  proba- 
bilities are  that  she  took  the  second 
illness  from  some  poison  left  unde- 
stroyed  by  the  previous  fumigation. 


Diabetes  Mellitus  in  Infancy. 


DuFLOCQ  and  Dauchez  (Rev.  de 
Med.,  June  10,  1893)  report  a  case  of 
diabetes  mellitus  in  an  infant  aged 
eighteen  months,  terminating  rapidly 
by  coma.  The  symptoms  were  great 
thirst,  constipation,  weak  pulse,  cya- 
nosis, and  emaciation.  The  illness  was 
attributed  by  the  mother  to  teething. 
After  an  illness  of  two  weeks,  it  grew 
rapidly  worse,  became  comatose,  and 
died  in  a  few  hours.  Under  two  years 
of  age  diabetes  mellitus  is  extremely 


rare,  and  the  writers  could  find  only 
two  recorded  cases  of  coma.  Kiilz 
and  Leroux  have  collected  150  cases 
of  diabetes  mellitus  in  childhood,  and 
of  these  only  nine  were  under  two 
years  of  age.  Berlioz,  in  20,000 
analyses  of  urine,  detected  sugar  but 
once,  and  that  was  in  the  urine  of  a 
child  3^2  years  old.  The  authors  re- 
fer to  the  rapid  course  of  diabetes  in 
children,  and  compare  it  to  an  infec- 
tious disease. 
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Influences  Affecting  the  Results  in  Abdominal  Operations.^ 


BY   J.    F.    W.    ROSS,    M.D., 

TORONTO,  CANADA. 


It  is  not  my  intention  to  refer  to 
the  work  or  writings  of  others  in  con- 
nection with  this  subject.  I  have 
made  a  critical  examination  of  the 
deaths  occurring  after  abdominal 
operations  in  my  own  practice,  and 
give  you  the  outcome  of  a  close  ob- 
servation of  such  cases.  The  obser- 
vations have  been  as  accurate  as  I 
could  make  them.  It  has  been  my 
custom  to  preserve  an  accurate  record 
of  each  case. 

When  a  fatality  occurs,  an  operator 
should  at  once  ask  himself  the  ques- 
tion. Could  this  termination  have  been 
prevented.'  The  influences  affecting 
the  results  of  abdominal  operations 
may  be  discussed  under  four  heads, — 

(l)  The  influences  inherent  in  the 
patient. 
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(2)  The  influences  closely  connected 
with  the  character  of  the  operation. 

(3)  The  influences  due  to  the  at- 
mosphere and  surroundings  of  the 
place  in  which  the  operation  is  per- 
formed. 

(4)  The  influences  brought  to  bear 
upon  the  patient  by  the  details  of  the 
after-treatment. 

First. — The  influences  inherent  in 
the  patient. 

I  heard  a  surgeon  say  recently,  and 
I  was  glad  to  hear  it,  that  no  matter 
what  aseptic  or  antiseptic  precautions 
are  used  in  certain  cases  in  clean 
surgical  wounds,  pus  is  occasionally 
found.  I  have  contended  for  this  for 
some  time.  No  doubt,  pus  occurring 
in  a  wound  may  be  due  to  careless- 
ness on  the  part  of  the  operator,  or 
to  some  impure  condition  of  the  air 
at  the  time  of  the  operation,  but  it 
313 


314 


J.    F.   W.    ROSS. 


may  also  be  due  to  some  condition 
inherent  in  the  patient.  Were  sur- 
geons more  accurate  in  expressing 
some  of  their  opinions,  we  would 
learn  that  they  have  pus  —  it  may  be 
in  a  very  small  quantity — in  their 
wounds  oftener  than  they  believe.  A 
busy  surgeon  has  scarcely  time  to 
watch  each  wound  for  two  or  three 
weeks  after  it  is  made,  and  a  stitch- 
hole  abscess  may  develop  even  at 
.such  a  distant  date. 

Conditions  of  the  patient  affecting 
the  result  of  abdominal  operations,  or 
■of  any  operation,  are  scrofula,  anaemia, 
malarial  poisoning,  poisoning  from 
bad  drainage  and  impure  drinking- 
water,  and  perhaps  a  condition  pro- 
duced from  eating  improper  or  insuf- 
ficient food.  In  such  cases  the  sys- 
tem is  unable  to  provide  the  proper 
barrier  against  infection,  and,  as  a 
consequence,  the  wound  does  not  heal 
kindly,  and  the  patient  does  not  do 
well  from  the  very  first. 

I  have  watched  two  cases  side  by 
side  in  the  same  institution,  with  the 
same  disease,  the  same  operation 
having  been  performed  for  the  relief 
of  that  disease,  and  the  one  patient 
has  died  and  the  other  patient  has 
recovered.  These  were  two  cases  of 
pus-tubes,  with  rupture  of  the  tubes, 
and  escape  of  pus  into  the  peritoneal 
cavity  at  the  time  of  the  operation  in 
each  case.  Each  was  washed  out ;  in 
each  a  drainage-tube  was  used.  In 
the  one  case  adhesions  formed  around 
the  drainage-tubewith  rapidity,  and  re- 
mained organized  ;  in  the  other,  either 
no  adhesions  were  formed  or  they  were 
so  slight  that  they  rapidly  broke  down 
again.  The  leucocytes  were  evidently 
in  an  unhealthy  condition  in  the  one 
case,  and  were  unable  to  keep  the 
poisonous  material  out  of  the  system  ; 


in  the  other  case  they  were  vigorous 
and  able  to  do  their  work.  In  each 
case  a  new  drainage-tube  and  new 
suction-syringe  was  used,  after  having 
been  thoroughly  sterilized  before  the 
operation.  Iodoform  gauze  dressing 
was  used  in  each  case.  The  adhe- 
sions were  not  more  severe  in  one 
case  than  in  the  other.  The  after- 
drainage  from  the  peritoneal  cavity 
was  as  free  in  the  one  case  as  in  the 
other,  and  yet  the  one  patient  died 
from  rapidly-spreading  purulent  peri- 
tonitis, and  the  other  recovered. 

When  we  ask  ourselves  the  ques- 
tion. What  constitutes  the  difference 
in  these  cases .'  Why  does  one  die 
and  the  other  recover .'  we  must  con- 
clude that  the  difference  is  due  to 
some  peculiar  condition  of  the  patient. 
If  it  were  not  for  this  peculiar  con- 
dition, every  case  of  septic  peritonitis 
would  die.  In  the  days  when  opera- 
tions were  not  performed  for  the  re- 
lief of  patients  suffering  from  acute 
general  peritonitis,  a  large  percentage 
of  the  patients  died,  but  a  few  of  them 
recovered.  Those  that  recovered 
frequently  did  so  without  any  pus- 
formation,  or,  at  any  rate,  without 
any  external  evidence  of  pus-forma- 
tion. Outside  influences  in  thesecases 
can,  therefore,  be  left  out  of  the  con- 
sideration of  the  different  results, 
because  no  operation  was  performed 
in  either  the  fatal  or  non-fatal  cases. 

Since  we  have  been  operating  on 
these  cases,  we  must  all  have  been 
astonished  at  the  differences  to  be 
observed  on  the  operating-table.  In 
some  cases  the  visceral  and  parietal 
peritoneum  appears  to  have  become 
rapidly  thickened,  as  if  from  a  large 
influx  of  leucocytes, — a  defending 
army  guarding  the  system  from  the 
invasion    of    the    poisonous    foe.     In 
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the  most  rapidly  fatal  cases  that  I 
have  seen,  this  thickening  was  en- 
tirely absent,  and  portions  of  the 
intestines  looked  so  gangrenous  that 
I  was  afraid  they  would  rupture  dur- 
ing the  necessary  manipulations.  In 
the  cases  in  which  operation  has  been 
deferred,  and  in  which  pus  has  been 
present  in  the  peritoneal  cavity  in 
contact  with  the  intestine  for  two  or 
three  weeks,  this  thickening  is  par- 
ticularly well  marked. 

I  remember  well  the  case  of  a  little 
girl  who  had  a  rupture  of  a  suppu- 
rating mesenteric  gland  three  weeks 
before  I  saw  her.  She  had  been  ill 
with  peritonitis  during  the  interval, 
and  the  abdomen  was  enormously 
distended  with  pus  and  gas.  After 
puncture  with  a  knife,  the  pus  and 
gas  were  forced  out  like  soda-water, 
under  pressure,  from  a  siphon.  The 
lymph-follicles,  or  whatever  these 
little  elevations  may  be,  were  found 
studded  over  the  peritoneal  surface 
like  the  little  elevated  spots  to  be 
seen  on  the  rind  of  the  cucumber. 
In  this  child  the  system  had  been 
protected  from  this  enormous  quan- 
tity of  pus,  free  in  the  peritoneal 
cavity,  for  three  weeks,  and  the  post- 
mortem examination  showed  that  she 
would  have  recovered  after  the  opera- 
tion had  it  not  been  that  the  small 
intestine  had  become  gangrenous  in 
one  spot  near  where  the  suppurating 
gland  in  the  mesentery  burst,  and  all 
milk  ingested  passed  out  through  the 
drainage-tube  in  the  cul-de-sac  of 
Douglas.  She  lived  for  two  weeks, 
and  died  of  starvation.  The  intes- 
tines were  subsequently  found  firmly 
agglutinated  into  a  solid  mass,  the 
peritoneal  cavity  was  almost  obliter- 
ated, and  the  omentum  could  scarcely 
be  recognized. 


Two  medical  students  may  enter 
the  dissecting-room  together,  each 
may  cut  his  finger  on  the  same  sub- 
ject in  a  similar  manner,  the  one  may 
become  suddenly  infected  and  lose 
his  life  from  acute  septicaemia ;  the 
other  may  observe  nothing  but  a  little 
reddening  around  the  incision  and  the 
point  of  inoculation. '  There  must  be 
a  protecting  influence  in  the  one  case 
that  is  not  present  in  the  other.  We 
are  well  aware  that  some  people  are 
liable  to  inflame  after  a  scratch  or 
a  bruise,  while  others  may  have 
scratches  and  bruises  that  will  heal 
without  the  slightest  trouble.  We 
are  well  aware  that  the  same  person 
may,  at  certain  periods  of  ill  health, 
be  liable  to  inflame  after  a  bruise  or 
cut,  while  during  periods  of  good 
health  he  will  heal  readily.  Children 
with  a  tubercular  or  syphilitic  taint 
are  prone  to  periosteal  and  bone  in- 
flammation and  joint-diseases,  after 
slight  injury,  whereas,  a  healthy  boy 
can  be  knocked  and  battered  about 
without  any  ill  consequences  result- 
ing. There  is  no  open  wound  in  these 
cases  through  which  germs  can  be 
introduced,  and  hence  the  difference 
must  be  due  to  some  inherent  indi- 
vidual influence. 

The  cases  that  are  most  frequently 
fatal  after  the  performance  of  an  ab- 
dominal operation  are  those  in  which 
the  septic  element  is  prominent, 
and  has  been  prominent  for  some 
time  previous  to  operation.  I  fear 
such  cases,  and  sometimes  think 
that  it  is  almost  useless  to  operate 
upon  them.  If  the  pus-tubes  be 
small  and  the  septic  infection  be  great 
the  patient  is  very  liable  to  die  ;  anc 
pus-tubes  ten  times  the  size,  with 
extravasation  of  the  pus  into  the  ab- 
dominal  cavity  at   the   time   of  the 
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operation,  may  be  removed  with  much 
greater  safety  from  a  patient  whose 
circulation  has  been,  to  a  great  extent, 
shut  off  or  freed  from  the  septic  ele- 
ments. 

The  presence  of  the  tendency  to 
bleed  may  seriously  affect  the  result 
of  an  abdominal  operation.  This  is  a 
tendency  undoubtedly  inherent  in  the 
patient,  and  perhaps  transmitted 
from  parent  to  offspring.  I  operated 
on  one  such,  and  enucleated  two  de- 
generated ovaries  and  diseased  tubes. 
Before  operation  the  information  that 
she  came  of  a  family  of  bleeders  was 
withheld  from  me,  and  it  was  only  at 
a  subsequent  date  that  I  learned  that 
both  her  mother  and  her  sister  had 
bled  to  death.  The  bleeding  continued 
after  the  separation  of  the  adhesions 
in  the  form  of  an  oozing,  and  this 
oozing  kept  up  through  the  drainage- 
tube  for  nearly  a  week,  in  spite  of  the 
use  of  a  solution  of  perchloride  of 
iron  injected  about  the  third  day 
through  the  drainage-tube.  I  con- 
cluded that  she  must  die  and  told  her 
friends  so.  On  several  occasions  she 
seemed  to  be  approaching  her  end, 
but  rallied  again,  and  finally  recovered. 

Organic  disease  in  other  viscera  may 
seriously  affect  the  result  of  an  ab- 
dominal operation.  I  have  performed 
total  hysterectomy  for  a  large  fibroid 
in  a  girl  suffering  from  both  aortic 
and  mitral  valve-disease.  The  pulse 
remained  irregular  and  quickened  for 
forty-eight  hours,  and  this  was  ac- 
companied by  great  shortness  of 
breath.  After  three  days  the  patient 
progressed  in  the  ordinary  way,  and 
made  a  good  recovery.  I  have  oper- 
ated on  several  patients  suffering 
from  renal  trouble,  and  always  fear 
these  operations  more  than  I  do  those 
performed  on  patients  suffering  from 


heart  disease.  If  the  renal  disease  is 
sufficient  to  produce  an  oedema  of  the 
tissues  the  wound  does  not  heal  as 
kindly  as  it  otherwise  would  do.  The 
pulse  seems  to  become  more  rapid 
and  remain  higher  for  a  longer  period. 
In  one  case  I  noticed  a  peculiar  wan- 
dering of  the  mind  without  any  rise 
of  temperature  that  passed  off  after 
two  or  three  weeks'  time.  There  was 
albumen  in  the  urine,  but  no  casts 
were  discovered.  Whether  the  wan- 
dering of  the  mind  had  any  connec- 
tion with  the  presence  of  albumen  or 
not  I  am  unable  to  say.  The  pulse 
remained  at  about  no  to  115  during 
this  period. 

The  mental  condition  of  the  patient 
may  affect  the  result  of  an  abdominal 
operation.  In  one  of  my  recent  cases, 
I  called  to  see  the  patient  the  night 
before  the  operation.  I  had  seen  her 
but  once  and  was  now  amazed  at  her 
appearance.  I  made  the  remark  to  the 
nurse  that  she  looked  blue  with  fear, 
as  if  she  were  terribly  frightened  at 
the  prospects  of  the  operation  next 
morning.  She  was  given  a  sedative, 
and  on  the  morning  of  the  operation 
appeared  much  calmer.  A  simple 
ovarian  tumor  was  removed,  and  dur- 
ing the  night  of  the  day  on  which  the 
operation  was  performed  she  became 
wild  and  almost  uncontrollable.  The 
temperature  remained  normal  and  the 
pulse  was  but  slightly  elevated.  Un- 
der the  influence  of  bromide  of  potas- 
sium we  were  able  to  control  her  for 
several  days,  but  she  appeared  ab- 
normally nervous.  The  wound  healed 
by  first  intention  ;  the  stitches  were 
taken  out  ;  there  was  no  pus  to  be 
seen  anywhere,  the  abdomen  was 
flat ;  pulse  from  60  to  So  until  the 
eleventh  day.  On  the  tenth  day  the 
temperature  for  the  first  time  became 
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elevated.  The  patient  became  wildly 
maniacal  and  required  restraint.  The 
mania  gradually  deepened  in  three 
days  into  a  coma ;  the  coma  con- 
tinued, accompanied  by  occasional 
spells  of  Cheyne-Stokes  respiration 
for  a  period  of  four  days,  and  death 
took  place  on  the  eighteenth  day 
after  operation.  I  learned  that  her 
brother  was  burned  some  years 
ago,  and  that  when  the  burn  had 
healed  he  became  maniacal  and  died 
insane. 

Nowadays  the  craze  is  to  call 
everything  that  is  not  understood 
"septic."  This  case  of  mania  would 
be  put  down  as  a  case  of  septic  mania ; 
but  I  never  saw  an  abdomen  look  bet- 
ter or  a  wound  heal  with  greater 
readiness.  I  have  also  had  two  pa- 
tients die  from  mania  following  hyster- 
ectomy, one  on  the  twelfth  day  and 
the  other  on  the  eighteenth  day.  I 
have  always  considered  these  cases  of 
mania  following  hysterectomy  as 
ones  of  septic  origin. 

Second.  —  The  influences  closely 
connected  with  the  character  of  the 
operation. 

My  operative  work  is  done  in  three 
different  hospitals  and  in  private 
houses.  I  always  carry  a  large  satchel 
containing  instruments  and  sponges 
prepared  under  my  own  supervision. 
No  sponge,  drainage-tube,  suction- 
syringe,  silk,  or  rubber  dam  is  ever 
used  a  second  time.  Thus  the  influ- 
ences surrounding  an  operation,  as 
far  as  the  instruments,  sponges,  and 
operator  are  concerned,  are  the  same 
in  each  case.  A  simple  ovariotomy 
done  in  one  place  can  thus  be  com- 
pared with  a  simple  ovariotomy  done 
in  another.  The  influence  of  the 
character  of  the  operation  on  the  re- 
sult is  so  great  that  statistics  of  ab- 


dominal operations  should  be  classi- 
fied somewhat  as  follows  : 


Pyosalpinx: 


Ovarian  cyst : 


f  With  rupture  of  the  tube 
I  and  escape  of  pus  into 
I  the  abdomen. 
I  Without  rupture  of  the 
I  tube  or  escape  of  pus 
I      into  aljdomen. 

Simple. 
Suppurating. 
Strangulated. 
Broad  ligament  cysts  re- 
quiring enucleation. 


f  Total  extirpation. 
I    E.\tra-peritoneal  with 
I       clamp. 
Myomectomy:         Ventral  t^.xation. 


Hysterectomy 
and 


Hysterectomy : 


Oophorectomy: 


r  For  suppurating  fibroids. 
I  For  fibroids  in  broad  liga- 
I       ment. 

1    For  fibroids  accompanied 
by  peritonitis  with   rup- 
L      ture  of  tube. 

f  For  fibroids. 

I    For  dysmenorrhrea. 

For  abscess  of  the  ovary 
I  with  escape  of  pus  into 
1  the  abdomen. 
I  For  abscess  of  the  ovary 
without  escape  of  pus 
I       into  the  abdomen. 

Puerperal. 

Gonorrhceal. 

Tubercular. 
I   Appendiceal. 
[  From  ruptured  pus-sac. 

C  Without    peritonitis    (re- 
lapsing). 
]   Without  pus  formation. 
y  With  pus  formation. 


Were  such  a  classification  closely 
followed  we  would  be  able  to  learn 
more  regarding  the  danger  of  infec- 
tion of  the  peritoneum  from  within. 
This  danger  is  undoubtedly  a  very 
great  one.  I  believe  tliat  one  might 
open  the  abdomens  of   one  hundred 
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people  in  a  healthy  condition,  yes, 
perhaps  of  five  hundred  people  with 
proper  precautions  such  as  those  now 
generally  adopted,  without  having  a 
single  fatal  result.  The  removal  of 
simple  ovarian  tumors  when  the  pa- 
tient is  in  a  good  condition  of  health 
should  be  attended  with  almost  no 
mortality.  But  when  we  come  to 
speak  of  operations  for  suppurating 
ovarian  cysts,  for  suppurating  Fal- 
lopian tubes,  for  suppurating  fibroid 
tumors,  we  then  have  a  septic  ele- 
ment to  deal  with  and  the  mortality 
must  be,  as  a  consequence,  enormously 
increased,  in  spite  of  all  the  washing 
out  of  the  peritoneum,  all  the  pack- 
ing with  iodoform  gauze,  all  the  drain- 
age that  can  be  instituted,  and  all 
the  antiseptics  that  have  ever  been 
brought  into  use. 

We  often  hear  the  relative  merits 
of  the  drainage-tube  and  the  suction- 
syringe  discussed.  Some  of  these 
discussions  are  carried  on  by  those 
who  theorize  but  who  do  not  bring 
personal  experience  to  bear.  I  oper- 
ate on  all  cases  in  which  I  think  the 
patients  have  any  chance  of  recovery. 
On  three  occasions  operations  have 
been  done  on  patients  when  profes- 
sional brethren  standing  by  have 
stated  that,  in  their  opinion,  there 
was  not  the  slightest  chance  of  re- 
covery. One  of  these  had  a  pulse  of 
i6o,  and  acute  general  peritonitis 
from  the  rupture  of  a  pus-tube.  Oper- 
ation was  sanctioned  by  my  confreres 
though  they  felt  the  case  was  hope- 
less. The  second  was  one  of  perfora- 
tion of  the  intestine  and  escape  of 
the  last  meal  into  the  abdominal  cav- 
ity with  collapse  and  acute  general 
peritonitis.  The  perforation  could 
not  be  found,  and  yet  the  simple 
washing   out    of  the   food   from    the 


peritoneal  cavity  saved  the  patient's 
life.  After  several  months  a  second 
perforation  took  place  in  the  jejunum, 
I  presume  at  the  old  spot,  and  he  en- 
tered the  hospital,  but  died  almost  as 
soon  as  he  arrived.  The  third  case 
was  one  of  rupture  of  a  pussac  into 
the  peritoneum  with  the  patient  ap- 
parently beyond  the  hope  of  recovery 
at  the  time  of  operation.  She  also 
made  an  excellent  recovery.  Let  us 
put  these  cases  on  the  one  side  of  the 
balance  and  on  the  other  a  large 
number  of  cases  of  purulent  perito- 
nitis that  fail  to  recover  in  spite  of 
operation,  cases  in  which  multiple 
abscesses  have  been  drained,  pus- 
pockets  thoroughly  cleansed,  and 
still  all  without  avail.  Unfortunately 
we  find  in  the  literature  on  this  sub- 
ject, that  has  been  collected  within 
the  last  few  years,  cases  recorded  in 
well-rounded  sentences  that  give  the 
novice  the  idea  that  all  he  has  to  do 
in  a  given  case  of  purulent  peritonitis 
is  to  open  the  abdomen  and  to  wash 
it  out,  and  that  the  patient  will  be  up 
and  running  around  in  three  or  four 
weeks. 

The  mortality  of  cases  of  purulent 
general  peritonitis  is  enormous  either 
with  of  without  operation.  Without 
operation  about  one  hundred  per 
cent,  will  die ;  with  operation  a  few 
may  be  saved.  Professional  men  are 
not  always  fair  in  their  criticisms  of 
their  professional  brethren.  The 
man  who  operates  on  cases  of  puru- 
lent peritonitis,-  endeavoring  to  do  his 
duty  and  to  give  the  patient  one 
last  chance,  will  necessarily  have  a 
much  higher  death-rate  than  the  sur- 
geon who,  with  a  knowing  smile, 
withholds  his  hand  and  operates  on  no 
case  that  is  not  likely  to  recover. 
Thus,   a   contrast   of    his   work  with 
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that  of  his  neighbor  may  redound  to 
his  credit.  He  is  careful  to  publish 
a  list  of  his  successful  operations  so 
that  those  who  are  not  in  the  "inner 
ring"  may  be  able  to  judge  of  his 
wonderful  ability. 

Each  time  that  a  surgeon  uses  a 
knife  and  the  patient  dies,  people 
say  that  the  patient  died  as  the  result 
of  the  surgical  operation,  and  this 
does  the  surgeon  harm.  Take  for 
instance,  a  case  of  appendicitis  with 
disease  in  the  neighborhood  of  the 
appendix,  secondary  rupture  of  the 
abscess-sac  into  the  abdominal  cav- 
ity, a  purulent  peritonitis,  and  the 
patient  in  a  septic  condition.  In 
such  a  case,  in  spite  of  all  the  anti- 
septic precautions  we  can  take,  in 
spite  of  the  fact  that  the  patient  may 
be  surrounded  by  the  best  of  sur- 
roundings and  be  attended  by  the 
best  of  nurses,  he  will  die  whether 
we  leave  him  alone  or  whether  we 
operate  on  him.  Without  operation 
there  is  no  hope  of  recovery,  and  with 
operation  the  hope  of  recovery  is 
remote. 

Third. — The  influences  due  to  the 
atmosphere  and  surroundings  of  the 
place  in  which  the  operation  is  done. 

For  a  time  the  germs  in  the  air  re- 
ceived a  large  amount  of  attention 
and  the  carbolic  spray  was  used.  The 
carbolic  spray  was  an  acknowledg- 
ment of  the  presence  of  foulness  in 
the  atmosphere  and  was  used  to  neu- 
tralize this  condition  just  as  the  igno- 
rant may  imagine  that  by  dipping  sep- 
tic hands  into  a  solution  of  carbolic 
acid  or  bichloride  of  mercury  they  are 
destroying  the  filth  that  is  present 
without  first  attempting  to  eliminate 
the  filth  by  some  other  method,  and 
without  reasoning  that  if  the  filth  is 
eliminated  no  antiseptic  is  required. 


Of  course,  if  soap  eliminates  filth  and 
destroys  the  germs  it  is  an  antiseptic. 

After  the  spray  in  the  atmosphere 
came  the  other  extreme  of  relying 
too  much  on  antiseptic  washes  for  the 
hands  and  for  the  patient.  There  can 
be  no  doubt  that  thorough  cleanliness 
is  essential,  but  the  man  who  performs 
abdominal  operations  and  relies  im- 
plicitly on  antiseptic  dressings  to  the 
wound,  and  antiseptic  lotions  to  the 
hands  and  neglects  the  condition  of 
the  atmosphere  in  which  the  perito- 
neal cavity  is  opened,  will  fail  to 
secure  as  good  results  as  he  could 
obtain  if  more  attention  was  paid  to 
this  important  factor. 

In  my  opinion  we  have  been  taught 
to  pin  too  much  faith  to  antiseptics. 
Not  that  we  should  cease  using  them 
but  that  we  should  learn  to  look  fur- 
ther and  pay  greater  attention  to 
other  matters  than  we  do.  To  en- 
deavor to  eliminate  the  influences  of 
atmospheric  contamination  of  which 
I  speak,  it  is  necessary  that  one  should 
conduct  Jiis  operations  or  experiments, 
if  you  like  to  call  them  such,  with 
every  antiseptic  and  aseptic  precau- 
tion. I  have  found  that  when  the 
peritoneum  has  been  opened  in  a 
contaminated  atmosphere  and  closed 
again,  the  antiseptics  prevent  wound- 
contamination  and  assist  the  wound 
to  heal  kindly,  but  the  poison  intro- 
duced into  the  peritoneum  at  the 
time  of  the  operation  is  sufficient  to 
produce  irritation  with  a  little  more 
distention  than  one  cares  to  see,  with 
a  little  higher  temperature  and  pulse 
than  one  cares  to  see,  and,  though 
the  patient  recovers,  the  progress  of 
recovery  is  not  as  free  from  incident 
as  it  ought  to  be.  When  such  peri- 
toneal irritation  is  found  in  two  or 
three  simple  cases  performed  in  the 
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same  operating-room  one  must  con- 
clude that  if  every  precaution  is 
taken,  on  the  part  of  the  nurse,  and 
the  patients  are  apparently  in  equally 
good  health,  the  difference  in  the  re- 
sult must  depend  upon  the  state  of 
the  atmosphere  of  the  operating-room 
at  the  time  of  operation.  If  the 
plumbing  be  good  and  the  other  pa- 
tients undergoing  treatment  for  minor 
troubles  are  in  good  health,  the  dif- 
ferent results  produced  by  the  atmos- 
phere must  be  due  to  some  other 
poison  than  that  of  sewer-gas.  What 
these  poisons  are  it  is  difficult  to  say. 
I  am  satisfied,  however,  from  my  own 
observations  that  the  entrance  of  a 
septic  case  into  a  building  in  which 
abdominal  operations  are  being  done 
on  the  same  iioor  or  the  floor  above, 
have  an  influence  for  evil  on  the 
results.  All  septic  cases,  such  as 
neglected  cases  of  appendicitis  with 
burrowing  abscesses,  cases  of  neg- 
lected and  septically  infected  lumbar 
abscess,  cases  of  infection  following 
labor  and  miscarriage,  all  emit  a  pecu- 
liar odor,  and  while  the  nostril  is  able 
to  detect  the  odor,  a  wound  opened 
in  the  neighborhood  is  able  to  detect 
a  poison.  The  simple  removal  of 
such  a  patient  from  the  institution  by 
death  or  otherwise  is  not  sufficient  to 
prevent  the  subsequent  infection  of 
wounds.  I  am  speaking  now  of  in- 
stitutions in  which  no  nurse  attend- 
ing to  a  laparotomy  is  allowed  to  go 
near  such  a  septic  pus  case,  as  any  of 
those  mentioned  above,  so  that  this 
contamination  spoken  of  cannot  be 
carried  by  the  hands  or  the  clothing 
of  the  nurse,  but  must  be  carried  by 
the  currents  of  air.  We  must  admit 
that  while  the  nurses  are  trained  to 
take  every  precaution  the  results 
under  one  nurse  will  not  be  as  good 


as  they  will  be  under  another.  But 
omissions  on  the  nurse's  part  can  be, 
to  a  great  extent,  detected. 

Whenever  a  case  dies  after  the  re- 
moval of  a  simple  ovarian  tumor,  or 
the  performance  of  some  simple  opera- 
tion on  the  abdomen,  operations  in 
which  there  can  be  no  infection  from 
within  owing  to  the  nature  of  the  dis- 
ease for  which  the  operation  is  per- 
formed, whenever  such  a  patient  dies 
from  peritonitis,  I  consider  that  it  is 
of  the  greatest  importance  to  criticise 
carefully  the  surroundings  of  the  pa- 
tient at  the  time  of  the  operation.  We 
must  exclude  the  possible  infection 
from  fingers  and  sponges,  because  I 
am  supposing  that  the  operators  are 
ones  who  take  every  precaution  both 
as  to  their  own  clothing,  as  to  their 
instruments  and  sponges,  and  their 
avoidance  of  infectious  diseases.  It 
seems  to  me  that  the  peritoneum  that 
has  been  inflamed  has  become  accus- 
tomed to  the  process  of  phagocytosis, 
and  is  not  as  liable  to  be  poisoned 
from  either  external  or  internal  in- 
fluences, as  the  peritoneum  that  has 
never  been  inflamed,  and  from  which 
perhaps  we  are  endeavoring  to  remove, 
say,  a  simple  ovarian  tumor.  To  this 
fact  I  attribute  our  success  in  many 
operations  for  the  removal  of  pus-tubes 
in  which  an  enormous  surface  is  bared, 
in  which  pus  bathes  this  bared  surface 
without  leadingtoany  septic  infection. 
I  believe  a  healthy  peritoneum  is  more 
susceptible  to  a  slight  poison  in  the 
air  than  an  unhealthy  peritoneum. 

It  would  be  well  if  we  could  com- 
pare the  results  of  abdominal  opera- 
tions in  different  cities  during  an 
epidemic  of  cholera  or  la  grippe, 
measles  or  small-pox,  or  even  during 
an  epidemic  of  typhoid  fever  due  to 
the  impure  quality  of  the  water  gen- 
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erally  consumed.  Patients  debilitated 
from  a  recent  attack  of  influenza  or  la 
grippe  are  certainly  not  in  as  good  a 
condition  for  a  successful  abdominal 
operation  as  those  patients  who  have 
not  had  such  an  attack.  The  infection 
from  cases  of  influenza  spreading  itself 
mysteriously  in  the  air  through  the 
medium  of  the  breath  must  be  very 
potent.  The  operator  who  has  just 
passed  through  an  attack  of  measles 
will  scarcely  dream  of  doing  an  ab- 
dominal operation  until  satisfied  that 
he  is  thoroughly  rid  of  the  infectious 
poison,  but  many  operators  undoubt- 
edly continue  to  operate  while  suffer- 
ing from  contagious  influenza.  The 
question  may  be  asked,  Does  this 
affect  their  results .' 

The  other  day  I  had  just  completed 
a  hysterectomy,  and,  after  leaving  the 
hospital,  met  a  gentleman  who,  three 
days  before,  was  confined  to  bed  with 
la  grippe.  He  said  he  was  sorry  that 
he  had  not  heard  of  the  operation  or 
he  would  have  been  present.  I  told 
him  I  was  very  glad  that  he  had  not 
heard  of  it,  because  I  would  as  soon 
have  asked  a  person  recovering  from 
scarlet  fever  or  measles  as  to  have 
asked  him  to  be  present. 

Then  again,  it  would  be  well  if  we 
could  compare  the  results  of  abdom- 
inal operations  during  the  period  at 
which  sickness  among  the  population 
is  rife,  a  period  at  which,  in  our  north- 
ern climate,  vegetable  matter  is  de- 
composing and  foul  vapors  are  kept 
in  by  clouds  and  fog. 

I  have  thought  that  the  cases  oper- 
ated on  in  isolated  houses  among  the 
middle  class,  when  the  children  have 
been  sent  away  and  the  house  has 
been  thoroughly  put  in  order  before 
the  operation,  and  when  a  trained 
nurse  has  been  employed,  have  done 


better  than  any  others.  Each  house 
thus  becomes  a  little  private  hospital 
with  one  bed. 

On  windy  days,  we  often  see  the 
dust,  composed  of  horse-manure  and 
filth,  swept  along  in  clouds ;  and  with 
certain  kinds  of  pavement  the  house- 
keepers complain  that  they  are  un- 
able to  live  with  the  windows  open. 
Whether  such  dust  can  be  dealt  with 
by  a  healthy  peritoneum  or  not  it  is 
difficult  to  decide,  but  one  would  not 
think  it  wise  to  dust  dry  horse-manure 
over  a  healthy  peritoneum. 

Some  months  ago,  in  a  surgical 
ward  of  our  general  hospital,  a  child 
admitted  with  a  broken  leg  became 
affected  with  scarlet  fever.  For  some 
time  subsequent  to  this  the  wounds  in 
the  ward  did  badly;  no  erysipelas 
presented  itself,  as  it  would  have  done 
in  the  pre-antiseptic  and  aseptic  days 
and  days  when  such  a  thing  as  ven- 
tilation was  scarcely  thought  of.  As 
a  consequence  of  this  outbreak,  it  was 
necessary  to  clear  out  the  ward,  to 
fumigate  it  with  live  steam  and  sul- 
phur, repaint  and  revvhitewash  it. 
Since  that  time  the  wounds  have 
shown  no  abnormal  amount  of  irrita- 
tion. I  had  a  run  of  cases  in  which  all 
did  well ;  among  them  were  a  number 
of  bad  pus-tube  operations  and  a 
Porro's  operation.  These  were  done 
in  the  open  theatre  as  a  matter  of 
necessity,  owing  to  repairs  to  the 
pavilion,  and  each  case  was  put  in  an 
isolated  ward,  especially  prepared,  if 
a  drainage-tube  was  left  in.  We  then 
moved  back  into  the  pavilion,  and  my 
cases  and  those  of  my  confreres  did 
well.  After  a  time  a  patient  was  ad- 
mitted to  this  pavilion  suffering  with 
an  encysted  peritoneal  abscess  follow- 
ing labor.  She  was  placed  in  the  ward 
down-stairs,  very  unwisely,  to  await 
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an  abdominal  operation.  Her  condi- 
tion was  so  desperate  that  we  felt  it 
would  be  a  hardship  to  remove  her, 
but,  in  order  to  take  all  precautions 
possible,  opened  the  abscess  in  a  small 
room  adjoining  the  ward,  and  not  in 
the  ordinary  operating  theatre.  The 
operating  theatre  is  removed  from 
both  wards,  and  all  cases  after  abdom- 
inal operations  are  put  on  the  floor 
above.  The  abscess  was  opened  with 
antiseptic  precautions,  and  was  washed 
out.  Patient  was  very  septic.  In  the 
next  few  cases  operated  on  after  this 
time,  the  wounds  looked  abnormally 
red,  and  showed  evidence  of  some 
septic  infection.  This  happened  not 
only  with  my  own  cases,  but  with 
those  of  my  cojifreres.  The  patients 
were  now  all  turned  out  of  the  lower 
ward,  and  it  was  thoroughly  aired  but 
not  fumigated.  This  did  not  seem  to 
be  sufficient,  and  we  therefore  moved 
all  the  patients  out,  had  all  the  venti- 
lating shafts  cleaned  of  dust,  floors 
rewaxed,  walls  rewhitewashed,  and 
the  bedding  fumigated  and  disin- 
fected. Since  that  time  we  have  had 
no  trouble ;  the  wounds  have  been 
healing  without  the  slightest  sign  of 
irritation.  I  am  speaking,  of  course, 
of  simple  cases  likely  to  be  infected 
from  without  at  the  time  of  the  opera- 
tion. 

I  was  subsequently  appointed  to 
do  the  abdominal  work  in  a  hospital 
established  in  an  old  building,  a  hos- 
pital intended  to  admit  all  classes  of 
cases,  including  typhoid  fever,  erysip- 
elas, and  cases  of  suppuration.  I 
determined  to  perform  a  few  opera- 
tions, and  if  the  results  were  not 
satisfactory,  to  perform  no  more  until 
a  proper  isolation  surgical  ward  could 
be  provided.  The  following  cases 
were  done,  with  the  results  given  : 


Cases.  Recovery.  Deaths. 

Pyosalpinx 4  i  3 

Ovarian  cyst,  simple    .    .     i  i  o 

Appendicitis  ....  2  2  o 

Peritonitis,  acute,  general     1  i  o 

E.xploratory  incision  for 
malignant  disease  of 
the  mesentery    .    .    .    .     i  i  o 

E.xploratory  incision  for 
papilloma  of  both  ova- 
ries with  ascites    .    .    .    i  o  i 

The  first  operation  performed  was 
successful  though  extremely  difficult. 
From  the  beginning,  however,  the 
wound  did  not  suit  me.  The  opera- 
tion was  done  on  the  top  story  in  the 
operating-room,  after  fumigation  over 
night,  and  the  adoption  of  all  antisep- 
tic precautions.  With  a  different 
assistant  I  then  performed  two  opera- 
tions in  one  morning,  one  an  explor- 
atory operation  for  cancer  of  the  ova- 
ries, and  one  exploratory  operation 
for  cancer  of  the  mesentery.  The 
peritoneum  was  not  washed  out  in  the 
former  case  after  the  removal  of  the 
ascitic  fluid,  and  the  patient  died  of 
purulent  peritonitis.  The  other  case 
recovered,  but  did  not  make  as  ready 
a  recovery  as  I  would  have  liked. 
With  a  different  assistant  I  then  did 
two  more  operations  in  the  same  oper- 
ating-room, with  the  same  precautions. 
The  first  was  a  case  of  cyst  of  the 
ovary,  and  she  made  a  good  though 
not  as  easy  a  recovery  as  I  generally 
see  in  such  simple  cases.  The  second 
operation  was  done  for  the  removal  of 
two  pus-tubes,  and  was  very  difficult 
to  perform.  The  abdominal  cavity 
was  washed  out  and  drained  ;  the  pa- 
tient died  after  several  weeks  from 
intraperitoneal  suppuration.  The  ab- 
domen was  reopened,  and  a  large  col- 
lection of  pus  found  in  the  cul-de-sac 
of  Douglas  and  washed  out,  but  sep- 
sis seemed  to  have  been  too  great  for 
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the  patient.  At  the  post-mortem 
examination  another  collection  of  pus 
was  found  farther  up  in  the  abdomen. 
I  then  decided  to  do  no  more  opera- 
tions in  the  room  upstairs,  and  was 
given  a  private  ward  on  the  first  floor. 
Here  I  operated  on  a  case  of  acute 
peritonitis;  the  patient  recovered,  but 
the  wound  looked  angry  from  the  first. 
The  next  case  was  one  of  double  pus- 
tube  done  in  the  same  room  with  every 
antiseptic  precaution.  The  assistants 
had  a  bath  on  the  morning  of  the 
operation,  and  the  room  was  thor- 
oughly fumigated  ;  all  the  water  used 
had  been  boiled  ;  the  instruments  and 
sponges  as  usual  were  my  own  ;  the 
abdomen  was  thoroughly  disinfected 
before  the  operation,  and  ward-tenders 
were  not  allowed  to  enter  the  room. 
The  case  was  septic  from  the  first, 
though,  of  course,  pus  flooded  the  ab- 
domen at  the  operation,  and  she  died 
of  septic  peritonitis.  The  next  case 
was  one  of  appendicitis  opened  in  the 
operating-room  upstairs :  he  recov- 
ered. The  next  was  one  of  double 
acute  gonorrhceal  salpingitis,  the  tube- 
ends  were  disturbed  from  their  adhe- 
sions, and,  no  doubt,  their  contents 
were  emptied  into  the  abdomen  ;  the 
abdominal  cavity  was  washed  out 
and  drained.  Patient  became  dis- 
tended before  night,  and  died  from 
acute  peritonitis  inside  of  forty-eight 
hours. 

These  cases  were  severe,  but  their 
course  did  not  correspond  to  cases 
equally  as  severe  done  in  two  other 
hospitals,  with  special  arrangements 
for  the  performance  of  abdominal 
operations.  In  ten  cases  we  thus  had 
four  deaths.  In  one  of  the  other  hos- 
pitals I  had  operated  on,  within  a  short 
period,  nineteen  cases  of  pus-tubes 
with   seventeen   recoveries   and   two 


deaths  ;  in  the  other  hospital,  on  ten 
cases  of  pus-tubes  with  seven  recov- 
eries and  three  deaths,  making  in  all 
twenty-nine  cases  of  pus-tubes  with 
five  deaths,  or  a  mortality  of  17  per 
cent.  These  were  all  severe  cases, 
and  not  cases  of  removal  of  adherent 
ovaries  and  tubes.  In  the  other  insti- 
tution I  operated  on  four  cases  of  pus- 
tubes,  with  three  deaths,  or  a  mortal- 
ity of  75  per  cent.  I  therefore  de- 
cided to  do  no  more  abdominal  opera- 
tions there  until  our  new  surgical 
wing  is  completed.  The  nursing  of 
the  patients  was  excellent,  and  every 
assistance  was  given  me  to  make  the 
work  a  success. 

I  consider  the  poison  in  recent  cases 
of  gonorrhceal  peritonitis  as  particu- 
larly severe.  In  the  past  year  I  have 
been  twice  poisoned  during  operations 
on  such  cases.  In  one  case  a  scratch 
from  a  frayed  cuff  on  the  wrist  proved 
sufficient  to  allow  a  vaccination,  with 
the  rapid  formation  of  a  pustule  ;  the 
nurse  who  handled  the  sponges  had 
two  small  scratches  on  two  of  her  fin- 
gers, and  each  of  these  scratches  rap- 
idly became  the  seat  of  a  pustule. 
These  pustules  resembled  those  fre- 
quently found  around  the  lips  after  a 
severe  rigor.  In  the  other  case  a 
small  abraded  spot  on  the  little  finger 
was  the  seat  of  infection,  and  the  nail 
was  lost  as  a  consequence. 

Fourth. — The  influences  brought  to 
bear  upon  the  patient  by  the  details 
of  the  after-treatment. 

It  is  not  my  intention  to  go  deeply 
into  this  division  of  the  subject,  but 
to  state  a  few  bare  facts.  There  are 
certain  conclusions  to  which  I  have 
come  from  personal  observation.  A 
drainage-tube  should  be  used  after 
separation  of  many  adhesions,  and 
after  washtng  out  the  abdomen  for  the 
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removal  of  peritoneal  fluid  or  septic 
material.  When  used  for  purposes  of 
detecting  haemorrhage  it  should  be 
removed  in  a  few  hours  ;  when  used 
after  washing  out  peritoneal  fluid  or 
septic  material  it  should  be  used  for  a 
few  days,  and  when  removed  a  rub- 
ber drainage-tube  should  be  passed 
through  its  centre,  and  left  in  situ  for 
a  few  days  longer,  so  that  any  subse- 
quent collection  of  pus  may  readily 
iind  a  track  through  which  to  burrow 
to  the  surface.  These  collections  of 
pus  will  occasionally  occur  around  the 
stump  of  septic  pus-tubes,  and,  as  a 
consequence  of  isolated  septic  mate- 
rial, that  may  become  lodged  between 
coils  of  intestine. 

When  hysterectomy  is  performed 
by  the  extraperitoneal  method,  and 
there  have  been  many  adhesions  to 
contend  with,  a  drainage-tube  should 
be  used  for  a  few  hours  above  the 
stump.  When  hysterectomy  is  per- 
formed by  the  abdominovaginal 
method  a  drainage-tube  should  be 
passed  into  the  cul-de-sac  of  Douglas 
from  the  front,  even  though  the  va- 
gina be  packed  with  iodoform  gauze. 
The  tissue  around  the  cervi.x  has  a 
tendency  to  ooze,  and  enough  blood 
may  lodge  in  the  cul-dc-sac  oi  Douglas 
to  set  up  a  fatal  peritonitis. 

The  less  we  interfere  with  the  inside 
of  the  gall-bladder  after  operation  the 
better.  The  gall  bladder  seems  prone 
to  bleed  after  much  handling  of  its 
mucous  membrane.  I  have  learned 
to  believe  less  in  the  efficacy  of  pur- 
gatives for  the  relief  of  peritonitis 
following  abdominal  operations  ;  they 
are  not  of  the  great  value  many  au- 
thors would  have  us  believe.  One 
would  think  after  reading  the  litera- 
ture of  the  subject  that  every  case 
that  can  be  purged  will  recover.     Re- 


covery may  occur  after  peritonitis  if 
no  purgative  is  given,  and,  in  such 
cases,  there  is  usually  a  diarrhoea  pro- 
duced by  the  peritoneal  poison.  When 
the  bowels  cannot  be  moved  by  pur- 
gatives, and  when  this  diarrhoea  does 
not  occur,  the  patients  will  die.  In 
the  bad  cases  purgatives  may  be  given 
by  the  pailful  without  producing  any 
result,  except  that  of  causing  discom- 
fort to  the  patient  by  increasing  the 
vomiting. 

When  the  temperature  goes  down 
and  the  pulse  goes  up,  and  the  patient 
looks  dark  under  the  eyes,  languid  and 
tired,  and  is  vomiting  dark-brown 
fluid,  and  the  abdomen  is  distended, 
it  is  useless  to  push  purgatives  or 
enemata;  the  patient  will  die  in  spite 
of  all  we  can  do. 

I  have  determined  to  use  the  so- 
called  capillary  drainage,  produced  by 
packing  the  glass  drainage-tube  with 
iodoform  gauze,  no  longer.  In  a  re- 
cent case,  though  the  upper  part  of 
the  gauze  was  wet  through,  no  blood 
appeared  externally  ;  the  gauze  was 
not  packed  tighter  than  usual.  I  felt 
satisfied  that  there  must  be  more 
blood  oozing  from  adhesions,  and  took 
out  the  gauze  so  that  the  sucker  could 
be  used,  when  an  ounce  and  a  half  of 
pure  blood  was  removed.  This  gauze 
drainage  I  consider  a  dangerous  inno- 
vation. If  the  drainage-tube  is  left 
to  detect  haemorrhage,  its  usefulness 
is  lost  when  packed  with  gauze.  To 
check  such  haemorrhage  it  is  neces- 
sary to  keep  the  pelvis  dry,  and  this 
can  only  be  accomplished  by  means 
of  the  suction-syringe.  We  have 
heard  of  late  that  quantities  of  blood- 
clot  may  be  left  in  the  abdomen  and 
pelvis  and  may  do  no  harm.  One 
might  admit  this  to  be  so  in  some 
cases,   but   it   can    scarcely  apply  to 


ABDOMINAL   OPERATIONS. 


cases  of  pus-tubes  with  rupture  of  a 
pus-sac  at  the  time  of  the  opera- 
tion ;  such  blood,  if  left  behind,  must 
readily  become  infected.  Its  removal 
is  the  only  safe  course  of  procedure. 
It  is  better  never  to  use  a  drainage- 
tube  than  to  remove  it  too  soon.  I 
have  saved  two  cases  by  taking  out 
two  lower  stitches  and  reopening  the 
wound.  In  the  one  case  I  replaced 
the  drainage-tube  in  the  cnl-dt--sac  of 
Douglas,  and  in  the  other  did  not ; 
the  septic  fluid  escaped,  and  each 
patient  made  a  somewhat  tedious  re- 
covery. 

And  now,  in  concluding  these 
roughly-constructed  sentences,  a  few 
facts  come  prominently  before  me. 
In  enucleating  pus-tubes,  the  "tactus 
eruditus"  will  save  many  a  life.  Bold- 
ness with  care  are  essentials,  if  a  sur- 
geon hopes  to  meet  with  success  in 
such  cases.  It  is  better  not  to  oper- 
ate at  all  than  to  do  an  incomplete 
operation  for  the  removal  of  pus-tubes 
or  suppurating  ovaries.  Even  though 
a  surgeon  may  have  witnessed  hys- 
terectomies performed  many  times 
by  others,  he  will  add  to  his  own  skill 
something  of  value  after  each  hyster- 
ectomy he  performs  himself.  I  feel 
more  at  home  now  with  , these  cases 
than  I  did  at  first.  We  have  a  ten- 
dency to  be  too  much  afraid  of  hsem- 
orrhage  in  these  cases,  and,  as  a  con- 
sequence, are  apt  to  be  in  too  great 
a  hurry  to  apply  a  rope,  rubber,  or 
wire  clamp.  A  pair  of  fingers,  or  a 
pair  of  ordinary  forceps,  used  with 
coolness,  will  often  enable  us  to  avoid 
ureters,  intestine,  and  bladder  when 
applying  the  clamp. 

With  experience  we  learn  when  to 
stop.  In  one  of  my  early  cases  I  met 
with  an  encephaloid  tumor  growing 
from  behind  the  uterus.     During  the 


manipulation,  being  friable,  it  was 
torn.  The  hsemorrhage  was  so  great 
that  I  thought  it  would  be  impossible 
to  stop  it  by  sponge-pressure,  and 
therefore  removed  the  growth,  and 
the  patient  died  in  three  days.  Among 
my  later  cases  I  met  with  an  exactly 
similar  condition  in  a  woman  consid- 
erably older ;  the  same  bleeding  oc- 
curred from  the  tearing  of  the  friable 
tumor,  but  sponge-pressure  was  used 
for  a  considerable  time,  nearly  half  an 
hour,  and  during  this  period  the  su- 
tures were  filaced,  and,  to  my  amaze- 
ment, the  surface  became  clotted 
over,  and  the  hjemorrhage,  even  from 
the  large  veins,  ceased.  The  patient 
made  a  good  recovery  from  the  opera- 
tion, but  died  from  the  progress  of 
the  disease  a  month  or  six  weeks 
later. 

I  learned  from  another  case  that, 
although  iodoform  gauze  may  be 
passed  through  the  opening  in  the 
vaginal  vault  after  abdominovaginal 
hysterectomy,  the  drainage  of  the 
cjil-dc-sac  of  Douglas  may  even  then 
be  imperfect,  and  pus  may  collect  in 
the  ctil-dc-sac  and  cause  a  fatal  ter- 
mination to  the  case.  I  have  also 
come  to  the  conclusion  that  peritoneal 
fluid  is  very  apt  to  become  infected, 
and  that  when  peritoneal  fluid  is  pres- 
ent in  any  quantity  at  the  time  of 
operation,  as  it  is  in  cases  of  papilloma 
of  the  ovaries  and  tubercular  peri- 
tonitis, it  is  better  to  wash  out  and 
drain  the  cavity  than  to  draw  off  the 
fluid  and  close  the  cavity  ;  the  water 
thus  takes  the  place  of  the  peritoneal 
fluid,  and,  owing  to  its  chemical  compo- 
sition, is  not  as  apt  to  become  infected. 
The  large  quantity  of  albumen  found 
in  the  peritoneal  fluid  in  these  cases 
must  make  it  an  admirable  culture 
medium. 
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The  "  Tat  Shang  Pin"  is  a  popular  work 
on  midwifery,  in  common  use  among  the 
people,  and  the  standard  authority  in  all 
difficult  cases.  My  attention  was  called  to  it 
many  years  ago,'  when  I  had  occasion  to  per- 
form the  operation  of  embryotomy  for  the 
wife  of  a  literary  man,  and  I  found  that  he 
had  been  examining  this  work,  to  resolve  the 
difficulties  of  a  case  of  face  presentation 
with  the  chin  in  the  hollow  of  the  sacrum. 

The  book  is  held  in  such  esteem  that  it  is 
gratuitously  distributed  by  men  of  wealth  for 
the  sake  of  gaining  merit  from  the  good  tlius 
done. 

1  have  endeavored  to  give  a  literal  transla- 
tion so  as  to  exhibit,  not  only  the  popular 
mode  of  treating  such  subjects,  but  to  give 
the  writer's  ideas  in  his  own  style,  with  all  his 
sophistry  and  inconsistencies. 

I  have  not  been  able  to  learn  what  is  the 
author's  name,  or  when  it  was  first  published. 
It  is,  no  doubt,  several  centuries  old. 

The  medical  literature  of  the  Chinese  is 
contained  in  many  thousands  of  volumes,  and 
I  hope  that  this  attempt  to  place  a  specimen 
before  tlie  profession  may  not  be  without  in- 
terest to  many.  I  hope  also  that  it  will  excite 
a  benevolent  sympathy  in  behalf  of  the  mul- 
titudes of  our  fellow-beings  who  are  helpless 
in  the  hands  of  ignorant  and  superstitious 
friends  at  a  period  the  most  trying  in  a 
woman's  life. 

MIDWIFERY    MADE    EASY. 

Childbirth  is  not  a  calamity,  but 
difficult  labor  is  the  misfortune  of 
women  ;  that  this  misfortune  is  of  fre- 
quent occurrence  is  to  be  referred  to 
the  will  of  heaven.  Does  heaven  err.' 
It  is  sufficient  for  men  to  attend  to 
their  own  duty. 

'  Translated  from  the  Chinese  by  John  G  Kerr, 
M.D.,  Canton,  China.  Presented  to  tlie  Obstetrical 
Society  of  Philadelphia,  February,  1S93. 

-  In  i860. 


This  book  is  published  with  refer- 
ence to  difficult  labor  only,  for  my 
feeble  abilities  are  confined  to  this 
one  subject,  and  I  undertake  it  with 
honest  views. 

All  who  study  with  diligence  the 
directions  of  this  book,  and  carefully 
follow  them,  will  be  sure  to  have  easy 
labor,  and  thus  the  sufferings  of 
women  will  be  ended.  This  is  in  har- 
mony with  heaven's  benevolent  will. 
For  one  to  possess  such  knowledge 
and  not  speak  of  it  is  wrong.  To 
hear  and  not  promulgate  it  is  also 
wrong.  Those  who  desire  to  save  life 
must,  as  soon  as  they  see  this  book, 
disseminate  it  everywhere.  The  rich 
must  have  the  book  printed  and  pub- 
lished gratuitously,  and  the  poor  must 
with  their  own  hands  write  several 
copies  to  give  away,  each  one  doing 
according  to  his  ability.  This  thing 
is  the  special  duty  of  us  who  engage 
in  literary  pursuits.  We  cherish  a 
spirit  of  benevolence  and  charity  not 
from  any  selfish  purpose,  but  if  we 
treasure  up  a  superabundance  of  good 
works,  it  is  in  accordance  with  heav- 
en's benevolent  will  that  we  should 
enjoy  prosperity  and  happiness.  The 
doctrines  of  this  book  have  been  tested 
by  the  strongest  proof,  so  that  their 
correctness  does  not  admit  of  doubt, 
and  whoever  publishes  or  copies  it 
must  neither  change  nor  make  addi- 
tions to  it,  for  by  so  doing  he  would 
be  the  cause  of  great  damage. 

From  the  time  of  the  "  Happy  De- 
livery" (A.  D.  600),  excellent  works  on 
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this  subject  have  been  published  in 
each  successive  generation.  In  these 
books  the  doctrines  taught  with  refer- 
ence to  strengthening  the  womb, 
managing  the  delivery,  and  the  after- 
treatment,  are  perfect  and  without  the 
least  omission.  It  may  be  asked,  why 
should  I  multiply  words  ?  I  answer, 
that  some  of  these  have  only  selected 
good  prescriptions,  but  have  not  ex- 
plained the  principles  of  midwifery, 
and  others  who  have  attempted  are 
very  imperfect,  so  that  only  those 
who  have  studied  with  diligence  for  a 
long  time  are  able  to  use  them.  It  is 
impossible  to  derive  benefit  from  these 
books  on  occasions  when  disorder 
and  confusion  arise.  I  therefore  have 
vmdertaken  to  make  known  in  the 
simplest  terms  the  evident  designs  of 
heaven's  benevolence,  and  I  have  not 
shunned  labor,  or  avoided  frequent 
repetition,  in  order  to  make  every- 
thing plain,  so  that  preparation  may 
be  made  beforehand,  and  everything 
had  in  readiness  when  the  occasion 
arrives.  Hereafter,  in  all  future  time, 
both  mother  and  children  may  attain 
to  old  age.  Will  not  this  be  glo- 
rious .' 

It  will  be  my  purpose  to  adhere 
strictly  to  the  doctrines  of  the  an- 
cients, explaining  them  one  by  one  in 
order.  How  dare  I  set  forth  wonder- 
ful inventions  ? 

In  discoursing  on  the  doctrines  of 
midwifery  there  will  be  found  many 
repetitions,  but  recipes  have  been  al- 
together excluded,  except  a  few  taken 
from  the  ancient  sages  which  are 
most  common  and  most  successful, 
because  in  treating  common  diseases 
the  most  common  medicines  are  to  be 
used.  I  have  rejected  the  whole  list 
of  wonderful  and  infallible  panaceas, 
because  if  a  patient  has  self-control 


and  is  able  to  help  herself,  even  com- 
mon medicines  are  not  required. 
But  if  medicines  must  be  taken,  the 
recipes  are  to  be  found  in  other  books, 
and  there  will  thus  be  no  contradic- 
tions. 

All  the  rules  for  the  treatment  dur- 
ing pregnancy,  for  the  management 
of  labor,  and  for  the  after-treatment, 
are  plainly  laid  down,  even  with  fre- 
quent repetition,  because  this  busi- 
ness is  a  common  every-day  concern 
of  women,  and  if  there  is  a  single 
omission,  sickness  may  be  the  result. 
Is  it  not  better  to  be  on  your  guard 
while  in  health,  than  to  take  medicine 
after  disease  has  come .' 

The  style  of  this  book  is  colloquial, 
and  will  not  escape  the  ridicule  of 
scholars  because  it  was  originally 
published  for  the  benefit  of  women. 
Those  who  can  read  need  not  be  told, 
but  those  who  cannot  read  must  be 
instructed,  so  that  all  may  be  made 
to  understand  thoroughly.  During 
the  period  of  pregnancy  the  book 
must  be  clearly  explained,  so  that 
when  the  time  arrives,  the  patient 
may  have  self-control.  Not  only  must 
those  about  to  become  mothers  be- 
come familiar  with  it,  but  every  one, 
old  and  young,  male  and  female,  must 
be  made  to  understand  the  doctrines 
it  teaches.  To  witness  theatricals 
and  hear  the  relation  of  stories  has 
no  advantage  compared  with  this. 

Although  it  is  important  that  all  be 
acquainted  with  this  book,  it  should 
be  made  familiar  especially  in  the  fam- 
ilies of  the  rich,  because  the  females 
are  brought  up  delicately  and  they  in- 
dulge to  excess  in  dainties  and  rich 
living ;  they  also  live  in  idleness  and 
their  constitutions  are  weak.  More- 
over, they  are  proud  and  will  not  lis- 
ten to  reason.     As  soon  as  labor  be- 
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gins  and  the  pains  are  felt,  they  have 
no  courage  to  bear  it.  Then  in  light- 
ing and  kindling  fires,  the  ladies  call- 
ing, and  servants  answering,  all  in 
confusion  both  in  the  room  and  out 
side.  The  midwives  too  are  running 
back  and  forth,  making  themselves 
very  officious.  Without  waiting  for 
the  pulse  to  leave  the  viscera  and 
before  the  womb  is  turned,  the  pa- 
tient is  hastily  placed  over  the  tub 
and  the  delivery  cannot  be  accom- 
plished. Then  wonderful  panaceas 
and  costly  medicines  are  given  at 
random,  to  the  great  injury  of  both 
mother  and  child.  Alas,  is  it  not  de- 
plorable ?  But  if  this  book  had  been 
carefully  studied,  good  luck  and  hap- 
piness would  have  been  the  result. 

Since  the  works  on  midwifery  are 
very  numerous  this  little  volume  is 
purposely  limited  to  the  more  diffi- 
cult parts.  On  the  subjects  of  preg- 
nancy and  the  after-treatment,  only 
two  or  three  points  are  mentioned, 
but  for  the  most  part  they  are  omitted. 
It  is  a  mistake  to  suppose  that  this 
book  covers  the  whole  ground. 

It  may  be  asked,  why  is  the  section 
on  labor  placed  in  the  beginning  of 
the  book .'  It  is  because  that  at  the 
time  of  birth  there  is  much  confusion, 
and  deliberate  study  is  impossible ; 
therefore  the  most  important  parts 
are  placed  first,  so  that  it  will  be  like 
opening  a  door  to  see  a  mountain ; 
those  who  fix  the  whole  mind  on  it 
can  make  no  mistake.  Under  ordi- 
nary circumstances  it  will  be  well  to 
begin  at  the  section  on  Strengthen- 
ing the  Womb,  and  study  the  subjects 
in  their  proper  order. 

The  section  on  false  pains  is  very 
important,  for  if  one  is  able  to  dis- 
tinguish false  pains,  he  also  under- 
stands true   labor.     The  sections  on 


false  pains  and  labor  are  like  the  in- 
side and  outside  of  anything  (equally 
important),  and  must  be  carefully 
studied.  I  have  selected  a  few  ex- 
amples from  the  ancient  sages  as  cor- 
roborative evidence  that  the  doctrines 
here  taught  are  altogether  correct. 
By  tasting  a  mouthful  one  knows  the 
quality  of  the  whole  dish. 

The  proverb  says,  "do  not  neglect 
to  do  a  good  deed  because  it  is  little." 
Although  this  book  is  exceedingly 
small,  nevertheless  it  treats  of  the 
subject  of  chilJbirth,  which  always 
and  everywhere  is  the  beginning  of 
the  life  of  man.  Moreover,  what  I 
have  done,  my  eyes  have  seen,  and 
my  ears  have  heard,  I  have  in  every 
instance  found  correct ;  therefore,  for- 
getting my  own  feeble  abilities,  I 
have  published  this  book,  and  it  will 
not  be  strange  if  it  is  deficient  in 
many  respects,  but  it  will  be  well  if 
my  generation  appreciate  my  purpose. 

SECTION   I. — BIRTH  :    ITS    ORIGINAL 
N.-\.TURE. 

(I)  The  most  benevolent  gift  of 
heaven  and  earth  is  birth.  It  is  uni- 
versal ;  and  the  most  important  is  the 
birth  of  man.  It  is  called  so  because 
it  is  the  beginning  of  man's  life.  It 
is  the  spontaneous  regulation  of 
heaven  and  earth,  just  as  the  eyes  see, 
the  ears  hear,  the  hands  grasp  things, 
or  the  feet  walk.  It  is  perfectly 
common  and  easy,  and  requires  no 
forcing.  But  in  these  days  it  is  said 
that  childbirth  is  difficult,  and  per- 
haps it  is  because  mothers  have  sinned 
against  heaven.  Does  heaven  kill  in 
giving  birth.'  Certainly  not.  Consider 
that  man  is  the  most  spiritual  of  all 
things.  The  production  of  other 
things  is  not  difficult.  When  the 
time  comes  for  buds  to  spring  forth. 
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and  for  the  eggs  of  clucks  and  chickens 
to  hatch,  are  men  required  to  force 
them  out  ?  It  is  self-evident  that  they 
are  not.  It  is  mankind  alone  that 
are  not  so.  If  a  child  gets  a  bone  in 
its  throat,  and  a  hundred  remedies 
have  failed,  the  whole  family  are  in 
distress ;  then  an  old  woman  says, 
"  This  is  not  strange,"  and  directs  the 
child  to  lie  quietly  down  and  drink 
rice-water.  After  three  days  the 
bone  comes  out  spontaneously.  Thus 
the  principle  is  easily  understood. 
The  bone  in  the  throat  is  man's  affair, 
but  heaven  is  superior  to  man.  There- 
fore it  is  clear  that  heaven's  decrees 
with  reference  to  the  common  affairs 
of  men  are  perfectly  spontaneous.  If 
a  thing  was  originally  easy  and  one 
considers  it  difficult,  or  if  it  was 
originally  common  and  one  considers 
it  strange,  this  is  not  surprising.  By 
carefully  following  the  principles  here 
laid  down,  there  will  be  no  mistake  in 
a  hundred  trials,  and  there  will  be  very 
little  occasion  to  administer  medicine. 
(2)  If  it  were  necessary  to  talk 
until  my  lips  were  blistered  and  my 
tongue  dry,  I  would  be  thankful  if  I 
could  thus  make  my  book  command 
the  confidence  of  all.  Of  late  years 
the  difficult  births  in  the  city  where 
I  reside  have  been  few,  but  alas,  my 
doctrines  have  not  been  disseminated 
everywhere.  As  there  is  nothing  else 
in  which  I  can  be  so  useful  I  am  con- 
stantly engaged  in  teaching  these  doc- 
trines and  in  preparing  and  publish- 
ing my  book.  My  only  desire  is  that 
all  may  be  recipients  of  heaven's  care 
in  childbirth,  and  be  protected  from 
injury  by  meddlesome  interference. 

SECTION  2. — DELIVERY. 

(i)  There  are  three  important  points 
for  the  patient  to  attend  to. 


(a)  She  must  sleep. 

(^)  She  must  bear  the  pains  with 
fortitude. 

(c)  She  must  not  try  to  hasten  the 
birth. 

(2)  When  pain  is  first  felt,  the  pa- 
tient must  exercise  fortitude,  and  re- 
member that  this  is  both  necessary 
and  natural,  and  that  there  is  no  oc- 
casion for  fear.  It  may  be  known 
that  the  full  time  has  come,  if  the 
pains  come  on  at  intervals,  and  gradu- 
ally become  more  severe. 

(3)  When  the  pains  are  slow,  it 
may  be  known  that  they  are  false 
pains,  and  the  patient  is  to  lie  down 
and  keep  quiet  and  take  some  nourish- 
ment. These  directions  are  important, 
and  not  to  be  neglected.  It  is  a  grave 
error  to  mistake  false  pains  for  a  true 
birth. 

(4)  Whether  the  pains  be  true  or 
false,  it  is  important  to  bear  them. 
Rest  and  food  must  be  taken  as  usual. 
Delivery  is  easy  when  the  pains  are 
ripe.  Whether  the  pains  be  true  or 
false,  they  may  continue  a  long  time, 
and  a  clear  distinction  can  be  made 
by  observing  their  rapidity  and  se- 
verity. It  is  very  important  not  to 
hasten  the  birth  by  twisting  the  back, 
or  rubbing  the  stomach.  When 
standing,  the  patient  must  be  erect, 
and  when  sitting  niust  sit  upright, 
not  turning  the  body  to  the  right  or 
left.  In  these  things  the  patient 
must  exercise  self-control.  Another 
cannot  do  it  for  her.  The  business 
concerns  her  own  life,  and  not  an- 
other's. 

(5)  It  is  important  to  nourish  the 
spirits  and  husband  the  strength, 
and  this  can  best  be  done  by  rest  and 
sleep,  but  if  the  patient  cannot  sleep, 
let  her  walk  a  few  steps  assisted  by 
some  one,  or  stand  up  leaning  on  a 
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chair  or  table.  If  the  pains  are  not 
strong,  she  must  lie  down  and  sleep, 
for  this  is  indispensable.  She  must 
lie  on  her  back,  so  as  to  allow  the  ab- 
domen to  be  relaxed,  and  this  will 
favor  the  turning  of  the  child,  for 
when  the  mother  lies  down,  the 
child  is  also  recumbent,  and  in  turning 
it  does  not  then  waste  its  strength. 
It  is  exceedingly  important  for  both 
mother  and  child  to  reserve  their 
strength  for  the  hour  of  delivery,  for 
then  it  will  be  needed. 

(6)  Whether  the  delivery  be  quick  or 
slow,  the  patient  must  not  carelessly 
hasten  the  birth  by  bearing  down, 
neither  is  she  to  listen  to  the  midwife 
saying,  "  Ha !  the  head  is  nearly 
born,"  for  it  is  a  great  mistake  to  try 
to  hasten  the  delivery.  It  is  the  de- 
cree of  heaven,  that  when  the  full 
time  has  come  the  child  will  of  itself 
turn  and  come  out.  Why  then  so 
much  disorder.' 

(7)  There  are  cases  where  the  child 
is  not  strong,  and  on  coming  to  the 
outlet  cannot  be  born.  Then  the 
mother  must  gently  bear  down  to 
assist  it,  and  it  will  be  separated,  just 
as  a  melon  when  it  is  ripe  falls  from 
the  vine. 

(8)  When  the  blood  and  spirits 
separate,  and  the  joints  of  the  whole 
body  are  loosed,  it  is  just  like  water 
running  down  hill,  there  is  no  need  of 
forcing  it.  So  when  the  birth  is 
accomplished,  the  mother  cannot  un- 
derstand how  it  is. 

(9)  Some  may  say  that  if  in  evacuat- 
ing the  bowel  exertion  must  be  made, 
how  is  it  that  in  childbirth  bearing 
down  must  be  avoided  ?  Such  a  one 
does  not  consider  that  the  faeces  are 
inanimate,  and  must  be  expelled  by 
force,  while  the  child  is  a  living  thing, 
possessing  power  to  turn  itself,  and 


you  must  wait  until  it  comes  out 
voluntarily.  The  patient  must  not 
only  not  exert  her  strength,  but  she 
must  fear  to  do  so,  because  the  child 
sits  upright  in  the  womb,  and,  when 
the  time  of  birth  arrives,  it  turns 
about  with  the  head  downward.  The 
womb  is  so  narrow  that  it  is  difficult 
for  others  to  assist  the  child,  and  it  is 
best  to  let  it  turn  around  gradually, 
then  it  comes  out  as  if  suspended  by 
the  heels. 

(lo)  If  the  mother  exerts  her 
strength  before  the  child  has  turned 
around,  then  it  will  be  born  feet  fore- 
most, which  is  unnatural,  and  is  called 
"being  born  with  the  feet  oti  the  zvater- 
lily."  If  the  mother  bears  down 
when  the  child  is  half  turned,  then  it 
is  crosswise  in  the  womb,  and  the 
arm  comes  out  first.  This  is  called  a 
"feeling for-saW  birth.  Sometimes, 
when  turning  is  partly  accomplished, 
one  side  of  the  head,  or  one  of  the 
shoulders,  presents,  and  the  birth 
cannot  be  accomplished.  This  may 
either  be  because  the  full  time  has 
not  arrived  or  because  the  birth  has 
been  forced.  I  therefore  earnestly 
exhort  patients  not  to  use  their 
strength  in  bearing  down.  Yet  it 
must  not  be  altogether  avoided,  for  it 
is  occasionally  required  just  at  the  last. 
If  in  defecation  it  cannot  be  accom- 
plished before  the  time,  even  by  great 
exertion,  how  much  less  can  strength 
avail  in  childbirth  ! 

(ii)  Some  one  may  ask,  "How  is 
one  to  know  the  proper  time  for 
bearing  down  .'"  I  answer,  it  varies 
in  different  cases.  When  the  child 
has  come  to  the  outlet,  when  all  the 
joints  are  loosened,  and  the  breasts 
relaxed,  when  the  back  and  abdomen 
have  changed,  when  there  is  urgent 
tenesmus  and  the  eyes  see  stars  flash- 
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ing  before  them,  then  it  may  be 
known  that  the  time  has  truly  come  ; 
just  then  let  her  bear  down  a  moment 
and  the  birth  will  be  completed. 

(12)  Some  one  may  say,  "  I  do  not 
believe  that  the  child  can  bore  its  way 
out,  and  I  doubt  if  the  ancients  have 
taught  this."  I  answer,  that  the  an- 
cients in  their  discourses  treated  only 
of  the  most  important  things  ;  how 
could  they  explain  everything.'  It  is 
only  men  of  recent  times  who,  re- 
flecting on  the  adage  of  the  an- 
cients, "  the  melon  when  ripe  falls  of 
itself,"  have  attained  to  the  knowl- 
edge of  the  fact  that  the  child  is  able 
to  bore  its  way  out.  They  also  con- 
sidered the  adage  "pulling  up  grain 
to  make  it  grow,"  and  deduced  from 
this  that  it  was  a  great  calamity  to 
mistake  false  pains  for  a  true  birth. 
Moreover,  it  is  well  known  that 
chickens  when  the  period  of  incuba- 
tion is  finished  are  able  to  pick  their 
shell  and  come  out. 

(13)  Are  there  any  medicines  that 
hasten  the  birth,  or  is  the  skill  of  a 
midwife  of  any  avail .''  The  ancients 
record  cases  where  the  birth  was  de- 
layed three  or  four  years,  but  this  was 
because  of  the  child's  unwillingness 
to  be  born.  If  it  is  unwilling  to  come 
out,  who  is  able  to  force  it  ?  and  if  it 
will  come,  who  can  hinder  it .' 

(14)  Some  may  ask  if  the  patient 
must  never  bear  down  too  soon ;  is 
there  not  danger  if  she  waits  too 
long  .'  I  answer,  there  is  not,  because 
when  the  full  time  has  come  there  is 
no  such  thing  as  its  not  being  born. 
If  such  a  thing  should  accidentally 
happen,  it  is  because  the  child's 
strength  is  exhausted,  and  then  it 
becomes  necessary  for  the  patient  to 
lie  down  quietly.  This  will  permit 
the  child  to  rest   in  the  womb,  and 


after  a  little   while    it  will    be    born 
spontaneously. 

(15)  Some  one  may  ask,  "If  the 
patient  lies  down  when  the  child  is 
almost  born,  will  it  not  be  impeded .'" 
I  answer,  no;  it  is  all  the  better  to  do 
so,  because  when  turning  is  com- 
pleted, if  the  patient  sits  up,  then  the 
child  is  as  it  were  suspended,  and 
how  can  it  delay  .''  If  the  patient  lies 
down,  so  does  the  child,  and  what  fear 
is  there  of  hindering  it .'  It  may  be 
asked.  What  is  to  be  done  if  there 
should  be  obstruction .-"  I  answer 
that  if  there  has  been  no  obstruction 
for  ten  months,  how  can  there  be  any 
now .'' 

(16)  Some  one  may  say,  "It  is  not 
good  to  bear  the  pains  too  long."  I 
answer,  it  is  best  to  do  so.  It  has  not 
been  known  that  a  woman  with  an 
illegitimate  child  has  had  a  hard  birth. 
Some  may  say  that  the  idols  help 
them,  but  it  is  not  so,  but  because 
that,  having  become  pregnant  secretly, 
they  fear  for  people  to  know,  and  they 
bear  the  pain  to  the  utmost,  when  at 
last  the  child  drops  out.  This  is  a 
very  clear  case. 

(17)  Some  one  may  say,  "I  receive 
your  instructions  with  reference  to 
bearing  down,  but  if  one  should  err 
in  using  strength  when  the  child  is 
crosswise,  I  do  not  know  if  there  is 
any  rule  for  managing  the  case."  I 
answer,  there  is.  Let  the  patient  be 
quickly  put  quietly  in  bed,  and  give 
her  a  large  dose  of  the  Kamihung 
kwai  decoction,  and  with  the  hand 
gently  return  the  arm  inside.  Then 
let  her  rest  one  night,  after  which  the 
birth  will  take  place  spontaneously. 
But  if  it  cannot  be  returned,  what  is 
to  be  done .'  If  the  patient  is  willing 
to  sleep,  there  is  no  such  thing  as  its 
not   going  back,   but   if   it   comes   to 
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this,  and  she  is  not  able  to  sleep  and 
takes  improper  medicines,  I  cannot 
give  any  other  directions  as  to  the 
management  of  the  case. 

CiS)  Some  one  may  ask,  "Why  is 
there  prolapsus  of  the  bowel  when  the 
child  is  born .'"  I  answer,  it  is  be- 
cause of  imperfectly  bearing  down. 
If  the  patient  suffering  from  habitual 
weakness  exerts  all  her  strength  in 
bearing  down,  then  the  blood  and 
spirits  of  the  whole  body  flow  down- 
ward, and  cause  the  bowels  to  follow 
the  child.  When  this  has  occurred 
once,  the  road  has  become  familiar, 
and  it  is  likely  to  happen  again.  If 
one  is  able  to  wait  till  the  melon  is 
ripe,  and  it  is  ready  to  drop  off,  how 
can  this  strange  disease  occur  .■* 

(19)  Some  one  may  ask,  "  How  is  it 
with  one  who  is  delivered  with  a 
single  pain,  and  there  is  no  time  to 
give  assistance .''"  I  answer  that  this 
is  not  to  be  considered  unnatural, 
because  when  the  vital  spirits  of  the 
womb  are  perfect,  the  mother  and 
child  mutually  separate,  and  the  child 
comes  out  spontaneously.  Even  if 
you  wished  to  keep  it  longer  in  the 
womb,  it  could  not  be  done.  It  is  the 
case  with  all  females  that  each  one 
has  a  fixed  time  of  her  own,  and  she 
has  only  to  restrain  herself  until  this 
time  arrives. 

(20)  Some  one  may  say  "that  mid- 
wives  are  not  to  be  used."  I  answer 
that,  since  there  is  this  class  of  women, 
it  will  not  do  not  to  use  them,  but  we 
must  use  them,  and  not  let  them  use 
us.  We  should  rely  altogether  on 
our  own  judgment,  and  not  listen  to 
their  orders.  The  great  majority  of 
midwives  are  stupid  and  ignorant. 
As  soon  as  one  enters  the  door,  with- 
out asking  how  long  the  patient  has 
been  in  labor,  or  even  if  her  time  has 


come,  she  places  the  patient  over  the 
tub,  and  makes  her  bear  down,  assert- 
ing that  the  head  is  already  born,  or 
she  causes  her  back  to  be  twisted  and 
her  stomach  rubbed,  and  perhaps 
introduces  her  hand  to  feel  around, 
greatly  to  the  injury  of  both  mother 
and  child.  She  is  not  willing  to  let 
things  alone,  and  only  desires  to  ex- 
hibit her  own  skill.  There  is  another 
class  of  crafty  and  wicked  women  who 
borrow  or  counterfeit  wonderful  re- 
cipes. I  cannot  bear  to  speak  of  the 
misery  which  they  cause.  In  the 
dialect  of  the  N'g  Ut,  the  midwife  is 
called  Wan  Po  (an  old  woman  to  rely 
on).  In  Kong  Wai,  she  is  called 
Shan  Sliang  Po,  and  in  Fai  Ning, 
Tsip  Sluing  Po  (birth  receiver).  She 
is  so  called  because,  being  old  and  ex- 
perienced in  the  business,  she  receives 
the  child  when  it  falls  to  the  ground 
and  places  it  on  the  bed,  and  not  be- 
cause she  is  wanted  to  run  about,  put- 
ting her  hands  into  all  sorts  of  busi- 
ness. In  every  wealthy  family,  a 
midwife  should  be  called  to  the  house 
beforehand,  because  if  the  birth  is 
slow,  so  many  midwives  will  be  rush- 
ing at  the  front  and  back  doors  that 
all  will  be  confusion  and  disorder 
throughout  the  whole  house.  There 
is  a  saying  that  "in  all  the  world  there 
is  nothing  difficult,  but  fools  make 
everything  difficult." 

(21)  Some  one  may  ask  "if  it  will 
be  right  to  use  medicines  which  have 
virtue  in  such  cases.'"  I  answer, 
they  are  not  to  be  used.  Of  all  the 
ancient  formulas,  is  there  anything 
better  than  the  pills  of  rats'  kidneys 
and  rabbits'  brains .'  Is  there  any 
medicine  more  universally  esteemed 
than  "the  restoring  life  powders".-' 
I  do  not  say  that  these  are  useless 
and  never  to  be  used ;  but  still  it  is 
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better  not  to  use  them ;  for  if  the 
patient  will  only  avoid  bearing  down, 
keep  still  and  sleep,  the  child  will  be 
born  spontaneously.  When  the  labor 
is  not  progressing  favorably,  sleep  is 
the  most  important. 

(22)  Some  one  may  ask  "if  there 
is  only  advantage  and  no  injury  in 
taking  medicines .'"  I  answer,  how 
can  there  be  no  injury  ?  The  rat 
kidney  and  rabbit  brains  pills  dimin- 
ish the  spirits  and  injure  the  blood. 
The  "  resurrection  pills"  greatly 
damage  the  blood  and  injure  the 
spirits,  because  in  making  them  it  is 
the  custom  to  use  fragrant  and  per- 
meating medicines.  At  the  period  of 
lying-in,  the  pulse  of  the  whole  body 
is  loosened,  and  the  blood  and  spirits 
are  weakened.  Great  injury  will 
therefore  result  from  the  use  of 
these  weakening  medicines  after  de- 
livery. Moreover,  they  cause  the 
pores  to  open  and  admit  the  wind, 
the  damage  of  which  cannot  be  esti- 
mated. In  the  resurrection  pills  the 
basis  is  Rhubarb  and  Hung  fa,  and  the 
other  ingredients  are  mostl}^  of  a  weak- 
ening character.  Now  when  the  blood 
is  already  weakened,  to  injure  it  still 
more,  will  expose  many  persons  to 
fever  after  childbirth,  and  the  train 
of  calamities  will  be  illimitable. 
Every  one  will  say  there  was  mis- 
management, but  who  will  say  that 
the  medicine  was  to  blame. 

(23)  These  few  formulce  have  been 
pronounced  divinely  miraculous  and 
wonderfully  precious,  by  both  an- 
cients and  moderns.  If  these  are  in- 
jurious, how  is  it  with  others  .'    Origi- 


nally those  who  prescribed  them  had 
good  intentions,  but  they  only  knew 
the  benefits,  without  being  aware  of 
the  damage  they  could  cause. 

(24)  Some  one  may  ask,  "  Are  there 
no  medicines  that  can  be  used  .'"  I 
answer,  there  are.  The  Syrup  of 
the  Ka  mi  kung  kivai,  and  the  pow- 
der of  Buddha's  hand,  are  infallible. 
During  pregnancy  the  blood  must  be 
sufficient.  When  the  blood  is  suf- 
ficient, it  is  like  a  boat  with  plenty  of 
water,  there  is  no  fear  that  it  will  not 
float.  It  may  happen  that  the  mother 
is  deficient  in  blood,  or  that  the  waters 
may  come  away  too  soon  (in  which 
case  fish-gelatine  must  be  taken) 
and  the  child  is  left  too  long.  Now 
the  two  medicines  above  referred  to 
are  composed  of  Kiing  Kzvai,  and 
they  possess  the  virtue  of  dissipating 
old  blood  and  quickly  producing  new. 
These  medicines  are  to  be  found 
everywhere  and  are  easily  obtained. 
They  possess  great  efficacy  in  increas- 
ing strength,  and  preventing  sickness 
after  delivery.  They  are  also  in  ac- 
cordance with  the  doctrines  of  the 
ancient  sages.  The  use  of  these 
divine  receipts  will  confer  benefits  on 
all  the  world,  and  on  future  genera- 
tions. But  alas,  people  esteem 
lightly  what  they  see,  and  do  not  use 
those  things  that  are  common,  but 
they  regard  as  valuable  what  they 
hear  of.  They  must  seek  for  strange 
and  wonderful  medicines.  It  does 
not  matter  whether  they  do  good  or 
harm  if  they  are  only  strange.  How 
sad  is  such  a  state  of  things  ! 

(TO    I!E    CONTINUED.) 
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Profuse    Menstruation.^ 


BY    DR.    CH.A.RLES    P.    NODLE, 

PHILADELPHIA. 


We  shall  consider  in  this  paper  that 
profuse  menstruation  is  synonymous 
with  menorrhagia,  or  too  great  loss  of 
blood  at  the  menstrual  period.  Our 
subject  will  then  embrace  all  those 
conditions  which  can  give  rise  to  this 
symptom.  The  terms  profuse  men- 
struation and  menorrhagia  are  of  prac- 
tical value,  and  have  come  down  to  us 
from  the  older  gynaecology,  which  was 
almost  purely  clinical,  and  dealt  but 
little  with  the  pathological  conditions 
at  the  basis  of  symptoms. 

The  causes  of  menorrhagia  are  nu- 
merous. They  are  best  grouped  as 
constitutional,  general,  and  local. 

Among  the  constitutional  causes  we 
have  the  haemorrhagic  diathesis  and 
scurvy.  Among  the  general  causes 
cardiac  and  hepatic  diseases  are  the 
most  important.  Whatever  will  bring 
about  a  lack  of  tone  in  the  general 
circulation  will  predispose  to  pelvic 
congestion  and  menorrhagia.  Incom- 
petency of  the  cardiac  valves  and  cir- 
rhosis of  the  liver  are  the  most  fre- 
quent of  the  general  causes  of  men- 
orrhagia. Chronic  Bright's  disease 
is  also  a  cause  of  menorrhagia  ;  but 
in  such  cases  it  is  questionable  whether 
it  is  the  kidney-disease  itself  or  the 
associated  morbid  condition  of  the 
blood-vessels  and  of  the  heart,  which 
is  the  real  cause  of  the  profuse  men- 
struation. 

The   local    causes    of  menorrhagia 


Read  before  the  Medical  Society  of  tlie  State  of 
'  York,  February  7,  1894- 


Pelvic  congestion. 
Endometritis. 
Metritis. 
Adenoma. 
Polypus. 
Fibroid  tumors. 
Carcinoma  or  sarcoma. 
Retained  products  of  conception. 
Hasmatocele. 

Certain  diseases  of  the  uterine  ap- 
pendages, especially  cystic  degenera- 
tion of  the  ovaries. 

A  glance  at  this  long  list  of  causes 
of  menorrhagia  makes  it  apparent 
that  it  will  be  impossible  in  a  brief 
paper  to  more  than  glance  at  the 
nature  of  these  conditions,  and  to 
summarize  our  knowledge  of  their 
treatment. 

It  is  worthy  of  comment  that  the 
common  causes  of  menorrhagia  vary 
with  the  period  of  life  to  which  the 
patients  belong.  In  young  virgins, 
shortly  after  the  onset  of  puberty, 
menorrhagia  at  times  occurs.  Under 
these  circumstances  it  is  due  to  the 
fact  that  the  menstrual  function  has 
not  been  perfectly  established.  There 
is  lack  of  control  on  the  part  of  the 
nervous  system,  both  of  the  menstrual 
function  itself  and  of  the  vaso-motor 
nerves  in  general.  In  the  cases  which 
have  come  under  my  observation  this 
has  appeared  to  be  the  cause  of  the 
profuse  menstruation.  These  girls 
were  plainly  "  growing  too  rapidly," 
they  were  "shooting  up,"  and  had  the 
lax  tissues  characteristic  of  such  indi- 
viduals. 
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Menorrhagia  in  young  childbearing 
women  is  usually  due  to  some  mishap 
in  connection  with  pregnancy  and 
parturition.  An  incomplete  abortion, 
a  subinvoluted  uterus,  laceration  of 
the  cervix,  and  retroversion  of  the 
uterus  are  the  most  frequent  causes 
of  menorrhagia  in  women  of  this  class. 
Inflammatory  disease  of  the  uterine 
appendages  is  also  frequently  present 
in  women  at  this  period  of  their  lives, 
and  menorrhagia  due  to  this  cause, 
with  coincident  endometritis,  is  quite 
common. 

Menorrhagia  occurring  in  women 
approaching  the  forties,  and  in  those 
who  are  older,  is  of  very  suspicious 
import.  In  younger  women,  as  a  rule, 
it  is  a  symptom  of  some  curable  con- 
dition, and  is  of  importance  only  be- 
cause of  its  severity, — the  loss  of  blood 
producing  anaemia,  and  breaking  down, 
the  patient's  health.  In  older  women 
it  has  a  very  different  signification. 
It  is  almost  always  due  to  gross  dis- 
ease of  the  uterus.  These  women,  as 
a  class,  have  passed  the  period  of 
childbearing,  and  their  sexual  organs 
are  being  prepared  for  the  retrograde 
changes  which  take  place  at  the  men- 
opause. As  we  know,  it  is  a  law 
that  tissues,  especially  glandular  tis- 
sues, which  are  undergoing  atrophic 
changes,  are  most  apt  to  develop  ma- 
lignant growths.  The  uterus  is  no 
exception  to  this  rule,  and  cancer  is 
extremely  common  among  the  class 
of  women  under  consideration. 

The  ancient  tradition  that  it  is  nat- 
ural and  proper  for  a  woman  to  bleed 
profusely  and  irregularly  when  she 
approaches  the  period  of  the  meno- 
pause, is  the  indirect  cause  of  many 
preventable  deaths  from  cancer  of  the 
uterus.  This  traditional  belief  is 
generally  accepted  by  women  them- 
selves,   and,   unfortunately,    is    advo- 


cated by  many  physicians  who  have 
not  given  the  subject  of  diseases  of 
women  much  study.  This  teaching 
they  received  as  students,  and  although 
it  has  long  been  shown  to  be  false  they 
have  never  abandoned  it.  It  is  nat- 
ural that  women  should  hold  to  this 
opinion,  because  it  was  quite  current 
in  the  profession  a  generation  or  two 
ago.  Popular  beliefs  are  usually  a  fair 
reflex  of  what  was  the  professional 
teaching  of  fifty  or  seventy-five  years 
before.  Believing  it  to  be  natural  at 
their  time  of  life,  women  disregard  a 
menorrhagia  when  they  are  forty  or 
fifty,  which  would  cause  them  much 
uneasiness  if  they  were  twenty-five  or 
thirty.  The  same  is  true  of  a  leucor- 
rhoea.  In  this  way,  but  too  often,  car- 
cinoma is  permitted  to  develop  to  the 
stage  of  ulceration,  and  to  that  of  sec- 
ondary deposit,  before  the  surgeon  is 
consulted.  Perhaps  a  physician  is 
consulted  at  an  earlier  period  who  is 
a  believer  in  the  doctrine  of  climac- 
teric haemorrhages,  and  who  soothes 
the  patient  with  the  assurance  that 
there  is  no  occasion  for  alarm,  as  "  it 
will  all  come  right  at  the  change  of 
life  ;"  and  so  the  poor  victim  rests  in 
fancied  security  until  she  has  a  rude 
awakening  a  little  later,  and  discovers 
that  death  is  inevitable  owing  to  the 
inroads  which  the  disease  has  already 
made.  My  own  experience  is  so  dis- 
tressing with  reference  to  the  man- 
agement of  cases  of  cancer  that  I 
feel  very  strongly  upon  this  subject. 
About  one-tenth  of  all  the  cases  which 
come  under  my  observation  are  the 
victims  of  cancer,  and  of  these  not 
more  than  one  in  ten  have  consulted 
me  sufficiently  early  to  enable  me  to 
offer  any  reasonable  ground  of  hope 
of  being  able  to  affect  a  cure  by  a 
radical  operation. 

While  it   is  true  that   cancer  is  a 
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very  common,  if  not  the  most  usual, 
cause  of  menorrhagia  in  women  ap- 
proaching the  menopause,  it  is  by  no 
means  the  only  one.  Endometritis, 
adenoma,  and  fibroid  tumors  are  also 
frequent  causes  at  this  period  of  life. 
It  is  a  striking  fact  that  whereas,  in 
young  virgins,  the  causes  of  menor- 
rhagia usually  have  to  do  with  the 
nervous  system,  and  that  in  young 
childbearing  women  menorrhagia  is 
usually  due  to  some  mishap  connected 
with  pregnancy,  that  in  older  women 
it  is  almost  always  due  to  gross  dis- 
ease of  the  uterus. 

Treatment.-^ As  loss  of  tone  of  the 
vascular  system  predisposes  to  menor- 
rhagia, it  follows  that  by  building  up 
the  general  health  and  improving  the 
tone  of  the  circulation  much  can  be 
accomplished  in  any  case  of  menor- 
rhagia. Digitalis,  strychnine,  and 
ergot  act  directly  upon  the  muscular 
structure  of  the  heart  and  arteries, 
and  lessen  pelvic  congestion,  and  can 
sometimes  be  depended  upon  to  les- 
sen hemorrhage  from  the  uterus,  pro- 
vided the  local  morbid  conditions  are 
not  of  a  very  marked  character. 

The  local  treatment  of  menor- 
rhagia depends,  of  course,  upon  the 
nature  of  its  cause,  so  that  the  most 
important  point  is  first  to  make  a 
diagnosis.  One  of  the  drawbacks  to 
the  older  nomenclature,  to  which  our 
present  title  belongs,  is  that  it  does 
not  tend  to  favor  accurate  diagnosis. 
There  is  no  treatment  for  menor- 
rhagia per  sc,  and  that  fact  should 
be  distinctly  emphasized.  Many  a 
woman  has  gone  to  her  death  from 
unrecognized  cancer  or  cancer  recog- 
nized too  late  for  its  eradication  by 
operation,  because  the  attending 
physician  was  satisfied  with  the  diag- 
nosis of  menorrhagia,  and  addressed 


his  treatment  to  that  entity.  Every 
case  of  menorrhagia  deserves  careful 
study,  and  this  is  especially  true  when 
it  occurs  in  women  who  are  upward 
of  thirty  years  of  age.  A  careful 
inquiry  into  the  case  will  usually  put 
the  astute  physician  upon  the  right 
track.  In  a  case  of  short  duration, 
in  which  the  amount  of  blood  lost  is 
inconsiderable,  especially  if  there  be 
no  complaint  of  pelvic  pain  and  no 
breaking  down  of  the  general  health, 
it  may  be  permissible  to  treat  it  upon 
general  principles, — that  is,  to  regu- 
late the  bowels,  the  habits  of  the  in- 
dividual, to  treat  any  symptoms  which 
may  be  present,  to  prescribe  regular 
habils  of  living,  and  to  administer 
digitalis,  strychnine,  and  ergot.  Es- 
pecially is  this  the  case  if  the  patient 
be  unmarried,  and  if  the  discharges 
are  free  from  offensive  odor.  The 
physician  would  be  the  more  inclined 
to  make  use  of  general  treatment 
only  if  in  such  a  case  the  heart  was 
found  to  be  incompetent  or  the  liver 
congested.  But  he  should  not  permit 
himself  to  continue  the  treatment 
without  an  accurate  diagnosis  unless 
the  patient  promptly  and  steadily 
improves. 

Accurate  diagnosis  is  the  key-note 
to  success  in  the  management  of 
cases  in  which  menorrhagia  is  a  symp- 
tom. That  this  is  a  truism  makes  it 
none  the  less  important  that  it  be 
followed  out  faithfully  in  the  manage- 
ment of  each  individual  case.  With 
the  e.xceptions  already  referred  to, 
and  young  girls,  it  should  be  the 
ma.xim  of  the  practitioner  that  every 
woman  having  menorrhagia  should 
have  a  careful  pelvic  examination. 
A  careful  examination  should  be 
made  to  determine  whether  or  not 
pelvic  congestion  is  present ;  the  size. 
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shape,  consistency,  and  position  of 
the  uterus  ;  whether  or  not  it  be  in- 
flamed ;  whether  it  contains  a  tumor 
or  the  products  of  conception.  Also 
the  condition  of  the  uterine  ap- 
pendages should  be  investigated. 
Whether  or  not  these  are  healthy, 
and  if  not,  the  morbid  condition 
present ;  whether  this  be  a  tumor, 
inflammatory  trouble,  or  a  hsemato- 
cele.  The  condition  of  the  general 
circulation,  the  heart  and  the  liver 
should  also  be  investigated,  and  in  no 
case  should  an  examination  be  con- 
sidered complete  until  all  of  these 
conditions  have  been  considered. 

It  may  prove  of  interest  if  I  give 
succinctly  my  own  views  concerning 
the  management  of  the  various  con- 
ditions which  give  rise  to  menor- 
rhagia. 

Pelvic  congestion,  when  not  due  to 
or  accompanied  by  structural  disease 
in  the  pelvis  and  when  not  the  result 
of  a  recent  parturition,  is  best  treated 
by  remedies  addressed  to  the  general 
health, — by  tonics,  by  heart-stimu- 
lants, and  by  proper  hygienic  meas- 
ures, including  active  out-of-door  ex- 
ercise. Pelvic  congestion  alone  is 
seldom  the  cause  of  menorrhagia,  ex- 
cept after  parturition,  but  it  predis- 
poses to  endometritis,  and  in  this  way 
indirectly  becomes  a  cause. 

Endometritis  -SiVi-A  metritis,  when  not 
complicated  by  inflammatory  disease 
of  the  uterine  appendages,  are  treated 
most  satisfactorily  by  dilatation  of  the 
cervix  and  a  careful  and  thorough  use 
of  the  sharp  uterine  curette  and  cut- 
ting curette  forceps.  In  this  way 
more  can  be  done  in  ten  minutes  than 
can  be  done  in  ten  weeks  in  any  other 
way.  In  my  hands,  in  the  class  of 
cases  referred  to,  the  results  obtained 
have  been  very  satisfactory,  and  the 


failures  to  cure  and  the  recurrences 
have  been  exceptional.  While  stating 
this  in  general  terms,  it  is  admitted, 
of  course,  that  the  final  stages  of 
areolar  hyperplasia  are  not  specially 
influenced  by  the  use  of  the  curette, 
or  by  any  other  form  of  treatment 
except  the  ablation  of  the  uterus. 

Adenoma  is  likewise  best  treated 
by  the  use  of  the  sharp  curette. 

Malignant  adenoma  calls  for  pan- 
hysterectomy. 

Polypi  should  be  removed  per  va- 
ginam,  and  the  endometrium  thor- 
oughly curetted. 

Fibroid  tumors,  which  are  giving 
rise  to  menorrhagia,  should  be  re- 
moved per  vaginam  when  they  belong 
to  the  submucous  variety  and  can  be 
removed  from  below,  otherwise  they 
should  be  removed  by  hysterectomy. 

Carcinoma  and  sarcoma  of  the  uterus 
call  for  pan-hysterectomy  whenever 
the  disease  remains  localized  in  the 
uterus  ;  otherwise  a  partial  operation, 
having  for  its  object  the  removal  of 
necrotic  tissue,  or  the  prevention  of 
haemorrhage  or  foul-smelling  dis- 
charge, may  or  may  not  be  advisable 
in  individual  cases.  When  the  dis- 
ease has  involved  the  pelvic  glands  to 
any  considerable  extent,  and  when 
pain  has  become  a  marked  feature  in 
the  case,  I  have  seldom  found  much 
benefit  from  operation.  It  may  pre- 
vent or  control  the  foul-smelling  dis- 
charges, but  it  seldom  modifies  the 
pain,  unless  this  has  been  of  an  in- 
flammatory character  due  to  septic 
absorption  from  the  necrotic  surface 
of  the  cancer.  Every  case,  however, 
should  be  judged  upon  its  merits, 
and,  as  the  result  in  all  cases  which 
are  far  advanced  is  an  inevitable  and 
more  or  less  painful  and  disgusting 
death,  it  can   at   least  be  said   that 
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operation  can  hardly  make  matters 
worse,  even  though  it  fails  to  afford 
much  relief. 

The  treatment  of  retained  products 
of  conception  is  their  removal. 

Hcematocele  is  due  almost  always  to 
a  ruptured  extra-uterine  pregnancy, 
and  should  be  treated  by  coeliotomy, 
removal  of  the  pregnant  tube  and  of 
the  effused  blood. 

When  endometritis  and  menorrha- 
gia  are  produced  by  inflammatory 
disease  in  the  uterine  appendages,  or 
by  ovarian  tumors,  the  conditions  are 
such,  as  a  rule,  to  call  for  coeliotomy 
and  the  removal  of  the  diseased  ap- 
pendage or  appendages. 

Cystic  degeneration  of  the  ovaries  is 
at  times  a  cause  of  menorrhagia  and 
metrorrhagia.  A  number  of  such 
cases  have  come  under  my  care.  In 
these  cases  the  ovaries  were  not 
markedly  enlarged,  and  upon  bi- 
manual examination,  it  was  only  pos- 
sible to  say  that  the  ovaries  were 
rather  large  and  tender.  In  these 
cases  curettement,  the  rest  cure,  and 
all  manner  of  internal  medication  was 
tried  without  avail,  as  the  haemor- 
rhages recurred  very  soon,  and  the 
patients  were  not  cured  until  the 
ovaries  were  removed.  In  each  of  the 
cases  cure  promptly  resulted. 

I  have  as  yet  said  nothing  about 
the  use  of  electricity  in  the  treatment 
of  menorrhagia.  The  advocates  of 
electricity  claim  that  this  is  perhaps 
the  field  in  which  it  is  of  the  greatest 
value,  and  I  am  inclined  to  believe 
that,  for  simple  cases  of  endometritis 
or  metritis,  it  is  capable  of  effecting 
a  cure.  But  the  method  of  treatment 
is  tedious  and  painful,  and,  when  suf- 
ficiently strong  currents  are  employed 
to  assure  the  effect  upon  the  uterus, 
the    method    is    not  without    danger. 


As  compared  with  the  curette,  I  be- 
lieve it  is  more  dangerous,  less  cer- 
tain, more  painful,  and  much  less 
satisfactory. 

My  own  experience  with  the  use  of 
drugs  in  the  treatment  of  menorrhagia 
has  not  been  large.  Digitalis,  strych- 
nine, and  ergot  have  proved  them- 
selves in  my  hands  to  be  of  real 
value,  and,  except  in  those  cases  in 
which  the  local  conditions  have  been 
so  bad  as  to  make  it  irrational  to  ex- 
pect much  effect  from  constitutional 
remedies,  the  results  from  the  use  of 
these  agents  have  been  satisfactory. 
My  experience  with  other  drugs  has 
been  small.  Hydrastis  canadensis 
has  been  used  to  some  extent,  and  I 
have  never  been  able  to  satisfy  myself 
that  it  has  the  slightest  action  in  the 
way  of  controlling  uterine  hasmor- 
rhages. 

There  are  two  other  forms  of  treat- 
ment of  value,  especially  in  bridging 
over  an  emergency  in  the  treatment 
of  cases  of  menorrhagia.  These 
methods  are  systematic  rest  in  bed 
and  the  use  of  the  vaginal  tampon. 
With  the  exception  of  those  cases  in 
which  menorrhagia  is  due  to  malig- 
nant disease,  to  adenoma,  or  to  the 
retention  of  the  products  of  concep- 
tion, rest  in  bed  has  a  very  positive 
influence  in  lessening  the  amount  of 
blood  lost.  It  is  of  practical  value 
chiefly  in  the  management  of  cases 
which  are  seen  late,  after  so  much 
blood  has  been  lost  that  the  patients 
are  suffering  from  acute  anaemia  and 
profound  prostration,  so  much  so  that 
it  might  not  be  safe  to  anaesthetize 
them  in  order  to  institute  any  radical 
method  of  treatment.  This  reference 
applies  especially  to  cases  of  fibroid 
tumor.  I  have  again  and  again  in 
such  cases,  when  consulted  under  the 
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circumstances  referred  to,  been  able  to 
greatly  improve  the  condition  of  the 
patients  by  putting  them  to  bed,  keep- 
ing their  bowels  regular,  and  perhaps 
administering  strychnine,  digitalis, 
and  ergotine.  I  have  in  this  way  been 
enabled  a  number  of  times  to  do  hys- 
terectomy with  success,  when  I  am 
satisfied,  had  the  operation  been  per- 
formed when  the  patient  first  came 
under  observation,  the  result  would 
have  been  fatal. 

In  certain  cases  the  use  of  the  va- 
ginal tampon  is  of  great  service  in 
temporarily  arresting  haemorrhage. 
In  the  class  of  cases  just  referred  to, 
when  the  bleeding  is  aggravated  by 
the  onset  of  the  menstrual  period,  by 
firmly  tamponing  the  vagina  during 
the  days  when  haemorrhage  otherwise 
would  be  most  free,  it  is  quite  possi- 
ble to  limit  the  loss  of  blood  to  a  very 
small  quantity.  This  has  been  advo- 
cated as  a  systematic  means  of  man- 
aging certain  otherwise  intractable 
cases  of  menorrhagia,  and  I  can  add 
my  testimony  to  its  value,  at  least  as 
a  temporary  expedient  in  the  manage- 
ment of  certain  cases  of  uterine 
haemorrhage. 

The  ligation  of  the  uterine  arteries 
offers  another  means  of  controlling 
haemorrhage  from  the  uterus,  no  mat- 
ter what  the  immediate  cause  of  the 
haemorrhage  may  be.  As  a  prelimi- 
nary operation,  in  dealing  with  a  small 
class  of  fibroid  tumors,  in  which  a 
large  amount  of  blood  has  been  lost, 
and  in  which  acute  anaemia  is  present, 
this  operation  offers  much.  Likewise 
in  certain  cases  of  persistent  haemor- 
rhage after  the  removal  of  the  uterine 
appendages,  in  combination  with  thor- 
ough curettement  of  the  uterus,  I 
believe  that  this  procedure  will  be  of 
great  value. 


Certain  cases  of  persistent  and  re- 
current haemorrhage  have  come  under 
my  observation,  which  have  resisted 
all  the  usual  methods  of  treatment. 
In  such  cases  the  cause  is  usually  ma- 
lignant adenoma.  When  the  micro- 
scope clearly  shows  this  to  be  the 
case,  or  when  the  trouble  recurs  time 
and  again,  after  thorough  curettement 
of  the  uterus,  even  though  the  micro- 
scope does  not  demonstrate  the  pres- 
ence of  malignancy,  hysterectomy  is 
indicated.  In  such  cases  it  is  a  life- 
saving  measure  to  prevent  death  from 
haemorrhage.  In  cases  in  which  the 
microscope  does  not  show  malignancy, 
it  would  be  proper  to  make  use  of  elec- 
tricity, after  the  failure  of  curettement, 
before  resorting  to  hysterectomy.  In 
one  case  in  whichcurettement  repeated 
three  times  failed  to  cure,  and  in  which 
the  removal  of  the  somewhat  diseased 
uterine  appendages  (cystic  ovaries, 
catarrhal  salpingitis)  likewise  failed 
to  cure,  this  result  was  accomplished 
by  packing  the  uterus  with  gauze 
squeezed  out  of  50  per  cent,  chloride 
of  zinc  solution,  which  brought  away 
a  slough  of  the  endometrium,  and  a 
part  of  the  underlying  muscularis. 
This  very  radical  and  somewhat  haz- 
ardous method  of  treatment  I  should 
recommend  only  in  exceptional  cases, 
and  not  in  any  case  in  which  the  ap- 
pendages have  not  been  previously 
removed. 

I  have  as  yet  made  no  mention  of 
the  treatment  of  menorrhagia  by  the 
application  of  carbolic  acid,  iodine, 
perchloride  of  iron,  nitric  acid,  or 
other  caustics  to  the  endometrium, 
either  by  means  of  a  cotton-wrapped 
applicator  or  a  uterine  syringe.  The 
reason  for  this  omission  is  that  I  be- 
lieve these  methods  to  be  either  in- 
efficient or  dangerous  or  both.     The 
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milder  escharotics  are  inefficient ;  the 
more  powerful  are  dangerous  in  that 
their  action  cannot  be  controlled 
within  conservative  limits.  The  ex- 
perience of  the  generation  preceding 
us  has  so  well  demonstrated  the  dan- 
gers attendant  upon  this  form  of 
treatment  that  it  is  unnecessary  for 
us  to  go  over  the  same  ground. 

Conclusions. — (i)  Menorrhagia  in 
young  virgins  is  usually  functional, 
due  to  disturbances  in  the  vaso-motor 
nervous  system,  or  to  relaxation  of 
the  tissues  ;  in  general  caused  by  the 
rapid  growth  which  at  times  takes 
place  about  the  time  of  puberty.  Be- 
cause of  its  pathology  menorrhagia  in 
young  virgins  is  usually  curable  by 
general  treatment. 

(2)  Menorrhagia  occurring  in  young 
childbearing  women  is  usually  due  to 
some  mishap  in  connection  with  preg- 
nancy or  parturition,  such  as  the  re- 
tention of  products  of  conception, 
laceration  of  the  cervix  or  perineum, 
retro-displacement  of  the  uterus,  sub- 
involution, inflammation  of  the  uterine 
appendages,  and  pelvic  congestion. 
Menorrhagia  in  this  class  of  women 
is  curable.  It  usually  requires  local 
treatment  of  an  operative  nature. 
When  due  to  subinvolution  and  mal- 
positions of  the  womb,  operation  is  un- 
necessary. 

(3)  Menorrhagia  in  women  ap- 
proaching  the  forties   and    in    those 


who  are  older  is  usually  due  to  gross 
diseases  of  the  uterus,  such  as  fibroid 
tumors,  polypi,  adenoma,  or  malignant 
tumors.  Menorrhagia  occurring  in 
this  class  of  women,  except  when  due 
to  advanced  malignant  disease,  is 
curable,  but  almost  invariably  requires 
operative  treatment  applicable  to  the 
disease  present  in  the  particular 
case. 

(4)  As  menorrhagia  is  a  symptom 
and  not  a  disease,  an  exact  diagnosis 
is  requisite  in  every  case.  With  the 
exception  of  young  virgins  it  is  desir- 
able that  a  physical  examination  of 
the  pelvic  organs  be  promptly  made. 
The  importance  of  this  examination 
is  the  greater  with  the  increasing  age 
of  the  patient.  Special  considerations 
should  influence  the  practitioner  to 
postpone  the  local  examination  in  the 
unmarried  unless  it  be  reasonably  cer- 
tain from  the  symptoms  that  gross 
local  disease  is  present. 

(5)  There  is  no  treatment  for  men- 
orrhagia per  Si'.  By  general  measures, 
such  as  rest  in  bed  and  the  use  of 
digitalis,  strychnine,  and  ergotine, 
pelvic  congestion  can  be  lessened, 
and  in  that  way  menorrhagia  can  be, 
at  least  in  part,  controlled ;  but  it 
cannot  be  too  strongly  insisted  upon 
that  in  every  case  of  menorrhagia  an 
exact  diagnosis  must  be  made  and  the 
appropriate  treatment  addressed  to 
the  disease  which  is  present. 
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The  Treatment  of  the  Pedicle  in  Hysterectomy.^ 


BY    R.    S.    SUTTON,    M.D., 

ALLEGHENY,    PA. 


The  accompanying  tumor  was  re- 
moved, four  weeks  ago,  from  a  very 
fat  woman,  aged  36  years,  native  of 
Virginia.  The  operation  was  per- 
formed under  chloroform  narcosis  in 
the  Trendelenburg  posture.  The 
steps  of  the  operation  were  as  fol- 
lows :  A  ligature  was  placed  in  the 
broad  ligament  on  each  side,  securing 
a  good  portion  of  the  ligament, — leav- 
ing the  tube,  ovary,  and  parovarium 
on  the  uterine  side.  To  prevent  re- 
flux, this  was  secured  prior  to  cutting 
with  a  pair  of  Dudley's  broad  liga- 
ment forceps.  The  second  ligature 
of  broad  ligament  on  each  side  was 
supposed  to  secure  each  uterine  ar- 
tery. Division  of  these  sections  of 
the  ligaments  released  the  uterus.  A 
knife  was  carried  across  the  front  and 
rear  of  the  uterus  through  its  peri- 
toneal   covering.      This    was    pushed 


downward,  exposing  the  upper  end  of 
the  cervix,  where  the  amputation  was 
then  made.  One  small  artery  required 
a  ligature.  The  peritoneal  flaps  were 
now  stitched  over  the  cervix.  The 
latter  was  cut  V-shaped  to  some  extent, 
and  the  same  suture  that  secured  the 
peritoneum  secured  the  flaps  of  the 
cervix.  Finished,  the  stump  stood 
out,  covered  with  peritoneum,  quite 
prominently  on  the  pelvic  floor.  In 
the  many  years  I  have  been  doing 
abdominal  surgery,  I  have  done  hys- 
terectomy in  all  sorts  of  ways  success- 
fully. I  am  in  doubt  if  any  method 
can  be  uniformly  depended  upon, 
yet  every  case  should  be  considered 
on  its  own  merits.  The  elastic  liga- 
ture or  wire  serre-noeud  is  a  good 
method  if  the  patient  is  not  too  fat, 
and  amateur  operators  will  do  well  to 
bescin  with  it. 


A  New  Uterine  Curetting  Forceps. 


BY    CHARLES    P.    NOBLE,    M.B., 

PHILADELPHIA. 


I  H.WE  long  felt  the  need  of  a  better 
instrument  for  curetting  the  fundus 
uteri  than  any  now  in  use.  I  have 
used  the  Sim's  curette  for  removing 
the  diseased  mucosa  of  the  anterior 

'  Read  before  the  Obstetrical  Society  of  Pliiladel- 
phia,  February  i,  1S94. 


and  posterior  walls  of  the  uterus, 
and  the  Martin  curette  (Recamier- 
Roux)  to  remove  that  on  the  fundus. 
It  is  comparatively  easy  to  thor- 
oughly curette  the  anterior  and 
posterior  walls,  but,  if  the  uterus  is 
enlarged,  it  is  very  difficult  to  deal 
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satisfactorily  with  the  fundus.  This 
is  especially  true  when  the  fundal 
mucous  membrane  is  the  seat  of 
adenoma. 

I  wish  to  present  a  cutting  curette 
forceps  which    I    have  devised   espe- 


of  the  forceps  :  Total  length,  8  inches ; 
length  of  handle  to  pivot  of  lock,  5 
inches ;  length  from  cutting-blades  to 
pivot  of  lock,  3  inches  ;  width  of  fen- 
estrated cutting-blades,  S/g  inch. 
A   glance   at   the   illustration  will 


cially  for  curetting  the  fundus  uteri. 
I  have  used  it  for  some  months,  and 
am  much  pleased  with  its  work.  The 
forceps  is  very  useful  also  for  remov- 
ing small  polypi. 

The  following:  are  the  dimensions 


show  that  the  well-known  curetting 
forceps,  used  for  removing  adenoid 
growths  from  the  vault  of  the  phar- 
ynx, was  used  as  a  model,  such 
changes  being  made  as  to  adapt  it  to 
uterine  work. 


The  Diagnosis  of  Intra-pelvic  Adhesions.' 


BY    WILLIAM    B.    DEWEES,    A.M.,    M.D., 

SALINA,   KANSAS. 


A  CORRECT  diagnosis  is  the  requi- 
site of  intelligent  treatment  and  prog- 
nostication of  disease.  Nature,  on 
her  part,  does  impose  the  requisites 
on  ours  ;  what  we  must  do  to  be  able 
to  clearly  recognize  disease  is  the 
great  business  for  us  all  to  know,  lest 
we  fail  to  institute  proper  treatment 
and  to  give  reliable  information  to  the 
patient. 


'  Read  before  the  joint  meeting  of  the  Golden  Belt 
and  Eastern  Kansas  Medical  Societies,  held  at  Topeka, 
Kansas,  January  4,  1894. 


The  writer  assumes,  without  fear  of 
contradiction,  that  we  all  have  had 
the  painful  experience  of  frequently 
seeing  people  suffer  and  die,  without 
a  correct  diagnosis  having  been  made 
of  the  cause  of  their  suffering  and 
death. 

And,  again,  that  we  all  have  met 
with  many  cases  which  have  not  only 
been  incorrectly  diagnosticated,  but, 
as  a  natural  consequence,  found  the 
treatment  wrong  and  causing  much 
distress.     To  go  a  step  further,  and 
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be  true  to  ourselves,  let  us  confess 
with  equal  frankness  the  additional 
fact,  that  we  have  observed  all  this 
not  only  in  the  labors  of  others,  but 
likewise  actually  in  our  own  individ- 
ual work.  This  statement  argues  that 
we  either  do  not  fully  know  our  busi- 
ness or  that  we  are  not  fully  awake  to 
our  duty.  Presumption  having  it  that 
we  are  all  good  and  earnest  physi- 
cians, and  that  as  such  we  will  not 
allow  ourselves  to  be  found  guilty  of 
negligence,  but  rather  that  circum- 
stantial evidence  points  to  the  fact 
that  we  are  wanting  in  the  knowledge 
of  the  ensemble  of  the  symptoma- 
tology to  fully  disclose  the  hidden 
workings  of  nature  in  disease. 

With  these  prefatory  remarks,  your 
thoughtful  attention  is  invited  for  a 
brief  while  to  the  consideration  of 
the  diagnosis  of  one  class  of  patholog- 
ical conditions, — namely,  iiitra-pelvic 
adhesions.  In  selecting  this  subject, 
the  writer  is  cognizant  that  it  may 
appear  at  first'  thought  to  be  too 
simple  for  the  occasion  ;  but,  never- 
theless, when  we  reflect  that  no  one 
has  the  right  to  despise  the  day  of 
small  things,  it  is  believed  with  full 
confidence  that  you  will,  however, 
admit  it  to  be  of  sufficient  importance 
to  be  considered,  and  worthy  of  your 
full,  free,  and  earnest  consideration. 
The  only  apology  offered  being  that 
these  abnormal  conditions  are  almost 
daily  coming  under  the  care  of  the 
active  general  practitioner,  as  well  as 
the  specialist,  and  that  little  or  no 
special,  clear,  and  intelligent  refer- 
ence to  their  diagnosis  is  to  be  found 
either  in  our  text-books  or  works  of 
reference. 

That  we  may  properly  consider  this 
all-important  subject,  it  is  essential 
that  we  begin  in  the   beginning,  by 


clearly  recalling  the  normal  condition 
of  the  pelvic  viscera  and  adjacent 
tissues,  together  with  their  relation 
in  a  normal  pelvis.  For  unless  we 
at  all  times,  when  endeavoring  to 
make  a  correct  diagnosis,  keep  afresh 
and  foremost  in  our  minds  our  knowl- 
edge of  the  normal  anatomy  of  the 
parts  within  the  pelvis,  we  can  scarce 
hope  to  intelligently  recognize  any 
abnormal  conditions  that  may  exist. 
This  knowledge  is  to  be  acquired 
chiefly  by  the  sense  of  touch.  The 
finger  must  become  educated  to  know 
and  trained  to  do,  by  frequently  re- 
peated digital  examinations,  made 
through  the  vagina  and  the  rectum, 
of  the  pelvic  contents  in  healthy 
women.  That  the  examining  finger 
may  become  fully  proficient  in  this 
art,  it  is  absolutely  necessary  that 
these  searching  vaginal  and  rectal 
digital  excursions  be  made  with  each 
individual  woman  to  be  so  examined, 
placed  in  each  of  the  following  four 
classic  postures,  preferably  in  the 
order  given, — namely  :  the  erect,  the 
dorsal,  the  semi-prone,  and  the  genu- 
pectoral. 

Having  acquired  the  skill  to  clearly 
recognize  the  normal  vagina,  rectum, 
uterus,  tubes,  ovaries,  etc.,  and  their 
relations  in  the  normal  pelvis,  with 
the  varying  degrees  of  normal  devia- 
tion in  different  women,  we  are  pre- 
pared to  learn  to  recognize  abnormal 
conditions.  The  class  of  female  pa- 
tients that  come  to  us  suffering  from 
intra-pelvic  adhesions  will  almost  in- 
variably give  us  a  history  of  some 
disorder,  distress,  or  abnormal  condi- 
tion within  the  pelvis,  referring  its 
beginning  to  some  accident,  or  during 
menstruation,  or  following  a  child- 
birth, or  a  miscarriage,  or  an  attack 
of  gonorrhoea,  or  in  connection  with 
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syphilitic  or  malignant  disease.  Our 
first  duty,  then,  is  to  note  the  history, 
from  which  we  conclude  as  to  the 
necessity  of  an  examination.  If  the 
history  points  to  previous  inflamma- 
tion of  any  kind  within  the  pelvis, 
together  with  painful  or  disordered 
menstruation,  or  bearing  down  intra- 
pelvic  pressure,  painful  or  disordered 
defecation  or  micturition,  or  painful 
coitus,  or  any  two  or  more  of  these 
abnormal  conditions  combined,  we 
may  feel  justified  to  advise  an  ex- 
amination for  the  purpose  of  deter- 
mining as  to  whether  any  intra-pelvic 
adhesions  exist.  The  consent  of  the 
patient  having  been  given,  it  is  meet 
that  we  should  refresh  our  minds, 
before  proceeding  with  the  examina- 
tion, by  clearly  recalling  two  essen- 
tial factors, — namely:  first,  the  prin- 
cipal landmarks  of  the  normal  condi- 
tion of  the  intra-pelvic  viscera,  and, 
second,  that  intra-pelvic  adhesions  are 
seldom  to  be  found  except  in  com- 
plication with  some  visceral  trouble. 

With  reference  to  the  first,  the 
vagina  will  be  found  unobstructed  ; 
the  rectum  empty ;  the  uterine  os 
with  the  vaginal  cervix  within  easy 
reach  of  the  finger  and  occupying  a 
position  in  the  upper  posterior  portion 
of  the  vagina,  facing  downward  and 
backward ;  the  uterus,  freely  movable, 
occupies  a  position  in  normal  relation 
with  the  bladder,  vagina  and  rectum, 
with  its  fundus  pointing  upward  and 
forward  to  a  transverse  line  about 
midway  between  the  umbilicus  and 
the  pubes  ;  the  tubes  and  ovaries,  to- 
gether with  the  broad  ligaments,  are 
to  be  felt  as  soft,  narrow  bands  run- 
ning on  a  direct  line  from  the  sides  of 
the  uterus,  in  a  somewhat  half-circular 
course  to  the  pelvis,  the  ovaries  being 
located  at  the  distal  extremities.  Here, 


then,  we  have  the  leading  landmarks 
of  a  typical  normal  condition.  It 
must  be  remembered  that  this  typical 
condition  will  be  found  to  be  con- 
siderably deviated  from,  in  the  same 
individual  in  different  postures  as 
well  as  in  different  individuals  in  the 
same  postures ;  such  as  the  uterus 
occupying  a  different  plane  in  dif- 
ferent women,  or  is  discovered  nearer 
to  the  vulva  in  some  than  others,  or 
the  ovaries  easily  discernible  in  some 
cases  and  impossible  in  others,  etc., 
but  still  to  be  in  a  normal  state.  Thus 
we  will  find  considerable  variation 
within  the  bounds  of  health. 

The  examination  is  to  be  made 
with  the  patient  placed  in,  at  least, 
the  first  two  of  the  aforesaid  classic 
postures ;  and  if  any  evidence  of  ad- 
hesions be  found,  the  patient  should 
be  further  examined  in  the  other  two 
of  the  four  classic  postures,  before  a 
definite  conclusion  be  arrived  at. 
True,  the  expert  may  be  able  to  satisfy 
himself  and  conclude  correctly  with 
an  examination  made  in  only  one 
posture, — the  dorsal  or  semi-prone, — 
but  not  so  with  the  average  active 
general  practitioner,  who  comprises 
by  far  the  greater  portion  of  the  pro- 
fession, and  who.  is  likewise  called 
upon  to  make  an  intelligently  correct 
diagnosis  in  such  cases.  The  ex- 
aminer, after  carefully  cleansing  his 
hands  with  soap,  brush  and  water, 
anoints  his  right  hand  and  first  ex- 
amines with  the  index  finger  alone, 
placing  it  on  the  perineum  and  gliding 
it  over  the  posterior  commissure 
into  the  vagina,  with  the  palmar  or 
flexor  surface  turned  posteriorly. 
Whenever  it  is  found  necessary  he 
inserts  the  middle  finger  also,  and 
thus  secures  the  additional  advantage 
of  at  least  half  an  inch  farther  reach. 
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It  is  specially  commended  that  the 
finger  or  fingers  be  always  introduced 
only,  over  the  posterior  commissure 
and  with  the  palm  facing  the  sacrum, 
and  to  always  maintain  this  position 
of  the  hand  during  the  entire  examina- 
tion, except  in  bimanual  manipulation, 
when  frequently  it  will  be  found  of 
advantage  to  turn  the  palm  facing  the 
right  thigh.  It  is  also  to  be  remem- 
bered that  the  less  force  used  with 
the  end  of  the  examining  finger  the 
more  perceptive  will  be  the  sense  of 
touch.  Should  any  force  be  required 
to  reach  high  enough,  it  is  better  that 
the  elbow  rests  against  the  body  of 
the  examiner  and  thus  made  to  push 
the  hand  forward,  carrying  the  peri- 
neal tissues  upward,  and  allowing  the 
end  of  the  finger  as  free  as  possible. 
This  may  all  seem  trivial,  but  will 
be  found  of  the  greatest  value  if 
adhered  to  in  practice.  If  by  pass- 
ing the  finger  we  find  some  or  all  of 
the  conditions  which  we  have  learned 
to  recognize  in  a  normal  pelvis  absent, 
the  uterus  enlarged  and  out  of  posi- 
tion, occupying  a  plane  lower  than 
normal  and  immovably  fixed,  or  either 
antiverted  or  antiflexed,  retroverted 
or  retroflexed,  and  capaple  of  being 
partially  or  fully  reposited  to  or  in  its 
normal  position,  but  relapsing  back 
into  its  abnormal  position  immedi- 
ately upon  being  released ;  if  we 
find  an  elongated  body,  sausage- 
shaped,  or  either  one  or  both  sides  of 
the  uterus,  extending  away  from  it 
toward  the  pelvis,  tender  to  the  touch 
or  po.ssibly  not ;  if  we  find  the  ail-de- 
sac  of  Douglas  wanting,  and  its  space 
occupied  by  an  oval  body,  tender  to 
the  touch,  etc. ;  if  one  or  all  of  these, 
conditions  exist  we  may  feel  reason- 
ably certain  that  intra-pclvic  adhe- 
sions exist.  That  we  may  have  counter- 
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proof  to  more  certainly  satisfy  our- 
selves in  arriving  at  a  diagnosis  by 
what  we  choose  to  call  exclusion,  it 
becomes  necessary  to  examine  our 
patient  further  by  both  the  bimanual 
vaginal  and  bimanual  rectal  touch. 
The  bimanual  rectal  and  vaginal  touch 
should  be  brought  into  use  in  connec- 
tion with  the  digital  examination  in 
both  the  dorsal  and  semi-prone  pos- 
tures, and  in  all  doubtful  cases  we 
should  go  still  further  and  call  to  our 
aid  the  speculum  and  the  sound  and 
make  also  an  instrumental  examina- 
tion. 

The  writer  does  not  wish  to  be 
understood  that  he  undervalues  or 
disregards  the  great  advantages  af- 
forded by  the  use  of  the  speculum 
and  the  sound  as  instruments  of  aid 
in  diagnosticating.  But  he  desires 
to  impress  the  fact  that  they  are  of 
value  only  as  supplementary  means, 
and  that  they  are  quite  as  often  con- 
tra-indicated as  dangerous  in  some 
cases,  as  indispensably  of  value  in 
others.  Nevertheless,  it  is  confidently 
commended  that,  as  a  rule,  intra-pelvic 
adhesions  can  be  diagnosticated,  as 
well  as  most  all  other  pathological 
conditions  within  the  pelvis,  without 
the  aid  of  either,  simply  by  the  digital 
and  bimanual  touch.  This  is  proba- 
bly in  the  nature  of  a  surprise  to  those 
who  have  not  as  yet  acquired  this  full 
knowledge  of  the  educated  sense  of 
touch.  But,  no  doubt,  those  who  are 
wanting  in  this  respect  owe  their 
lack  of  training  to  the  fact  that  our 
colleges  lay  too  little  or  no  require- 
ment upon  digital  physical  examina- 
tion of  the  pelvic  contents. 

If  after  all  these  methods  of  exam- 
ination we  find  it  impossible  to  re- 
place the  malposed  or  imprisoned 
uterus,  or  ovary,  etc.,  we   may  feel 
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confident  that  adhesions  exist.  This 
brings  us  to  the  diagnosis  of  the  dif- 
ferent kinds  of  adhesions  found  in 
the  pelvis.  Here  again  the  history 
obtained  very  largely  guides  us  to 
our  diagnosis.  If  the  patient  gives  a 
history  of  a  slight  accident  or  fall, 
such  as  frequently  occur  in  jumping, 
skating,  bicycling,  horse-back  riding, 
or  slipping  down  steps,  etc.,  especially 
if  the  patient  be  a  girl,  without  active 
inflammation  following,  we  would  look 
for  but  slight  adhesions.  If  the  his- 
tory given  includes  a  miscarriage  or  a 
child-birth  with  inflammation,  and 
more  or  less  prolonged  suffering,  it 
would  probably  be  difficult  to  correctly 
diagnose  the  full  extent  of  the  adhe- 
sions. If  the  history  is  that  of  syph- 
ilis or  gonorrhoeal  infection,  or  malig- 
nancy, the  diagnosis  would  depend 
largely  upon  the  extent  and  degree  of 
the  accompanying  inflammation.  The 
different  forms  or  adhesions  found 
have  been  variously  named  in  accord- 
ance with  the  cause  of  the  condition 
and  the  gravity  of  the  case,  as  elastic 
and  inelastic,  major  and  minor,  solid 
and  semi-solid,  dense  and  loose,  exten- 
sive and  slight,  thick  and  thin,  etc. 
But  for  clinical  purposes  the  adhesions 
found  in  the  pelvis  may  be  included 
in  two  classes,  elastic  and  inelastic. 
These  mav  again  for  convenience  be 


sub-divided  into  extensive  and  slight, 
and  what  common  usage  has  styled  as 
"string-band"  adhesions. 

To  recapitulate,  thefollowing  points 
are  commended  to  your  care  for  reli- 
ance, when  endeavoring  to  undertake 
an  examination  for  the  accurate  diag- 
nosis of  intrapelvic  adhesions  : — (i) 
The  history  of  the  case,  which  can 
always  be  gleaned  if  time  and  patience 
be  taken  ;  (2)  the  normal  anatomy  of 
the  pelvic  viscera  and  tissues  as  found 
in  a  normal  pelvis ;  (3)  the  deviation, 
if  any,  from  the  normal  to  be  found 
in  the  patient  under  examination ; 
(4)  the  extent  of  adhesion  existing  is 
to  be  determined  by  the  ease  with 
which  the  uterus  or  ovary  can  be  re- 
placed, or  the  persistency  with  which 
the  organ  returns  and  remains  in  its 
old  position.  To  this  must  be  added 
the  knowledge  to  be  gained  by  the 
digital  as  well  as  the  bimanual  vagi- 
nal and  rectal  touch. 

While  there  are  other  conditions  of 
adhesions  within  the  pelvis  which  the 
title  of  this  paper  include,  such  as 
occur  between  the  omentum  and  the 
bladder,  the  intestines  and  pelvic  vis- 
cera, etc.,  the  writer  has  aimed  prin- 
cipally to  refer  to  adhesions  as  result- 
ing from  inflammation,  and  existing 
between  the  uterus  or  the  appendages 
and  the  pelvic  wall. 
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There  is  such  a  diversity  of  opinion  chronic  diseases  of  the  uterine  appen- 
as  to  the  proper  treatment  of  the  dages,  that  we  are  sometimes  almost 
constrained  to  believe  that  in  many 
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place  of  calm  judgment.  Most  of 
these  differences  of  opinion  are 
brought  about  by  the  fact  that  the 
proper  treatment  can  only  be  insti- 
tuted after  an  e.xact  diagnosis  has 
been  made.  My  experience  does  not 
lead  me  to  believe  that  to  make  a 
diagnosis  in  many  cases  is  such  an 
easy  thing  to  do,  and  I  must  believe 
that  all  abdominal  surgeons  who  have 
much  experience  likewise  encounter 
more  or  less  difficulty  in  the  diagnosis 
of  many  cases ;  nevertheless,  I  believe 
that  we  have  arrived  at  that  degree 
of  diagnostic  skill  where  it  is  unneces- 
sary that  we  should  know  in  every 
instance  the  exact  pathological  condi- 
tion that  may  be  present  in  order  to 
carry  out  the  proper  treatment. 

It  should  be  the  duty  of  every  gen- 
eral practitioner  of  medicine  to  famil- 
iarize himself  with  the  details  of  a 
thorough  examination  of  the  contents 
of  the  pelvis  and  thereby  become  as 
expert  as  possible  in  the  diagnosis  of 
the  diseases  of  the  uterine  appen- 
dages. 

It  was  only  a  few  weeks  ago  that  1 
was  called  in  consultation  to  a  lady, 
20  years  of  age,  who  had  been  treated 
for  fever  and  whose  ovaries  and  tubes 
I  here  show  you  which  are  the  seat  of 
cystic  degeneration  and  salpingitis. 
Dr.  Noeggerath,  Mr.  Tait  and  Pro- 
fessor Virchow  have  taught  us  much 
of  the  pathology,  prognosis  and  treat- 
ment of  these  diseases,  and  shown  us 
plainly  how  it  becomes  necessary  to 
remove  the  tubes  in  salpingitis, 
although  the  only  symptoms  present 
may  be  pelvic  pain  accompanied  by 
slight  fever,  but  rendering  the  patient 
unfit  for  the  ordinary  duties  of  life. 
The  skill  necessary  on  the  part  of 
general  practitioners  of  medicine  into 
whose  hands   nearly   all   such   cases 


come  primarily,  is  doubly  important, 
from  the  fact  that  this  class  of  patients 
are  prone  to  have,  from  very  slight 
influences,  and  especially  from  minor 
operations,  recurring  attacks  of  salpin- 
gitis and  pelvic  peritonitis,  and  the 
batiefnl  seqiielm  which  follow  them. 
According  to  my  experience,  these 
diseases  of  the  ovaries  and  tubes  are 
almost  always  developed  as  sequelae 
of  some  pre-existing  disease  of  the 
uterus.  And  I  wish  to  emphasize  the 
fact  that  endometritis  is  the  most  im- 
portatit  among  the  list  of  diseases  pe- 
culiar to  zvomen,  since  it  is  almost 
invariably  the  exciting  factor  in 
chronic  salpingitis,  ovaritis,  and  even 
peritonitis;  and  just  so  long  as  the 
disease  of  the  uterus  exists  there  can 
be  no  tendency  on  the  part  of  the 
ovaries  and  tubes  to  recover.  This 
Eetiology  of  the  chronic  diseases  of 
the  uterine  appendages  is  made  the 
more  apparent  when  we  remember 
that  endometritis  may  be  distinguished 
clinically  as  simple,  gonorrhoea!  and 
septic. 

I  do  not  wish  to  enter  into  the  de- 
tails of  the  different  modes  of  treating 
endometritis,  and  will  only  mention 
the  general  plan  which  I  have  adopted, 
and  which  has  been  fairly  satisfactory 
in  my  hands.  Appropriate  general 
treatmeat  first  receives  attention,  and 
consists  in  the  administration  of  laxa- 
tives and  those  remedies  which  pro- 
mote digestion  and  assimilation. 

This  is  followed  by  absolute  rest, 
vaginal  irrigations,  sitz  baths,  and  in 
some  cases  ergot  and  hydrastis.  Lo- 
cally, I  apply  every  fourth  or  fifth 
day  sonic  mild  cauterizing  agent,  and 
generally  prefer  a  solution  of  iodized 
phenol  in  glycerine,  to  the  entire 
uterine  mucous  membrane,  cither  with 
or   without   previous    dilatation,    and 
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follow  this  up  with  tampons  of  cotton 
saturated  with  boro-glycerine  in  suffi- 
cient quantity  to  elevate  the  uterus. 
Many  of  the  milder  cases  of  simple 
endometritis  soon  yield  to  this  treat- 
ment, but  in  case  they  do  not,  I  resort 
to  curettement,  packing  and  drainage ; 
but  there  is  a  class  of  cases  of  endo- 
metritis which  are  complicated  more 
or  less  by  chronic  metritis,  and  which 
will  never  yield  to  curettement  and 
cauterization ;  much  interstitial  or 
glandular  proliferation  has  already 
taken  place,  and  it  is  in  this  class  of 
cases  that  I  attach  much  importance 
to  amputation  of  the  cervix,  thereby 
bringing  about  a  general  transfor- 
mation of  the  whole  uterine  tissue. 
Endometritis  most  generally  yields 
to  this  treatment,  but  there  is  still 
another  class  of  cases  where  a  most 
dismal  prognosis  awaits  them.  In- 
terstitial changes  extend  to  the  peri- 
toneal covering,  pass  into  the  tubes 
and  render  such  women  sterile  and 
miserable  the  remainder  of  their  lives. 
It  is  a  plain  fact,  then,  that  the  treat- 
ment of  endometritis,  and  its  baneful 
sequelae,  salpingitis  and  pelvic  perito- 
nitis, depend  upon  a  perfect  diagnosis ; 
and  this  accounts  for  such  differences 
of  opinion  on  the  part  of  gynaecolo- 
gists, as  to  when  the  medicinal  treat- 
ment should  end  and  where  the 
surgical  treatment  should  begin  I 
wish  to  say,  however,  that  there  are 
many  cases  of  chronic  affections  of 
the  uterine  adnexa,  where  such  exten- 
sive interstitial  and  glandular  changes 
have  not  taken  place,  and  conse- 
quently are  amenable  to  medicinal 
and  mechanical  treatment.  I  will 
cite  a  case  to  illustrate  this. 

Patient  20  years  of  age,  married. 
Six  months  before  I  saw  her  she  sus- 
tained a  fall   which  was   followed  by 


pain  in  the  pelvis.  For  the  past  three 
months  she  has  had  many  convulsions; 
now  has  profuse  leucorrhoea,  and  pain 
during  sexual  intercourse ;  one  ovary 
found  in  Douglas'  pouch,  enlarged 
and  tender ;  the  ovary  was  elevated 
and  kept  up  by  tampons  saturated 
with  a  10  percent,  solution  of  ichthyol 
in  boro-glycerine,  and  she  made  a 
good  recovery. 

In  all  cases  of  disease  of  the  uter- 
ine adnexa,  rest,  both  physically  and 
sexually,  are  absolutely  necessary.  In 
addition  to  the  general  plan  of  treat- 
ment already  mentioned  for  endome- 
tritis, I  attach  much  importance  to 
ichthyol  in  from  5  to  10  per  cent, 
solutions  in  boro-glycerine,  applied  to 
the  vault  of  the  vagina  on  tampons  of 
cotton  sufficient  in  quantity  to  cause 
some  pressure,  and  elevate  the  uterus 
and  appendages.  Under  this  treat- 
ment the  tenderness  may  subside,  and 
the  inflammatory  thickening  may  be 
gradually  removed.  This  plan  of 
treatment  certainly  deserves  our  seri- 
ous consideration  before  such  patients 
are  subjected  to  the  dangers  of  lapar- 
otomy. To  be  able  to  distinguish  this 
class  of  curable  cases  from  those 
which  I  will  designate  as  being  beyond 
the  border  line,  interstitial  and  gland- 
ular changes  already  having  taken 
place,  is  often  not  such  an  easy  thing 
to  do,  and  it  is  only  by  special  tact 
that  such  a  diagnosis  can  be  arrived 
at. 

Now,  the  three  principal  symptoms 
of  gross  disease  of  the  uterine  adnexa 
should  never  be  lost  sight  of.  These 
are  first,  recurring  attacks  of  pelvic 
peritonitis,  from  which  the  patient 
can  rarely  recover  entirely.  Sccotidfy, 
hjemorrhage,  which  may  be  profuse 
and  irregular.  TJiirdly,  pain,  which 
is  generally  most  severe  in  the  pelvis. 
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In  spite  of  all  plans  of  palliative  treat- 
ment, such  patients  become  more  and 
more  prostrated.  In  fact  they  are 
usually  made  worse  by  pessaries  and 
intra-uterine  applications,  and  espe- 
cially after  the  use  of  the  curette. 
Relief  only  comes  after  the  removal 
of  the  uterine  adnexa. 

These  specimens,  which  I  hold  in 
my  hands,  are  the  ovaries  and  tubes 
removed  from  the  pelvis  of  a  woman 
39  years  of  age ;  she  married  at  14 
years  of  age,  had  eight  children,  the 
youngest  3  years  of  age  ;  eighteen 
months  before  I  saw  her  she  had  an 
abortion,  which  was  followed  by  severe 
fever ;  she  had  loss  of  appetite  ;  pulse, 
90;  temperature,  99^4°;  two  small 
lacerations  of  the  cervix  and  endome- 
tritis ;  removal  of  the  appendages  was 
advised  in  this  case,  and  an  examina- 
tion of  the  specimens  will  show  large, 
tender  and  cystic  ovaries  accompa- 
nied by  double  salpingitis,  and  is  of 
that  form  of  salpingitis  in  which  there 
is  no  dilated  tube  filled  with  pus,  but 
a  thickened  tube  wall  in  which  there 
is  a  moderate  amount  of  inspissated 
pus.  Now,  the  principal  symptom  for 
which  this  patient  sought  relief  was 
haemorrhage,  though  she  suffered 
much  pain  in  the  head,  accompanied 
by  fever  and  insomnia.  She  was  well 
within  three  weeks,  and  has  now  the 
normal  sexual  appetite,  and  no  return 
of  the  menstrual  function. 

I  make  it  a  rule  to  regard,  with 
surgical  suspicion,  all  patients,  who 
are  constantly  incapacitated  from 
pain. 

The  principal  signs  which  indicate 
that  an  operation  should  be  performed 
are  : 

(i)  Those  attending  pelvic  perito- 
nitis, accompanied  by  tortuous  and 
distended  tubes,  which  maybe  usually 


felt  in  Douglas'  jDOuch  behind  the 
uterus.  This  condition  may  be  pre- 
ceded by  the  history  and  symptoms 
of  an  abortion,  a  gonorrhoea,  or  a 
tubal  pregnancy. 

(2)  The  physical  signs  of  enlarged 
and  tender  ovaries  due  to  chronic 
abscess. 

(3)  The  physical  signs  of  prolapsed 
and  tender  ovaries,  accompanied  by 
irregular  hasmorrhages,  and  incapaci- 
tating pains. 

(4)  Some  few  cases  where  dysmen- 
orrhoea  is  the  principal  symptom, 
with  a  probability  of  its  being  kept 
up  by  chronic  disease  of  the  ovaries 
and  tubes. 

(5)  Where  haemorrhage  is  the  prin- 
cipal symptom,  accompanied  by  the 
ordinary  signs  of  grave  pelvic  dis- 
ease. 

(6)  In  a  few  cases  of  general  peri- 
tonitis preceded  by  the  symptoms  of 
rupture  of  a  pre-existing  pelvic  ab- 
scess, ovarian  abscess,  pyosalpinx,  or 
abscess  in  the  appendages  developed 
during  the  progress  of  puerperal  sep- 
ticaemia. 

DISCUSSION. 

Dr.  Richard  Douglas  endorsed  the 
position  taken  by  the  author  as  to  the 
indications  for  operation,  but  said 
each  case  must  be  decided  on  its  own 
merits.  Removal  of  the  appendages 
will  not  cure  haemorrhage  from  the 
uterus,  the  proper  treatment  of  which 
is  div'ulsion  of  the  cervix. 

Dr.  P.  L.  Brouillette  was  surprised 
that  in  the  discussion  electricity  had 
not  been  mentioned.  In  his  expe- 
rience many  of  these  cases  had  been 
cured  by  the  use  of  this  agent  with- 
out curettement  or  removal  of  the 
ovaries. 

Dr.  II.  Berlin  thought  it  a  mistake 
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to  remove  the  uterine  appendages 
for  haemorrhage.  Electricity  ap- 
plied with  positive  pole  inside  the 
womb  will  control  haemorrhage  by 
destroying  the  mucosa  if  a  strong 
current  is  used.  It  would  be  impos- 
sible for  the  woman  to  conceive  after 
this. 

Dr.  G.  W.  Drake  said  that  most 
physicians  had  not  been  educated  so 
as  to  use  electricity  intelligently. 
It  might  relieve  hjemorrhage  by  reflex 
action. 


Dr.  Brouillette  thought  that  elec- 
tricity should  be  tried  before  any 
operation  was  advised. 

Dr.  Goggans  (closing  the  discus- 
sion) said  he  was  not  in  favor  of 
removing  the  ovaries  for  mere  symp- 
toms, but  only  for  organic  disease. 
Most  of  the  general  practitioners  who 
use  electricity  fail  to  make  a  differen- 
tial diagnosis.  In  the  cases  presented 
the  conditions  show  that  no  cure 
could  have  resulted  from  the  use  of 
electricity. 
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Every  active  surgeon  has  large 
opportunities  for  employing  a  needle- 
holder.  Every  gynjecologist  who 
does  plastic  work  upon  the  genito- 
urinary organs,  and  who  practises 
abdominal  surgery  after  the  modern 
technique,  is  obliged  to  employ  a 
needle-holder.  It  is  because  the 
needle-holder  is  so  valuable  an  in- 
strument that  many  surgeons  have 
endeavored  to  improve  upon  the 
patterns  in  use.  The  result  is  a 
multiplicity  of  patterns,  many  of 
which  are  crude  and  useless. 

I  desire  to  present  an  old  rteedle- 
holder  so  improved  by  various  sur- 
geons and  instrument-makers  that  I 
think  it  may  fairly  be  called  the  per- 
fect needle-holder.  As  I  am  not  the 
inventor  of  the  instrument,  I  feel  the 
more  free  to  insist  upon  its  merits. 
The  pattern  upon  which  the  instru- 
ment is  based  is  known  to  "  the  trade  " 


as  the  Reiner  needle-holder.  On  evolv- 
ing the  present  pattern,  advantage  has 
been  taken  of  all  the  improvements 
made  by  others,  a  new  feature  has 
been  added,  and  the  dimensions  have 
been  somewhat  altered  to  accord  with 
my  theories  as  to  what  a  needle-holder 
should  be. 

The  following  are  the  measure- 
ments of  the  instrument :  Point  to 
pivot  of  joint,  |-  in.  ;  from  pivot  to 
joint  of  lock,  3|  in. ;  from  lock  to  end 
of  handle,  3}^  in. ;  total  length  of 
needle-holder,  y\^  in.;  width  of  handle 
at  widest  part,  2  in.;  weight,  3^  oz. 

A  perfect  needle-holder  should  have 
the  widest  range  of  usefulness.  It 
should  combine  in  one  instrument 
the  advantages  possessed  by  various 
others.  It  should  be  capable  of  grasp- 
ing both  large  and  small  needles,  and 
both  straight  and  curved  needles.  It 
should  not  only  be  available  for  sutur- 
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ing  on  the  surface  of  the  body,  where 
room  is  abundant  and  suturing  simple, 
but  also  in  the  recesses  of  tlie  body, 
as  in  the  upper  part  of  the  vagina  and 
in  the  depths  of  the  pelvis,  where 
suturing  is  difficult  and  room  is  at  a 
premium.  The  needle-holder  under 
consideration  presents  all  of  these 
advantages.  Some  of  its  points  of 
excellence  are  worthy  of  comment : 

(i)  The  beak  of  the  instrument  is 
narrow  and  tapers  towards  a  point. 


blades  of  the  holder  being  separated 
by  a  spring.  Thus  the  locking  ap- 
paratus is  simple  and  almost  auto- 
matic. 

(5)  The  handle  is  of  such  a  form  as 
to  fit  the  hollow  of  the  hand.  This 
permits  the  free  use  of  the  thumb  in 
managing  the  catch,  and  is  of  special 
service  when  curved  needles  are  em- 
ployed, because  these  are  best  passed 
by  a  movement  of  supination  of  the 
forearm,  wrist,  and  hand. 


Thus  curved  needles  can  be  grasped 
without  breaking  them. 

(2)  The  joint  is  of  the  French  pat- 
tern. All  the  parts  of  the  instrument 
can  be  taken  apart  easily  to  be  cleaned. 

(3)  The  s/iank  is  light  enough 
to  be  elastic,  but  heavy  enough  to 
be  strong.  This  feature  permits  the 
grasping  of  large  or  small  needles 
equally  well. 

(4)  The  lock  or  catch  h  self-locking 
when  the  needle  is  grasped.  The 
holder  is  unlocked  by  simple  pressure 
of  the  thumb  against  the  catch,  the 


The  handle  of  the  instrument  pre- 
sented is  intended  for  a  hand  of 
medium  size.  An  operator  with  a 
very  small  hand  could  work  better 
with  a  needle-holder  having  a  slightly 
narrower  handle  (i^  in.),  and  the  re- 
verse is  true  of  an  operator  with  a 
very  large  hand,  especially  should  the 
joints  of  the  thumb  not  be  supple. 
This  last  matter  is  one  of  great  im- 
portance, as,  should  the  handle  be  too 
narrow  or  too  short  for  the  hand  that 
uses  it,  the  unlocking  of  the  catch 
becomes  extremely  awkward. 
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Massachusetts   Medical   Society,   Section  for  Obstetrics  and   Diseases 
of  Women,   Suffolk  District,   Boston. 


Dr.  George  H.  Washburn,  Secretary. 


Dr.  C.  W.  Townsend  read  a  paper 
on  "  Cases  of  Placenta  Prasvia  at  the 
Boston  Lying-in  Hospital." 

Among  the  6700  deliveries  at  the 
Boston  Lying-in  Hospital  in  the  past 
twenty  years  there  are  twenty-eight 
cases  of  placenta  prsevia  recorded. 

This  is  four  times  larger  percent- 
age than  that  given  by  Miiller,  and  is 
due  to  difficult  cases  being  sent  to 
the  hospital. 

Of  the  twenty-eight  cases  fifteen 
were  marginal  or  lateral,  the  placenta 
reaching  to  the  border  of  the  inner 
cervical  ring ;  eight  were  partial,  the' 
placenta  overlapping  the  os  to  a 
greater  or  less  extent,  and  five  were 
central,  the  implantation  of  the  pla- 
centa being  directly  over  the  os. 

Proportion  of  multiparje  to  primi- 
paras  seventeen  to  eleven.  In  the 
partial  cases  three  primiparas  and 
five  multiparas.  In  the  central  cases 
one  primipara  and  four  multiparas. 

Of  the  fifteen  marginal  cases  four 
had  no  haemorrhage  until  there  were 
recognized  labor  pains ;  two  flowed 
about  once  a  month  so  as  to  simulate 
true  menstruation ;  three  began  to 
flow  in  the  seventh  month  ;  two  at 
eight  months,  and  three  at  eight  and 
a  half  months  ;  one  not  stated. 

Seven  went  to  full  term  ;  six  gave 
birth  at  eight  months,  two  of  these 
being  delivered  artificially.  Two  gave 


birth  at  seventh  month,  one  of  these 
artificially. 

Haemorrhage  slight  in  six  ;  consid- 
erable in  four  ;  profuse  in  three  ;  while 
in  six  the  records  spoke  also  of  post- 
partum haemorrhage. 

Two  cases  were  delivered  by  manual 
dilatation  and  version,  one  at  seventh, 
other  at  eighth  month.  Both  had 
lost  considerable  blood,  one  by  slow 
dribbling,  the  other  by  a  sudden  gush 
of  one  and  a  half  pints.  In  the 
former  case  manual  dilatation  took 
five,  in  the  latter  fifteen  minutes. 

]\Iargi)ial  Placenta  PrcBvia.  —  In 
the  fifteen  cases  the  mothers  all 
recovered.  The  child  born  naturally 
at  seventh  month,  died  in  two  days ; 
one  born  by  version  died  in  twenty 
minutes  ;  one  at  eighth  month,  where 
delivery  was  hastened  by  colpeuryn- 
ter,  was  still  born. 

Partial  Placenta  Preevia  —  eight 
cases.  In  two  there  was  no  haemor- 
rhage till  labor  began,  at  full -term  in 
one  case,  a  week  ahead  of  time  in  the 
other.  In  another  case  there  were 
slight  haemorrhages  twice  a  month 
through  nine  months.  In  the  others 
first  haemorrhage  was  at  fifth,  sixth, 
eighth,  eighth  and  a  half  and  ninth 
months  respectively.  Five  were  de- 
livered at  .full  term,  only  one  by  nat- 
ural means ;  two  were  delivered  at 
eight    months,   one   by   version,   one 
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spontaneously  ;  one  was  delivered  at 
sixth  month  without  help.  In  this 
case  profuse  haemorrhages  every  day 
for  three  days,  when  the  dead  foetus 
was  expelled,  the  edge  of  the  placenta 
overlapping  the  head  one-third  of  its 
extent. 

Haemorrhage  was  slight  in  two; 
considerable  in  two,  and  profuse  in 
three  of  these  cases.  In  two  well- 
marked  post-partum  haemorrhage. 

Five  of  these  cases  were  delivered 
by  internal  podalic  version,  two  hav- 
ing been  first  tamponed. 

All  eight  mothers  recovered  and 
four  infants  ;  two  of  these  were  born 
spontaneously,  one  being  non-viable, 
the  other  macerated.  Of  the  two 
still-born  infants  delivered  by  version, 
in  one  case  there  was  a  complicating 
ovarian  tumor. 

Central  Placenta  Pnrvia — five  cases. 
All  were  delivered  by  version,  a 
tampon  having  been  first  used  in  two 
cases.  Three  mothers  died  and  four 
infants.  All  these  cases  entered  the 
hospital  blanched  from  loss  of  blood, 
two  being  almost  In  extremis. 

In  one  of  the  cases  where  the 
mother  recovered — multipara  (viii) 
34  years  old — there  was  no  haemor- 
rhage till  the  eighth  month.  Brought 
to  hospital  eleven  hours  after  a  sud- 
den profuse  flow,  plugged  with  a 
sponge  and  colpeuryntcr.  Extremely 
blanched;  pulse  120  to  140;  respira- 
tion 50 ;  OS  half  an  inch  in  diameter. 
iVIanual  dilatation  done  in  ten  min- 
utes. Dead  and  slightly  macerated 
child  delivered  by  internal  podalic 
version.  Mother  recovered  after  mod- 
erate attack  of  septicaemia,  due  prob- 
ably to  the  septic  sponge  with  which 
she  entered  the  hospital. 

In  the  other  successful  case — mul- 
tipara (11),  21   years  old — there  were 


several  slight  haemorrhages  at  eight 
months.  A  week  later  there  was  a 
very  profuse  one,  for  which  she  was 
tamponed  at  2  a.m.  Entered  hospital 
at  I  P.M.  of  same  day,  in  blanched 
condition ;  pulse  100,  weak ;  foetal 
heart  210,  irregular.  This  patient 
was  seen  by  Dr.  Townsend,  who 
etherized  and  at  once  removed  pack- 
ing. Os  one  and  a  half  inches  in 
diameter  and  covered  completely  by 
placenta.  While  examining,  blood 
suddenly  spurted  out  copiously.  At 
once  peeled  off  placenta  on  left 
border,  quickly  finished  dilatation  of 
OS,  passed  hand  up  and  turned.  The 
half  breech  checked  the  haemorrhage. 
The  head  was  followed  immediately 
by  placenta.  Uterus  contracted  well, 
but  at  least  a  quart  of  blood  was  lost, 
and  then  there  was  considerable  post- 
partum haemorrhage,  controlled  by 
pressure  and  friction  externally  and 
hot  intra-uterine  douche.  Mother  and 
child  discharged  well  on  fourteenth 
day. 

DISCUSSION. 

Dr.  Edward  Reynolds.  Marginal 
placenta  prsevia  is  generally  easily 
managed.  Few  emergencies  are  more 
dangerous  than  the  central  placenta 
praevia. 

The  question  of  treatment  depends 
largely  upon  the  period  of  pregnancy 
at  which  the  first  haemorrhage  occurs. 
When  it  occurs  during  the  second  or 
third  month  of  pregnancy  we  should 
interfere  as  soon  as  diagnosis  is  estab- 
lished. After  the  completion  of  six 
calendar  months  it  may  be  allowed 
to  go  on  until  the  child  is  viable, 
provided  the  woman  can  have  a  phy- 
sician in  constant  attendance,  or  can 
be  in  hospital  where  some  physician 
is  within    call   at   any   time.      This, 
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so  long  as  the  haemorrhages  do  not 
distinctly  weaken  her  and  raise  her 
pulse.  If  these  conditions  do  not 
exist  the  foetus  should  be  sacrificed, 
and  this  as  readily  for  a  moderate 
haemorrhage  as  for  a  considerable 
one.  A  first  haemorrhage  of  one 
drop,  ,in  case  of  placenta  prsevia, 
may  be  followed  at  any  moment  by  a 
fatal  haemorrhage.  Even  a  marginal 
placenta  prsevia,  if  remote  from  a  phy- 
sician, is  a  dangerous  thing  to  let 
alone.  Dr.  Reynolds  saw  in  consul- 
tation a  woman  six  and  a  half  months 
ago.  She  had  had  moderate  flowing 
twice,  checked  at  once  by  putting  her 
to  bed ;  she  was  in  good  condition  ; 
edge  of  a  marginal  placenta  prasvia 
could  be  felt  through  the  cervix  ;  she 
lived  next  door  to  her  doctor,  and 
within  a  hundred  yards  of  two  other 
competent  physicians  ;  arrangements 
were  made  to  have  one  within  call  at 
any  time  ;  advised  carrying  case  on 
till  child  was  viable,  keeping  her  in 
her  rooms,  and  in  bed  when  any  ques- 
tion of  flowing ;  she  went  a  month 
without  losing  a  drop  of  blood  ;  then 
physician  was  called,  to  find  her  ex- 
sanguinated within  a  few  minutes  of 
first  appearance  of  bleeding ;  he  ether- 
ized, dilated,  turned  and  delivered  a 
living  child  ;  there  was  but  slight  post- 
partum haemorrhage,  but  patient  died 
within  an  hour. 

When  the  first  haemorrhage  appears 
after  child  is  viable  should  deliver 
without  delay :  internal  podalic  ver- 
sion generally  the  best  treatment.  In 
marginal  cases,  or  those  of  partial  pla- 
centa previa,  version  may  be  per- 
formed with  two  fingers,  through  the 
undilated  os,  a  tamponade  of  the  lower 
segment  of  uterus  by  the  half  breech 
and  waiting. 

As  soon  as   diagnosis  is  made  the 


finger  should  be  passed  into  cervix, 
and  the  edge  of  the  placenta  detached 
for  two  or  three  inches  from  the  mar- 
gin of  the  OS.  This  is  followed  by 
increased  dilatation  of  the  os,  and 
prompt,  though  temporary,  arrest  of 
bleeding ;  this  gives  patient  a  little 
time  to  rally,  and  gives  the  physician 
time  to  make  his  preparations.  He 
should  not  leave  the  patient,  however, 
as  haemorrhage  may  recur  at  any  mo- 
ment. 

Every  precaution  should  be  taken 
to  prevent  post-partum  haemorrhage, 
which  is  especially  liable  to  come,  and 
the  extra  loss  of  blood  can  ill  be 
spared.  This  is  best  accomplished  by 
guarding  the  fundus  with  the  hand  for 
every  second  from  the  moment  extrac- 
tion begins,  until  the  uterus  is  suffi- 
ciently retracted  to  be  safe.  At  every 
sign  of  softening,  rapid,  light  friction 
should  be  applied  through  the  abdom- 
inal wall  over  the  fundus. 

Dr.  R.  A.  Kingman  reported  "Two 
Cases  of  Acquired  Complete  Atresia 
of  the  Vagina."  Mrs.  N.  E.,  widow, 
30  years  old  ;  in  St.  Elizabeth's  Hos- 
pital, July,  1891  ;  only  child  born  eight 
years  previous,  after  four  days  of  labor; 
puerperium  marked  by  fever,  pain  and 
tenderness  over  abdomen,  lasting  four 
weeks  ;  urine  trickled  away  through 
vagina;  menstruation  never  returned, 
but  increase  of  backache  and  abdom- 
inal pain  every  month. 

Two  months  previous  to  admission 
had  been  operated  on  by  physician  in 
neighboring  city  for  complete  closure 
of  canal  ;  bladder  was  opened,  but 
cervix  not  found. 

Patient  was  etherized  ;  rectal  exam- 
ination showed  a  small  retroverted 
uterus,  and  between  it  and  the  open- 
ing left  from  previous  operation  a  bag 
of    fluid ;    this   was  opened,    and    on 


SOCIETY  PROCEEDINGS. 


355 


its  upper  surface  the  small  cervix 
found ;  a  small  flap  was  obtained  to 
cover  the  bladder  opening. 

Patient  made  a  good  recovery. 

Case  II. — 52  years  old  ;  has  two 
children  ;  youngest  23  years  old ;  up 
to  within  few  months  menstruation 
regular  and  painless  ;  for  a  month  had 
had  a  slight,  but  continuous  bloody 
discharge ;  for  years  the  vagina  said 
to  have  been  shallow,  but  recent  ex- 
amination showed  puckering  and  ap- 
parent closure  of  upper  portion ; 
vagina  ended  in  blind  pouch,  about  an 
inch  below  the  cervix,  a  small  probe, 
however,  passed  through  a  sinus  into 
cavity  about  cervix ;  this  was  slit 
laterally  with  tenotomy  knife,  then 
widely  dilated  ;  a  lacerated  cervix,  the 
tear  extending  down  into  the  vaginal 
wall  on  either  side  showed  origin  of 
the  stenosis ;  opening  was  packed 
with  iodoform  gauze  ;  recovery  com- 
plete, rapid  and  painless. 

These  patients  should  have  had 
more  careful  attention  at  their  confine- 
ments. At  least,  if  a  vaginal  examina- 
tion had  been  made  before  their  final 


discharge,  the  conditions  would  have 
been  seen  and  remedied,  or  prevented. 

Dr.  E.  W.  CusHiNG  reported  a  case. 
Mrs.  M.,  25  years  old,  entered  the 
Charity  Club  Hospital  in  the  follow- 
ing condition :  There  was  complete 
rupture  of  the  perineum,  extending 
two  inches  into  rectum  ;  there  was  a 
large  opening  in  base  of  bladder,  and 
vagina  was  apparently  perfectly  oblit- 
erated ;  this  condition  was  result  of 
labor  three  months  before  in  another 
city ;  delivery  effected  with  forceps 
with  great  difficulty.  At  a  first  oper- 
ation repaired  perineum  and  vesico- 
vaginal fistula;  at  a  second  operation 
opened  the  vaginal  passage  as  much 
as  seemed  safe ;  reached  cervix  with 
opening  sufficient  to  allow  finger  to 
pass,  and  packed  with  iodoform  gauze ; 
packing  continued  for  some  weeks, 
then  third  operation  completed  the 
work  by  separating  dense  adhesions 
all  around  the  cervix  and  restoring 
the  caliber  of  the  vagina. 

Became  pregnant  not  long  after, 
and  was  delivered  at  the  Boston  Lying- 
in  Hospital. 
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A  LETTER,  directed  to  the  under- 
signed by  tlie  Secretary-General  of 
tiie  Eleventli  International  Medical 
Congress,  and  dated  December  19, 
1893,  contains  the  following  commu- 
nications : 

American  members  will  pay  on  the 
English,  French,  and  Italian  railways 
single  fares  for  double  journeys,  and 
will  obtain  a  reduction  of  20  per  cent, 
on  fares  for  Italian  round- trip  tickets. 

The  documents  required  for  their 
identification  will  be  sent  to  you  in 
January,  and  Americans  intending  to 
visit  the  Congress  will  have  to  apply 
to  you  for  them. 

Full  particulars  concerning  the 
journeys  will  accompany  the  docu- 
ments. 

Messrs.  Thos.  Cook  &  Son,  London, 
Paris,  Rome,  and  Naples,  should  be 
applied  to  for  accommodation  and  for 
tickets  for  the  excursions  at  Rome, 
Naples,  and  to  Sicily.  Such  excur- 
sions will  be  arranged  at  Rome,  under 
the  guidance  of  Mr.  Forbes,  member 
of  several  scientific  societies  and  cor- 
respondent of  the  Times, — for  Naples, 
three  days,  including  Vesuvius,  Pom- 
peii, Capri,  Sorrento,  Castellamare, 
Bajae,  etc. ;  for  Sicily,  ten  days  from 
Naples,  including  Messina,  Taormina, 
Catania,  Girgenti,  Siracusa,  Palermo, 
and  return  to  Naples. 

The  fares  for  members  of  the  Con- 
gress will  be  considerably  reduced, 
and  comprise  hotel  accommodations, 


carriages,  guides,  boats,  etc., — about 
70  francs  each  for  the  three  days, 
and  285  francs  for  the  ten  days. 

Full  particulars  concerning  these 
excursions  will  be  contained  in  a 
leaflet  to  be  added  to  the  instructions 
and  documents  for  the  journey. 

From  former  communications  the 
following  are  herewith  quoted :  The 
members'  fee  is  ^5.00,  that  of  their 
wives  or  adult  relations  $2.00  each. 
Checks  or  money  orders  may  be  sent 
to  Professor  L.  Pagliani,  Rome,  Italy. 
Credentials  have  been  promised  in 
the  near  future.  When  they  arrive 
(none  were  received  last  year),  they 
may  be  too  late  for  many  who  have 
started  or  are  about  to  start.  The 
undersigned,  who  is  not  informed  of 
the  cause  of  delay,  proposes  to  supply 
in  as  official  a  form  as  he  thinks  he  is 
justified  in  doing,  credentials  which 
are  expected  to  be  of  some  practical 
value.  The  North  German  Lloyd  has 
promised  to  recognize  them.  It  is 
suggested,  besides,  that  a  passport 
may  increase  the  traveller's  facilities. 

Only  the  North  "German  Lloyd  (22 
Bowling  Green)  and  the  Compagnie 
Generale  Transatlantique  (3  Bowling 
Green)  have  thought  fit  to  grant  any 
reductions  to  Congressists. 

The  reduction  on  Italian  railways 
are  available  from  March  i  to  April 
30. 

A.  Jacobi,  M.D., 
I/O  W.  J4.ih  Street,  Neiv  York. 
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BV    CHARLES    G.    CUMSTON,    M.D., 

BOSTON,   MASS. 


Treatment  of   Fibroma  of  the  Uterus   by  Electricity. 


At  the  seventh  French  Surgical 
Congress,  held  in  April,  1893,  Drs. 
Bergonie  and  Boursier,  of  Bordeaux 
{Bull.  Gen.  de  Thirapciitiqjie,  June  30, 
1893),  read  a  paper  on  the  above-named 
subject,  based  on  over  two  hundred 
cases,  but  the  authors  eliminated 
about  one  hundred  of  them,  because 
the  length  of  time  that  had  elapsed 
since  the  treatment  had  ceased  was 
not  sufficiently  long  to  be  of  value  as 
to  the  final  result. 

The  treatment  was  only  employed 
for  pure  fibroma  and  myoma  of  the 
uterus. 

The  method  of  appl3'ing  the  elec- 
tricity was  as  follows:  To  the  positive 
pole  was  attached  a  sound  of  carbon, 
which  was  introduced  into  the  cavity 
of  the  uterus,  while  a  large,  indiffer- 
ent, abdominal  electrode  connected 
with  the  negative  pole  was  placed  on 
the  abdomen.     The  intensity  of  the 


current  varied  from  25  to  150  milliam- 
peres,  and  the  duration  of  each  seance 
was  about  ten  minutes.  The  follow- 
ing results  are  based  on  100  cases 
which  were  exactly  alike  as  to  diag- 
nosis and  treatment.  Of  these  100 
cases,  64  were  voluminous  fibroma, 
and  of  these,  7  were  reduced  in  size, 
90  were  fibroma  with  haemorrhages, 
and  81  of  these  cases  were  relieved  or 
ameliorated  of  these  symptoms ;  41 
cases  had  pain,  of  which  22  were  im- 
proved or  cured  by  the  treatment, 
and,  lastly,  in  65  cases,  the  poor  gen- 
eral condition  of  the  patient  was  im- 
proved. 

The  conclusions  are  that  this 
method  of  treatment  is  especially 
efficacious  in  cases  of  hasmorrhagic 
fibroma,  acting  favorably  on  the  gen- 
eral condition  and  on  the  pain ;  and 
lastly,  it  has  rarely  reduced  the  size 
of  the  tumor. 


Suppurated    Salpingitis    cured  by   One    Vaginal  Puncture. 


This  was  the  title  of  a  paper  read 
by  Dr.  Delegrange  {Nouvelles  Arch- 
ives cTobstetriqne  ct  de  Gynecologie, 
November,.  1893)  at  the  March  meet- 
ing of  the  Anatomo-Clinic  Society  of' 
Lille.  The  patient  was  a  strong,  un- 
married nullipara,  aged  27  ;  had  never 


had  venereal  disease  of  any  kind  ;  her 
menstruation  had  been  normal  until 
about  three  years  ago.  The  abdomen 
was  not  increased  in  size,  but  palpa- 
tion revealed  just  above  the  pubis  a 
deeply-situated  tumor  which  reached 
several  finger-breadths  to  this  bone. 
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This  tumor  was  painful  on  pressure, 
and  appeared  to  be  quite  hard.  Per- 
cussion was  negative.  Vaginal  exam- 
ination gave  the  following :  The  cer- 
vix was  conic,  small,  and  situated  just 
behind  the  pubis;  just  beyond  the 
vulva  the  hand  came  upon  a  mass, 
which  not  only  filled  the  posterior 
vaginal  cul-de-sac,  but  appeared  to  be 
enclosed  in  the  lower  pelvis ;  by  bi- 
manual palpation  it  was  found  that 
the  tumor  extended  on  both  sides 
towards  the  broad  ligaments,  espe- 
cially on  the  right,  and  connected  with 
the  mass  felt  behind  the  pubis,  mak- 
ing its  size  about  that  of  a  fcetus  at 


term  ;  the  tumor  was  hard  to  the 
feel,  not  so  much,  however,  as  a  fibro- 
ma. To  make  a  sure  diagnosis,  an 
aseptic  aspiration  was  made  with  Po- 
tain's  instrument,  and  a  litre  of  pus 
was  withdrawn.  Palpation  and  vagi- 
nal examination  showed  that  the  tu- 
mor had  disappeared,  but  the  uterus 
seemed  immovable,  deviated  slightly 
to  the  left ;  there  was  also  a  hard  tis- 
sue in  the  posterior  cul-de-sac,  proba- 
bly the  walls  of  the  pus-cavity.  The 
patient  made  a  good  recovery,  and 
was  heard  from  three  months  later  as 
being  perfectly  strong  and  well. 


Treatment  of  Chronic  Cervical  Endometritis  in   Nullipara. 


At  a  meeting  in  February,  1893,  of 
the  Surgical  Society  of  Paris,  Dr. 
BouiLLY  spoke  on  this  subject.  The 
author  wished  that  it  be  understood 
that  he  only  was  speaking  of  chronic 
endometritis  as  met  with  in  young 
women  who  had  never  had  children, 
and,  consequently,  had  neither  tear 
nor  sclero-hystic  degeneration  of  the 
uterus.  In  these  subjects  the  cavity 
of  the  cervix  is  narrow,  and  the  secre- 
tions are  retained.  Women  who  have 
sticky,  viscous  discharges  are  sterile, 
but  suffer  little,  having  only  a  feeling 
of  weight  in  the  pelvis.  The  author 
thought  that  perhaps  gonorrhoea  was 
the  cause.  As  curetting  the  uterus 
and  topical  applications  always  fail, 
and  as  Schroeder's  operation  is  too 
complicated  for  so  small  a  lesion,  the 
author  proposes  the  following  opera- 
tion :  He  commences  by  dilating  the 
uterus  for  two  days,  after  which  he 
washes  out  the  cavity  and  curettes  the 
uterine  cavity,  the  upper  and  lower 


lip  of  the  organ  are  fixed  by  forceps, 
and  the  operation  proper  is  com- 
menced. With  a  long  narrow-bladed 
bistoury  a  flap  two,  three,  or  four  mil- 
limetres thick,  according  to  the  thick- 
ness of  the  tissue,  is  removed  from 
the  demi-circumference  of  each  lip. 
The  mucus  is  thus  abraded  so  as  to 
form  two  excavations  with  their  cav- 
ity opposed  to  each  other;  the  mucus 
on  the  sides  of  the  cervix  is  carefully 
preserved,  as  it  is  necessary  for  the 
regeneration  of  this  tissue.  The  ex- 
ternal orifice  is  widely  opened,  and 
the  cavity  of  the  cervix  is  stuffed  with 
iodoform  gauze.  The  author  has  per- 
formed this  operation  forty  times  with 
only  one  failure,  and  twice  conception 
has  taken  place  in  women  who  had 
been  sterile  for  a  long  time.  As  little 
hsemorrhages  have  taken  place  after 
operation  was  completed,  the  packing 
with  the  gauze  should  be  carefully 
done. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Meeting  of  February  i,  1894. 


The  Vice-President,  Dr.  W.  E.  Ashton,  in  the  Chair. 


Dr.  J.  G.  Kerr,  of  Canton,  China, 
at  the  invitation  of  the  Society,  made 
some  remarks  on — 

obstetrics  and  gynaecology  in 

china.     (See  page  326.) 

Mr.  President  and  Gentlemen :  I  did  not 
come  here  expecting  to  make  any  lengthy  ad- 
dress. It,  however,  gives  me  pleasure  to  meet 
this  Society  this  evening  and  give  some  little 
account  of  our  work  in  the  empire  of  China. 
As  you  probably  are  all  aware,  the  physicians 
of  China  are  not  at  all  educated.  There  is 
properly  no  medical  profession  there  as  in  this 
country.  There  are  no  medical  schools,  no 
system  of  education,  and  no  medical  exami- 
nations, while  in  literature  the  examinations 
are  very  thorough,  and  have  been  conducted 
for  many  centuries.  These  examinations  have 
been  regarded  with  admiration  by  all  travel- 
lers and  those  who  have  investigated  the 
history  of  literature  in  China.  Practitioners 
of  medicine  are  very  numerous.  They  have 
a  medical  literature,  they  read  the  medical 
books,  and  study  with  those  who  are  engaged 
in  practice.  Very  commonly  physicians  edu- 
cate their  sons,  and  it  is  quite  common  for 
each  physician  to  have  a  number  of  remedies 
which  are  favorites  with  him,  and  which  are 
usually  secret  remedies.  These  are  passed 
down  from  one  generation  to  another.  The 
education  of  those  who  practise  medicine  in 
China  is  very  limited  as  compared  with  the 
education  of  medical  men  in  this  country. 
They  know  nothing  of  anatomy,  they  know 
nothing  of  physiology,  they  know  nothing  of 
chemistry,  they  do  know  something  of  materia 
medica,  and  have  a  system  of  practice  which 
is  given  in  their  books.  The  only  work  on 
native  obstetrics  that  I  know  of  is  a  little  vol- 
ume of  forty  or  fifty  pages,  which  I  translated 
into  English  many  years  ago  and  sent  to  this 


country,  but  it  was  not  published.  The  paper 
fell  into  the  hands  of  Dr.  Robert  P.  Harris, 
who  has  written  it  out  in  very  nice  style,  and 
it  is  now  in  the  Library  of  the  College  of 
Physicians.  This  book  was  prepared  for  the 
instruction  of  midwives,  as  all  the  practice  of 
obstetrics  is  in  the  hands  of  women,  who,  of 
course,  have  no  education. 

It  might  give  you  an  idea  of  the  condition 
of  practice  in  this  line  if  you  can  imagine  that 
all  of  the  physicians  in  Philadelphia  were  en- 
tirely ignorant  of  everything  that  they  know 
about  obstetrics,  anatomy,  physiology,  and 
instrumental  work,  or  imagine  that  there  was 
no  physician  in  the  United  States  capable  of 
taking  charge  of  any  case,  either  simple  or 
complicated,  you  would  then  have  some  idea 
of  the  condition  of  affairs  in  China.  In  no 
case  is  a  male  physician  called  in  to  give  aid 
in  a  case  of  difficult  delivery.  They  are  some- 
times called  in  to  examine  the  pulse  or  pre- 
scribe medicine,  but  they  know  nothing  of  any 
method  to  give  relief,  or  to  assist  nature,  or 
of  doing  anything  in  the  way  of  relieving  the 
troubles  which  occur  in  difficult  parturition. 
This  being  the  case,  it  is  quite  natural  to  sup- 
pose that  there  are  a  great  many  cases  where 
there  is  much  suffering— protracted  suffering 
— and  even  death. 

Many  years  ago,  when  I  first  went  to  China, 
it  was  a  thing  almost  unknown  to  call  in  a 
foreign  physician,  although  foreign  physicians 
had  been  practising  for  twenty  years  in  Can- 
ton before  my  arrival,  but  so  far  as  I  know 
they  were  never  called  into  any  case  of  diffi- 
cult delivery.  After  I  had  been  there  for 
some  years  I  was  called  occasionally  to  see 
patients  in  the  last  extremity,  when  death  was 
imminent.  Two  or  three  such  cases  occurred 
in  a  year.  When  called  to  these  cases,  even 
wlien  there  was  no  possible  hope  of  saving 
life,  it  was  my  custom  to  deliver  the  child,  if 
possible,  with  instruments,  merely  for  the 
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purpose  of  showing  that  we  had  a  method  of 
giving  relief  in  tliese  cases.  In  the  course  of 
years  the  number  of  cases  to  whicli  I  was 
called  became  more  numerous.  Some  ten 
years  ago  we  had  a  lady  physician  associated 
with  us  in  our  hospital  work.  She  had  charge 
of  the  female  wards,  and  was  occasionally 
called  to  these  cases.  When  I  was  called  I 
either  took  her  with  me  or  she  went  herself. 
In  the  course  of  time  she  was  more  and  more 
frequently  called  to  see  these  cases.  Her 
report,  I  think,  for  1892  gives  100  cases  to 
which  she  was  called.  Of  this  number  five 
were  already  dead  on  her  arrival,  and  of  the 
remaining  number,  fifty  required  surgical  in- 
terference. The  remainder  were  delivered 
without  instrumental  interference. 

It  has  been  svipposed  that  the  Chinese,  being 
a  semi-barbarous  people  and  physically 
strong,  did  not  furnish  many  cases  in  which 
there  was  trouble  in  childbirth,  but* now  that 
we  are  coming  in  contact  with  the  people,  and 
the  lady  physicians  are  being  called  in,  we 
find  that  there  are  a  great  many  cases  that 
need  assistance  at  this  critical  period.  If  you 
take  the  statistics  of  this  one  year  with  lOO 
cases,  fifty  of  which  required  instrumental  in- 
terference, and  take  this  as  the  proportion 
that  would  occur  throughout  the  province,  you 
would  have  hundreds  of  cases,  and  if  you  e.x- 
tended  the  statistics  to  the  empire  you  will 
have  thousands  on  thousands  of  cases  requir- 
ing this  interference.  Take  the  five  cases  in 
100  dead,  before  the  arrival  of  the  physician, 
as  an  index  of  the  number  of  cases  that  die 
yearly, — that  is,  fit-e  in  one  year  in  a  city  of  a 
million  and  a  half  population, — you  would 
have  in  ten  years  fifty  deaths.  If  you  extend 
these  statistics  to  the  province  containing 
19,000,000,  or  to  the  whole  empire  with 
350,000,000  or  400,000,000,  what  a  vast  multi- 
tude of  people  come  to  an  untimely  end  be- 
cause of  the  ignorance  of  those  who  have 
charge  of  them  at  the  period  of  delivery  ! 
This  will  give  you  some  idea  of  the  condition 
of  the  people  in  this  vast  empire,  but  these 
statistics  are  far  below  the  truth.  In  the  work 
of  the  fifty  or  sixty  missionary  hospitals  we 
are  endeavoring  to  correct  this  state  of  affairs 
not  only  by  the  treatment  of  the  cases  with 
which  we  are  called  to  deal,  but  by  giving  in- 
structions to  male  and  female  students,  and 
by  extending  the  knowledge  which  we  pos- 
sess by  the  translation  of  books.  We  have 
already  translated  books  in  all  of  the  depart- 


ments of  medicine,  so  that  now  we  are  able  to 
take  a  class  of  students  through  a  course  of  in- 
struction to  some  extent  similar  to  the  instruc- 
tion given  in  this  country.  Of  course  we  are 
not  prepared  to  give  the  thorough  and  com- 
plete instruction  that  students  receive  in  this 
country,  but  we  are  laying  the  foundation  for 
a  system  of  medical  education,  and  laying  the 
foundation  for  medical  schools  which,  in  the 
course  of  time^ialf  a  century  or  a  century — 
will  develop  into  institutions  such  as  you  have 
in  this  country. 

I  might  give  a  few  instances  of  cases  com- 
ing under  my  own  observation,  showing  the 
conditions  under  which  we  are  called  to  prac- 
tise. In  the  cases  to  which  I  was  called  a  few 
years  ago  I  usually  found  the  child  in  a  state 
of  mortification  and  the  mother  in  the  last 
extremity.  In  one  case  the  body  had  been 
removed  and  the  head  left  in  the  uterus.  The 
skull  had  by  some  means  been  broken  up,  so 
that  it  was  soft  and  pulpy,  and  the  forceps 
would  not  hold,  and  I  was  under  the  necessity 
of  removing  it  with  the  hook.  Three  or  four 
years  ago  one  of  our  missionaries  with  his 
sister,  who  was  a  physician,  were  attempting 
to  establish  themselves  in  the  interior  of  the 
country,  three  or  four  hundred  miles  from 
Canton.  On  one  occasion  while  I  was  there 
this  lady  physician,  who  had  been  educated 
at  the  Woman's  Hospital  in  this  city,  was 
called  to  see  a  woman  in  labor  a  short  dis- 
tance from  the  house.  I  shall  never  forget 
the  account  given  by  this  lady  physician,  who 
had  just  come  from  this  country  with  her 
ideas  of  what  it  was  necessary  to  do  and  the 
care  that  should  be  exercised  in  cases  of  this 
kind.  She  found  in  the  house  with  the  pa- 
tient the  cows  and  the  pigs  and  the  dogs  and 
the  cats  and  the  other  animals  which  be- 
longed on  the  farm.  This  was  in  summer, 
and  around  the  walls  of  the  house  hung  bun_ 
dies  of  winter  clothing.  The  floor  was  the 
ground,  and  the  bed  was  in  anything  but  a 
sanitary  condition.  This  lady  doctor,  return- 
ing from  the  operation,  expressed  the  aston- 
ishment with  which  she  witnessed  this  case  of 
delivery,  and  her  mind  ran  over  the  lessons 
she  had  received  in  the  Woman's  Hospital 
in  this  city.  In  this  case  both  the  mother  and 
the  child  did  w^ell. 

We  have  not  had  the  opportunity  to  per- 
form many  of  the  operations  that  are  so 
common  in  this  country,  the  modern  opera- 
tions which  give   so  much  relief   in   female 
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diseases.  There  have  been  some  operations 
of  ovariotomy.  I  think  that  there  has  not 
been  a  successful  operation  for  urinar\-  fistula. 
We  have  had  no  operation  for  the  removal  of 
pus-tubes  or  anything  of  that  kind.  All  of 
that  department  of  surgery  remains  to  be 
developed. 

In  order  to  perform  these  operations  suc- 
cessfully requires  some  special  preparation. 
When  I  first  went  to  China  the  work  was  in 
my  own  hands.  I  had  no  assistants  e.xcept 
those  who  had  been  trained  in  connection 
with  the  hospital.  Now  that  medical  mis- 
sionaries and  lady  physicians  are  becoming 
more  numerous,  I  hope  that  these  depart- 
ments of  surgery  will  be  rapidly  developed 
and  that  a  great  deal  of  goodwill  be  done  by 
the  practice  of  these  operations  which  give 
such  wonderful  results  in  this  country. 

I  do  not  recall  anything  else  that  would  be 
of  interest  to  the  members,  but  if  there  are 
any  questions  to  be  asked,  1  shall  be  glad  to 
give  what  information  I  can. 

Dr.  Joseph  Price  : 

It  is  interesting  to  know  what  has  been 
neglected  and  what  has  been  attempted  in 
China.  It  would  also  be  of  interest  to  know 
if  any  operations  have  been  undertaken  for 
the  repair  of  the  sequela  of  neglected  par- 
turition. The  doctor  has  alluded  to  vesico- 
vaginal fistula.  We  should  be  glad  to  know 
if  operations  have  been  done  for  the  repair 
of  lacerated  perineum  and  fistula.  Also 
whether  Cesarean  section  has  been  resorted 
to. 

Dr.  G.  Betton  Massey  : 

It  would  be  interesting  to  know  the  habits 
of  the  women  of  China  in  regard  to  abortion. 
Also  whether  or  not  cancer  of  the  breast  or 
uterus  is  prevalent. 

Are  hysterical  manifestations  of  common 
occurrence  ?  Of  course  I  recognize  the  prac- 
tical difficulties  in  answering  such  queries, 
but  Dr.  Kerr  may  be  able  to  throw  some 
light  on  them. 

Dr.  Robert  P.  Harris 
Asked  if  the  book  to  which  Dr.  Kerr  re- 
ferred was  still  circulated  in  China.  Many 
years  ago  the  translation  which  Dr.  Kerr 
made  fell  into  my  hands  and  I  reproduced  it 
in  book  form,  so  that  it  could  be  kept,  and 
added  some  drawings  illustrating  the  ideal 
24 


anatomy  of  the  Chinese.  I  could  get  no  one 
to  publish  the  translation  of  the  "  Tat  Shang 
Pin,"  and  I  deposited  the  book  in  the  Lewis 
Library  of  the  College  of  Physicians.  The 
Chinese  ideas  of  obstetrics  are  very  curious. 
They  think  that  the  difficulties  in  labor  arise 
from  interference  with  the  fcetus.  They  sup- 
pose that  the  child  sits  on  the  brim  of  the 
pelvis  and  when  the  proper  time  comes  turns 
a  somersault,  and  if  there  is  no  interference, 
comes  into  the  world  of  itself  without  trouble. 
With  this  idea  of  obstetrics,  it  is  not  surprising 
that  they  have  difficult  labors.  The  title  of 
this  book  in  English  is  "  Midwifery  made 
Easy." 

Dr.  Kerr  : 

In  reply  to  Dr.  Price,  I  would  say  that  the 
opportunity  to  perform  plastic  operations  on 
the  perineum  are  very  rare.  A  male  physi- 
cian would  hardly  ever  be  permitted  to  make 
the  examinations  necessary  to  determine  the 
existence  of  such  injuries.  The  natives  them- 
selves, of  course,  practise  no  operation  for 
the  relief  of  injuries  received  in  difficult  labor. 
There  has,  I  think,  been  but  one  Ccesarean 
operation  in  Canton,  and  that  has  been  per- 
formed since  my  return  to  this  country.  This 
was  done  by  my  assistant.  Dr.  Schwann.  I 
know  of  no  operation  done  for  laceration  of 
the  perineum  or  of  the  cervix.  Now  that 
lady  physicians  are  there,  women  will  submit 
to  examination  by  them,  and  these  operations 
will  gradually  be  introduced.  As  I  have  said 
before,  it  is  only  in  extreme  cases  where  death 
is  threatened  that  they  will  call  in  a  male 
physician.  Prior  to  the  arrival  of  the  lady 
physician,  some  ten  years  ago,  I  had  met 
with  a  few  cases  of  stone  in  the  bladder  of  the 
female,  and  had  operated  on  perhaps  eight  or 
ten  cases.  I  have  met  with  other  cases  where 
the  symptoms  indicated  the  presence  of  stone, 
but  the  women  would  not  submit  to  examina- 
tion to  find  out  the  real  character  or  cause  of 
the  difficulty.  The  Chinese  females  are  par- 
ticularly modest.  That  is  one  of  the  charac- 
teristics which  we  admire  in  the  Chinese 
women.  This  arises  from  the  fact  that  they 
are  in  a  measure  kept  secluded  from  society. 
When  a  party  of  gentlemen  meet  at  the  house 
of  a  friend,  the  female  members  of  the  family 
are  never  present  at  the  feast  or  entertain- 
ment, so  that  the  habits  and  customs  of  the 
people  tend  to  make  the  women  very  careful 
in  their  association  with  the  men. 
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Criminal  abortions  are  not  verj'  common, 
because  it  is  easy  to  dispose  of  the  child  after 
birth.  It  is  a  common  thing  to  expose  chil- 
dren in  the  streets,  and  there  is  an  asylum  for 
infants,  where  a  great  many  female  children 
are  taken.  A  male  child  is  never  made  away 
with,  or  at  least  very  rarely. 

Cancer  is  quite  frequent.  1  have  met  with 
a  good  many  cases  of  cancer  of  the  breast. 
Cancer  of  the  uterus  has  not  been  observed 
very  frequently.  I  occasionally  meet  with 
cancer  of  the  rectum.  We  do  not  hear  of 
cases  of  cancer  of  the  uterus,  because  these 
patients  do  not  come  to  the  hospital  for  the 
relief  of  diseases  which  they  have  not  heard 
can  be  cured.  Certain  hospitals  in  different 
parts  of  the  country  become  known  as  places 
where  particular  diseases  are  relieved.  This 
matter  was  brought  out  at  a  meeting  held  in 
Shanghai  two  or  three  years  ago.  I  was  at 
first  surprised  to  find  that  certain  diseases 
were  met  with  more  frequently  in  certain 
hospitals  than  in  others.  It  was  because  the 
hospital  got  the  reputation  of  being  able  to 
relieve  this  particular  affection.  When  we 
establish  a  reputation  for  the  treatment  of 
the  various  diseases  that  have  been  mentioned, 
then  the  fact  that  these  diseases  e.xist  will  be- 
come known. 

Prostitution  is  quite  common,  and  there  are 
many  prostitutes.  It  is  a  business  to  buy 
girls  and  train  them  up  for  this  purpose.  It 
is  a  system  of  slavery  practised  there.  I  sup- 
pose that  nine  out  of  ten  sent  to  the  foundling 
house  which  I  have  mentioned  are  sold  to  be 
brought  up  as  prostitutes. 

Illegitimacy,  as  we  understand  it,  is  un- 
common. This  is  owing  to  the  practice  of 
polygamy,  and  to  the  fact  that  early  marriages 
are  so  common  and  prostitutes  so  numerous. 
The  cases  where  a  wife  is  unfaithful  or  a 
daughter  brings  disgrace  on  her  family  in 
this  way  is  very  rare,  and  when  such  things 
occur,  they  excite  a  good  deal  of  interest  in 
the  community.  In  such  cases  the  woman  is 
turned  out  of  the  family  and  often  killed.  In 
China,  the  head  of  the  family  has  the  power 
of  life  and  death  over  members  of  the  family. 
If  the  husband  chooses  to  kill  his  wife,  nothing 
would  be  said  about  it. 

Specific  disease  is  very  common,  and  we 
see  a  great  many  cases  in  all  stages. 

The  book  on  obstetrics  to  which  I  referred 
is,  so  far  as  1  know,  the  only  native  work  on 
obstetrics.     It  is  circulated  gratuitously  as  a 


matter  of  merit  on  the  part  of  those  who  take 
this  method  of  doing  good.  As  has  been 
stated,  the  idea  given  in  this  book  is  that  the 
fcetus  sits  upright,  and  when  labor  begins,  it 
turns  around  of  its  own  accord  and  makes  its 
exit  by  a  voluntary  process.  I  have  seen 
cases  where  the  midwife  has  sat  calling  on 
the  child  to  come  forth. 

THE  TREATMENT  OF  THE  PEDICLE  IX 
HYSTERECTOMY.   BY  R.  S.  SUTTON, 

M.D.     (See   page   341.)     Read   by 

J.   JI.  B.\LDY,  M.D. 

DISCUSSION. 

Dr.  E.  W.  Cushing,  Boston    (by  in- 
vitation) : 

The  subject  of  the  treatment  of  fibroids  is 
an  interesting  one  to  me,  especially  as  my  way 
of  operating  has  often  brought  down  upon 
me  the  objurgation  of  my  friend,  Dr.  Price, 
inasmuch  as  1  never  use  the  wire.  In  my 
first  case  I  had  no  wire.  I  started  to  find  an 
ovarian  tumor.  I  found  a  double  ovarian 
tumor  so  adherent  to  the  uterus  that  the  latter 
organ  had  to  be  removed.  I  constricted  the 
stump  with  a  rubber  tube  with  hat-pins  to 
secure  it,  and  this  served  admirably,  and 
from  that  time  forward  I  have  used  the  rubber 
ligature,  and  I  cannot  understand  why  it  is 
so  common  a  thing  in  Philadelphia  to  use  the 
wire. 

I  shall  first  speak  of  the  extraperitoneal 
method  which,  although  largely  rejected  in 
Philadelphia,  I  presume  is  still  used  to  a 
certain  extent.  In  reducing  the  size  of  the 
stump  where  there  are  fibroid  masses  near 
the  cervix,  the  rubber  ligature  is  an  immense 
convenience.  It  is  elastic,  and  one  can 
readily  slip  the  finger  under  it.  If  the  broad 
ligament  is  too  tense  or  the  bladder  is  in- 
cluded, the  tissue  can  be  drawn  out.  This 
cannot  be  done  with  the  wire.  1  consider  the 
rubber  ligature  as  the  best  in  the  extraperi- 
toneal treatment  of  the  stump.  The  main 
thing  is  to  not  allow  it  to  slip  down.  It 
should  be  so  fixed  that  it  lies  as  far  as  pos- 
sible on  the  surface  of  the  skin.  One  pin  or 
both  should  be  below  it. 

With  regard  to  the  intraperitoneal  treat- 
ment, I  echo  the  last  remark  of  Dr.  Sutton's, 
that  it  is  not  a  method  for  amateurs.  Whether 
it  is  best  to  remove  the  whole  cervix  or  to  leave 
part  of  it  is  something  in  which  I  am  inter- 
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ested.  In  my  first  eight  or  nine  cases  I  left 
the  cervix  and  burned  out  the  cervical  canal, 
and  they  all  got  well.  Then  I  had  three  die 
where  the  cervi.x  had  not  been  cauterized.  I 
could  not  tell  the  reason,  but  I  am  inclined  to 
think  that  I  left  too  much  cervix.  M'hat  Dr. 
Sutton  said  about  the  stump  standing  up  in  the 
peritoneal  cavity  reminds  me  of  this  point,  that 
if  you  are  going  to  leave  some  cervix,  do  not 
leave  a  large  portion  with  the  uterine  arteries 
tied,  for  there  is  danger  of  sloughing  from  de- 
fective nutrition.  However,  if  a  man  has  de- 
tached the  bladder  and  got  down  to  a  point 
where  he  will  leave  only  one  inch  of  cervix, 
it  is  a  simple  matter  to  go  on  and  remove  the 
remainder.  I  have  recently  had  a  case  which 
has  convinced  me  of  the  advisability  of  re- 
moving the  whole  uterus.  In  this  case  I  left 
a  stump,  and  the  woman  made  an  excellent 
recovery,  but  in  three  months  malignant  dis- 
ease appeared,  the  abdomen  filled  with  fluid, 
and  masses  were  found  in  the  pelvis  appar- 
ently connected  with  the  end  of  the  stump. 
What  I  thought  was  a  fibroid  was  probably 
more  or  less  sarcomatous.  In  total  extirpa- 
tion, it  seems  to  me  that  the  plan  of  Polk  of 
drawing  the  four  ligatures  down  into  the 
vagina  is  the  ideal  method.  It,  however, 
takes  time,  and  this  is  the  objection  to  the 
removal  of  the  whole  uterus.  Where  the 
abdominal  wall  is  not  too  thick,  and  espe- 
cially where  the  pedicle  is  long  enough  and 
where  the  patient  is  not  very  strong,  it  is,  in 
my  judgment,  in  many  cases  desirable  to  use 
the  extraperitoneal  method,  because  in  my 
hands  it  will  save  half  an  hour  in  time,  and 
possibly  more,  and  time  is  the  essence  of 
success  in  abdominal  work.  Where  the  ab- 
dominal wall  is  thick  and  the  patient  is 
strong,  and  there  is  no  reason  for  being  in  a 
special  hurry,  total  extirpation  makes  the 
more  finished  operation. 

Dr.  Charles  P.  Noble  : 

I  have  listened  with  interest  to  the  paper 
of  Dr.  Sutton,  and  to  the  remarks  of  Dr. 
Gushing.  From  my  stand-point  the  use  of 
either  the  rubber  ligature  or  the  wire  serre- 
na'udis  unnecessary  and  has  been  superseded. 
I  have  used  both  the  wire  and  the  rubber 
ligature,  but  I  do  not  see  much  choice  in  one 
over  the  other. 

From  the  stand-point  of  time,  I  do  not  see 
that  there  is  any  choice  between  the  na-uii 


and  removal  of  the  uterus  down  to  the  vagina. 
If  it  is  an  easy  case,  the  ligation  of  the  broad 
ligaments  requires  but  a  few  minutes,  and  it 
is  only  in  easy  cases  that  the  clamp  can  be 
used  rapidly.  If  you  have  "  to  make  a  pedi- 
cle" by  the  extraperitoneal  method,  a  good 
deal  of  time  is  consumed.  From  the  stand- 
point of  time,  I  believe  that  one  can  do  the 
operation  without  the  rubber  ligature  or  nccud 
as  rapidly  as  with  it. 

So  far  as  the  recovery  of  the  patient  is 
concerned,  1  have  been  especially  happy  in 
my  experience  in  the  treatment  of  fibroid 
tumors.  I  never  operated  on  such  a  case 
that  did  not  recover,  whether  I  removed  the 
tumor  by  the  vagina,  or  used  the  mvud  or 
ligature,  or  did  a  total  extirpation,  or  followed 
a  method  similar  to  that  of  Dr.  Baer,  or  re- 
moved the  ovaries. 

From  the  stand-point  of  prognosis,  so  far  as 
my  own  results  have  been  concerned,  there 
has  been  no  preference.  So  far  as  prognosis 
is  concerned,  in  the  hands  of  those  who  make 
use  of  these  various  methods,  the  experience 
of  the  last  two  years  shows  that  honors  are 
easy.  The  method  in  which  a  portion  of  the 
cervix  is  left  will  show  the  best  mortality. 
The  method  of  taking  out  the  entire  uterus 
certainly  takes  longer  than  to  amputate  at  or 
below  the  line  of  the  internal  os.  I  have 
only  twice  removed  the  entire  uterus.  I  have 
amputated  at  the  level  of  the  vagina  several 
times,  and  have  made  up  my  mind  that  I  can 
do  the  latter  operation  more  quickly  than 
pan-hysterectomy;  and  have  come  to  the 
conclusion  that  in  my  hands  it  is  the  best 
operation.  I  fail  to  see  why  it  is  not  appli- 
cable to  every  case.  The  reason  tJiat  it  is 
applicable  is  that  in  every  case  you  finally 
come  down  to  the  same  structure, — namely, 
the  cervix  uteri. 

The  point  made  by  Dr.  Gushing  is  a  good 
one,  that  if  you  are  going  to  leave  any  por- 
tion of  the  cervix,  it  should  be  a  small  part. 
It  is  perfectly  simple  when  you  have  tied 
almost  to  the  vagina  to  put  the  last  ligature 
at  the  vagina.  In  that  way  we  tie  every  ves- 
sel entering  tlic  cervical  tissue.  Tliere  is 
then  no  necessity  for  putting  sutures  in  the 
cervix.  1  think  that  the  point  which  has 
been  insisted  upon  by  Dr.  IJaer  is  one  of  the 
greatest  importance  in  hysterectomy, — that  is, 
that  the  haemorrhage  be  controlled  by  liga- 
ture in  the  compressible  tissues  of  the  broad 
ligament.     If  the  surgeon  will  arrest  ha;mor- 


364 


OBSTETRICAL    SOCIETY    OF    PHILADELPHIA. 


rhage  in  that  way  instead  of  using  na'uds, 
rubber  ligatures,  or  ligatures  in  the  cervix,  the 
results  will  improve.  That  is  the  secret  of 
the  bad  results  which  Schroeder  and  those 
who  have  followed  him  have  had.  They  de- 
pended on  ligatures  in  the  cervix  instead  of 
in  the  broad  ligament  to  control  haemorrhage. 
With  reference  to  the  word  intraperitoneal, 
I  have  spoken  about  that  before.  I  wish  to 
insist  that  this  operation  is  just  as  much 
extraperitoneal  as  in  the  operation  with  the 
ncL'jtd.  We  tie  the  broad  ligaments  and  am- 
putate the  cervix  at  the  level  of  the  vagina 
and  cover  the  wounded  broad  ligaments,  and 
suture  over  the  cervix  flaps  of  peritoneum 
taken  from  the  bladder  and  from  behind  the 
uterus.  In  the  course  of  twenty-four  or 
thirty-six  hours  the  line  of  suture  across  the 
pelvis  unites  and  the  little  piece  of  cervix  is 
left  extraperitoneal.  When  the  stump  is 
drawn  into  the  abdominal  wound,  the  parietal 
peritoneum  is  sutured  to  the  peritoneum  on 
the  stump  below  the  wire.  The  stump  is 
made  extraperitoneal  only  by  the  union  of 
the  layers  of  peritoneum  thus  brought  to- 
gether. Hence  I  believe  that  one  operation 
is  as  much  extraperitoneal  as  the  other. 

Dr.  B.  F.  B,\er  : 

I  would  agree  with  Dr.  Sutton  thoroughly 
if  he  had  said  that  hereafter  he  would  per- 
form all  his  hysterectomies  by  the  method 
used  in  the  case  reported  to-night,  which  is 
the  method  which  I  have  introduced.  I  be- 
lieve tliat  in  almost  every  case,  if  not  in  every 
case,  this  method  is  the  best.  This  state- 
ment is  based  upon  an  experience  of  more 
than  fifty  cases  in  which  there  has  not  been 
a  single  refusal  on  my  part  to  operate,  taking 
the  cases  as  they  come,  the  simple  with  the 
complicated.  There  were  two  deaths.  These 
have  been  recorded,  and  I  think  that  those 
who  have  read  the  reports  will  agree  that  the 
deaths  had  nothing  to  do  with  the  method. 
One  patient  died  from  suppression  of  urine, 
the  result  of  unrecognized  kidney-disease.  1 
think  that  I  am  justified  in  saying  that  the 
mortality  from  this  method,  as  a  method, 
should  not  be  anything.  Dr.  Noble  has 
given  a  clear  expression  of  the  steps  in  the 
operation  in  his  remarks  and  I  have  described 
it  over  and  over  again,  so  that  all  should  be 
familiar  with  it. 

I   think  that    Dr.  Cushing's   deaths   must 


have  been  due,  as  he  says,  to  the  fact  that 
too  much  cervix  was  left  in  the  abdominal 
cavity.  The  cervix  should  be  left  just  as 
nature  placed  it,  under  the  peritoneum,  ab- 
solutely untouched.  The  cervical  canal  and 
the  cervical  tissue  should  not  be  pierced  by  a 
ligature.  All  of  the  supravaginal  cervix  is 
removed  flush  with  the  vaginal  attachment. 
Then  the  peritoneal  folds  fall  in  and  cover 
over  the  tissues,  usually  without  extra  sutures. 
If  they  do  not  remain  in  close  coaptation 
sutures  must  be  applied.  In  the  majority  of 
cases  I  place  but  one  suture  directly  over  the 
centre  of  the  internal  os.  Nothing  is  done  to 
the  cervical  canal.  The  more  you  interfere 
by  dilatation  and  cauterizing  or  closing  it  un- 
naturally, the  more  you  violate  the  natural 
condition.  By  this  method  the  convalescence 
is  shorter  and  the  patient  is  more  comfortable 
than  after  the  operation  with  the  nivud. 

I  have  traced  many  of  my  cases  and  have 
examined  the  condition  of  the  cervix  many 
months  after  the  operation,  and  the  cervix 
has  invariably  been  found  healthy.  Where 
malignancy  is  suspected,  total  extirpation 
should  be  adopted.  Where  malignant  disease 
does  not  exist  and  the  cervix  appears  normal, 
I  beheve  the  supravaginal  method  to  be  the 
better.  Total  extirpation  weakens  the  floor 
of  the  abdomen  and  leaves  a  puckered  and 
hardened  condition  at  the  upper  end  of  tlie 
vagina  which  is  of  decided  disadvantage  in  a 
married  woman. 

Dr.  Joseph  Price: 

With  reference  to  the  mortality  of  the  dif- 
ferent procedures  mentioned,  I  agree  with  the 
previous  speakers  that  whether  the  operation 
be  supravaginal  extraperitoneal,  or  supra- 
vaginal intraperitoneal,  or  total  extirpation, 
the  mortality  should  be  nil  if  the  patient  is  in 
a  condition  to  bear  any  operation.  We  have 
perfect  results  in  double  ovariotomy,  and  we 
should  have  them  in  intraperitoneal  extirpa- 
tion of  the  uterus  in  which  we  have  pedicles 
on  each  side,  as  in  double  ovariotomy,  and  in 
that  fact  I  would  take  exception  to  what  Dr. 
Noble  said  about  the  operation  being  an  ex- 
traperitoneal one.  The  stump  may  be  bridged 
over  by  peritoneum,  but  leaving  the  two  ped- 
icles on  the  sides  makes  the  operation  an  in- 
traperitoneal one,  and  until  this  is  overcome 
the     operation    remains    an    intraperitoneal 
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Comparing  the  clamp  and  rubber  ligature. 
The  use  of  the  ligature  i.s  rapid  and  safe,  pro- 
vided the  ligature  can  be  depended  upon,  and 
provided  the  operator  knows  how  to  place  it. 
Dr.  Gushing  calls  attention  to  the  fact  that 
the  ligature  may  slip  down,  and  that  the  blad- 
der and  broad  ligament  must  be  looked  after. 
That  would  be  dangerous  in  the  hands  of  a 
beginner  who  does  not  recognize  the  broad 
ligament  and  the  bladder.  If  he  will  use 
haemostatics  as  bench-marks,  and  place  them 
before  applying  the  ligature,  he  will  distance 
the  danger.  It  matters  not  whether  you  take 
one  procedure  or  another,  you  must  work  by 
bench-marks.  I  admit  that  the  ligature  is 
safe,  and  that  the  results  have  been  most  e.\- 
cellent.  A  few  weeks  ago,  while  in  Alabama, 
a  country  physician  said  to  me,  "  I  have  re- 
cently had  an  interesting  case,  and  I  pre- 
sume that  you  will  criticise  my  heroic  treat- 
ment." The  case  was  one  of  extrauterine 
pregnancy  at  term,  in  labor  for  a  week,  in  the 
hands  of  a  midwife.  The  physician  was  then 
called  and  found  the  abdomen  greatly  dis- 
tended and  the  woman  dying  of  peritonitis, 
with  a  pulse  of  120  to  130.  The  diagnosis 
was  between  ruptured  uterus  and  extrauterine 
pregnancy  at  term.  He  did  a  section  and 
found  an  extrauterine  pregnancy  with  the 
fcEtus  in  the  abdomen.  He  removed  it  and 
attempted  to  remove  the  placenta  which  was 
attached  to  the  uterus.  The  ha;morrhage  was 
enormous,  and  he  at  once  decided  to  do  a 
supravaginal  hysterectomy.  He  passed  a 
hair-pin  through  the  uterus,  and  surrounded 
the  cervix  with  a  rubber  ligature,  and  cut 
everything  away,  irrigated  and  drained,  and 
the  patient  recovered.  This  case  of  supra- 
vaginal extraperitoneal  hysterectomy  for 
extrauterine  pregnancy  at  term  is  probably 

unique.    This  was  done  by  Dr. ,  whose 

name  I  have  forgotten,  of  Opelica,  Ala- 
bama. 

I  believe  that  we  shall  finally  come  to  extir- 
pation clean  and  complete.  While  I  cling 
to  the  clamp  method,  and  while  my  results 
are  about  perfect,  I  shall  continue  to  do  it, 
yet  every  now  and  then  1  do  a  clean  extirpa- 
tion. Two  patients  have  recently  gone  home 
after  a  clean  extirpation.  Complete  extirpa- 
tion is  one  of  the  speediest  operations  that 
you  can  do.  I  pull  the  uterus  up  over  the 
pubic  arch,  and  make  a  vertical  incision  into 
the  vagina  posteriorly,  and  then  carry  it 
around  to  tlie  bladder  on  each  side. 


The  clamp  method,  however,  is  safe ;  it  is 
sure,  and  the  results  in  the  hands  of  the  be- 
ginner have  been  better  than  by  any  other 
method.  Dr.  Cordier,  of  Kansas  City,  has 
done  ten  consecutive  extraperitoneal  opera- 
tions without  a  death.  That  is  good  for  a  be- 
ginner. I  cannot  recall  a  single  death  by  any 
single  operator  here  present  by  the  clamp 
method.  The  mortality  has  unquestionably 
been  lower  by  the  extraperitoneal  supravagi- 
nal method.  That  was  so  in  Keith's  hands. 
While  he  was  one  of  the  most  refined  opera- 
tors, he  clung  to  the  clamp,  and  insisted  that 
he  had  a  less  mortality.  I  am  not  prepared  to 
say  that  his  method  was  the  best.  It  took 
Dr.  Bantock  many  years  to  learn  how  to  do 
his  operation.  He  lost  his  pedicle  in  the  thirty- 
first  operation,  because  he  had  not  learned  the 
importance  of  placing  the  pins  before  cutting 
away  the  tumor.  Then  he  laid  down  the  law 
to  place  the  pins  before  cutting  away  the 
tumor.  One  can  scarcely  understand  how  he 
could  do  thirty  one  operations  without  learn- 
ing the  importance  of  this  point. 

Dr.  M.  Price: 

An  operation  to.  be  appreciated  should  be 
in  the  hands  of  its  friends.  As  Dr.  Cushing, 
Dr.  Noble,  and  Dr.  Baer  are  friends  of  the 
intraperitoneal  method,  I  wish  to  call  atten- 
tion to  two  or  three  things.  Dr.  Cushing  states 
that  with  the  wire  it  is  impossible  to  pull  down 
the  broad  ligament  as  with  the  rubber  liga- 
ture. The  pedicle  must  be  made  before  the 
wire  is  applied.  If  you  are  .going  to  make  a 
pedicle,  it  must  be  ready  before  the  wire  is 
applied.  The  broad  ligaments  are  often  sev- 
ered between  forceps  before  the  wire  is  tight- 
ened at  all.  The  operation  is  completed,  so 
far  as  the  pedicle  is  concerned,  when  the  pins 
are  placed  and  the  wire  tightened 

In  discussing  this  subject  recently,  one  of 
the  gentlemen  stated  that  he  never  did  an  ex- 
traperitoneal operation  without  having  a  her- 
nia follow.  That  would  at  once  show  that  he 
does  not  know  how  to  do  the  extraperitoneal 
operation.  Hernia  should  not  follow  in  more 
than  one  case  in  twenty-five,  in  the  hands  of 
one  who  knows  how  to  do  the  extrai.eritoneal 
operation.  The  extraperitoneal  method  pro- 
tects the  abdomen  from  all  ligatures.  We 
have  not  a  single  ligature  left  in  the  perito- 
neal cavity,  unless  it  be  on  the  intestine  or 
omentum. 
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As  to  the  safety  of  the  method,  I  do  not 
believe  that  there  should  be  a  single  death, 
unless  it  is  the  result  of  an  oversight,  or  due 
to  something  wrong  before  operation,  as  dis- 
ease of  the  kidney  or  some  other  organ 
which  has  not  been  recognized,  or  there  has 
been  a  congested  condition  of  the  kidneys 
from  the  ether,  or  from  some  other  cause. 
Yet  with  all  these  accidents  that  may  occur,  I 
have  not  seen  a  single  death  from  hysterec- 
tomy in  two  years.  We  have  four  or  five  of 
these  cases  in  the  house  at  the  present  time. 
The  temperature  and  pulse  have  been  normal 
from  the  beginning.  While  we  can  have  a 
nil  mortality,  and  go  on  month  after  month 
with  perfect  assurance  that  the  woman  will 
have  no  increase  of  pulse  or  temperature,  and 
return  to  her  home  safe  and  sound,  and,  tak- 
ing it  for  granted  that  we  have  a  hernia  in 
one  in  twenty-five  cases,  and  that  we  operate 
on  every  single  hernia  within  the  year,  and 
have  a  mortality  of  two  or  three  per  cent,  in 
the  hernia  operations,  the  mortality  even 
then  will  not  be  so  high  as  after  the  intra- 
peritoneal method. 

Dr.  J.  M.  Baldv  : 

As  to  the  choice  between  the  wire  and 
rubber  ligature  and  the  intraperitoneal  treat- 
ment of  the  stump.  In  all  my  cases  by  the 
e.xtraperitoneal  method,  I  found  no  difficulty 
in  getting  the  bladder  from  under  the  wire 
luftid.  If  there  is  any  doubt,  I  loosen  the 
na'ud  and  push  the  bladder  down.  If  there 
should  be  any  tissue  included  that  should  not 
be,  the  clamp  can  be  loosened  at  any  stage 
and  the  tissue  pushed  down. 

As  regards  the  results  in  the  so-called 
intraperitoneal  method.  Since  last  May  there 
have  been,  among  a  large  amount  of  other 
work,  thirty  or  forty  hy.sterectomies  at  the 
Gynsecean  Hospital  and  there  has  not  been  a 
death  in  the  house  from  any  cause  in  that 
time.  Dropping  of  the  pedicle  is  as  safe  as 
any  major  operation  can  be.  It  is  absurd  to 
say  that  any  major  operation  is  perfectly  safe. 
We  cannot  go  back  to  Keith's  time  and  com- 
pare his  statistics  with  those  at  the  present 
day.  Keith  did  not  know  anything  about 
hysterectomy  from  our  present  stand-point. 

As  to  complete  e.xtirpation,  1  congratulate 
Dr.  Price  on  having  abandoned  his  old  posi- 
tion and  come  into  the  camp  of  scientific 
methods,  that  of  complete  extirpation  or  am- 


putation. I  prophesied  six  months  ago  that 
every  member  of  this  Society  would  accept 
these  views.  I  offer  my  congratulations  to 
Dr.  Price,  the  last  advocate  of  the  clamp 
method,  for  having,  however  tardily,  found 
the  proper  scientific  side  of  the  subject.  The 
complete  extirpation  is  practically  nothing 
but  the  Freund  method ;  it  does  not  belong  to 
Polk.  If  any  one  in  this  country  can  claim 
credit  for  advancing  its  principle,  it  is  Krug. 

Dr.  Baer  states  that  the  stump  should  not 
be  touched  after  amputation  is  made.  If 
you  do  not,  there  is  a  chance  that  germs  may 
reach  the  clean  surface  through  the  cervical 
canal.  After  wiping  out  the  cervix  with  the 
cautery  or  bichloride  solution,  I  close  it  by  a 
circular  suture  and  whip  over  the  peritoneum 
so  that  there  is  no  chance  for  infection. 

With  regard  to  Dr.  Price's  objection  that 
this  is  not  an  extraperitoneal  operation,  be- 
cause we  leave  lateral  stumps  ;  if  desired,  it 
is  v-ry  simple  to  take  the  loose  folds  of  peri- 
toneum on  each  side  of  the  stump  and  draw 
it  over  the  raw  surface,  thus  making  a  com- 
plete line  of  suture  from  one  side  to  the  other. 
I  do  not  consider  this  necessary,  although  I 
have  done  it  a  number  of  times. 

As  regards  time,  amputation  is  a  shorter 
operation  than  extirpation;  not  only  is  it 
shorter,  but  it  opens  a  smaller  hole  through 
which  sepsis  can  come.  In  total  extirpation 
you  have  a  larger  wound  and  more  connec- 
tive tissue  exposed,  which  may  become  in- 
fected. After  amputation  you  have  a  small 
opening  (the  cervical  canal)  which  you  can 
control  perfectly,  and  there  is  the  minimum 
amount  of  danger  of  sepsis.  If,  however, 
malignancy  is  suspected,  it  is  necessary  to  do 
complete  extirpation.  If  complete  extirpa- 
tion is  to  be  performed,  I  consider  it  a  faulty 
method  to  draw  the  stump  down  into  the 
vagina  and  leave  the  ligatures  long.  The 
peritoneum  should  be  closed  so  that  there 
shall  be  no  raw  surfaces  to  be  followed  by 
sloughs.  That  is  the  fault  in  vaginal  hyster- 
ectomies. There  is  no  vaginal  hysterectomy 
done  by  any  method  that  does  not  leave  a 
raw  surface  and  a  surface  to  slough.  The 
ideal  surgical  method  is  to  have  nothing  to 
come  away  subsequently  and  to  have  a  com- 
pletely closed  wound. 

I  think  that  there  is  no  operation  that  will 
ever  stand  in  competition  with  amputation 
except  in  those  cases  where  there  should  be 
complete  removal  on  account  of  suspected 
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malignancy,  and  this  should  be  known  before 
operation.  The  mere  fact  that  malignancy  has 
occurred  subsequently  is  no  contraindica- 
tion  to  amputation.  It  means  simply  that  the 
operator  was  at  fault  in  his  diagnosis  or  that 
malignancy  was  there,  but  could  not  be  de- 
termined at  the  time. 

Dr.  G.  Betton  Massey  : 

I  think  that  this  Society  will  have  much  to 
answer  for  if  it  continues  to  claim  that 
hysterectomy  is  an  operation  with  a  nil  mor- 
tality, as  has  been  asserted  several  times  to- 
night. There  are  others  in  the  world  who 
listen  with  much  pleasure  to  what  is  said 
here  and  are  extremely  likely  to  be  guided 
thereby.  If  the  mortality  is  nil,  as  is  claimed- 
v/hy  devise  these  new  methods  or  changes  in 
operation  1  If  they  can  operate  in  one 
hundred  cases  with  one  hundred  successes, 
why  change  the  method?  If  this  is  so,  why 
was  the  resolution  which  I  offered  to  this 
body  a  short  time  ago  not  seconded  ?  This 
resolution  was  directed  towards  obtaining  the 
statistics  of  this  operation  in  the  hospitals  of 
Philadelphia.  I  offered  that  resolution  be- 
cause I  wanted  light  upon  the  subject.  I  do 
know  that  there  are  hospitals  with  a  different 
record,  and  that  there  are  operators  who  have 
operated  on  consecutive  cases  of  fibroid 
tumor  with  a  consecutive  series  of  deaths.  I 
hear  of  such  statistics  as  eight  deaths  in  fif- 
teen operations,  of  five  deaths  in  nine  opera- 
tions, and  so  on,  but  I  do  not  hear  them  here. 
I  really  plead  for  more  light  and  for  more 
exact  statistics  upon  this  subject. 

I  wish  also  to  allude  to  the  removal  of  some 
of  these  growths  by  morcellement.  I  am  con- 
vinced that  in  certain  forms  of  cystic  and 
other  submucous  growths  this  method  can 
be  assisted  by  very  strong  positive  galvanic 
applications  at  the  site  of  operation,  which 
may  be  conducted  in  several  sittings  by  the 
employment  of  continuous  irrigation  on  a 
rubber  pad.  I  .shall  have  the  pleasure  of 
soon  reporting  such  a  case,  where  piecemeal 
extraction  was  practised,  extending  over  a 
considerable  time,  permitting  the  uterus  to 
contract  over  a  vascular,  cystic,  trabecular 
growth  in  the  interior  of  the  uterus,  where 
the  use  of  the  knife  or  scissors  threatened 
death  from  hemorrhage.  The  operation 
was  made  possible  by  the  use  of  strong  cur- 
rents   which   sealed   up   the   uterus   against 


both  haemorrhage  and  septic  absorption. 
The  danger  of  sepsis  was  avoided  by  the 
continuous  irrigation,  which  was  maintained 
for  some  months. 

Dr.  M.  Price  : 

Dr.  Baldy  states  that  since  September  he 
has  had  thirty  or  forty  or  fifty  hysterectomies, 
without  a  death.  Within  the  last  three  or 
four  weeks  he  has  reported  eighty-one  cases, 
with  seven  deaths.  In  his  first  twenty  cases, 
he  reported  two  deaths,  in  his  first  twenty- 
nine,  one  death.  Therefore,  in  his  last  fifty- 
one  cases,  he  has  had  six  deaths,  a  rather 
large  mortality;  no  comparison  with  Keith, 
whom  he  has  criticised.  I  wish  to  say  in 
regard  to  Mr.  Keith,  that  he  was  a  pioneer  in 
hysterectomy,  taking  the  operation  up  in  his 
age,  showing  a  surgical  power  and  a  surgical 
courage  which  has  been  an  example  to  the 
world,  and  his  work  has  been  our  warrant  for 
anything  that  we  have  done.  If  Mr.  Keith 
could  get  the  electrical  idea  out  of  his  head, 
he  would  to-day  lay  us  all  out  in  hyster- 
ectomy. 

Dr.  Joseph  Price  : 

I  think  that  the  records  of  this  Society  will 
show  that  I  did  the  first  clean  extirpation 
done  in  this  city,  assisted  by  Dr.  Parish.  I 
have  since  continued  to  do  complete  extirpa- 
tion. I  shall  continue  to  do  extraperitoneal 
supravaginal  hysterectomy.  When  we  remove 
a  healthy  tumor  from  a  healthy  abdominal 
cavity,  and  place  a  healthy  peritoneal  collar 
about  the  pedicle,  we  expect  the  patient  to 
get  well.  I  have  done  122  hysterectomies, 
with  six  deaths.  Four  of  the  six  were  malig- 
nant and  hopeless,  one  pyaemic  and  dying 
before  the  operation,  the  sixth  due  to  an 
accident. 

With  regard  to  Mr.  Keith,  no  greater  sur- 
geon in  peritoneal  work  ever  lived.  He  was 
the  embodiment  of  all  that  is  refined  and 
skilful  in  intraperitoneal  work.  He  was  not 
only  the  pioneer,  but  the  educator  of  the 
world  in  hysterectomy.  The  forty-two  fibroids 
removed  by  Keith,  with  a  mortality  of  three, 
would  weigh  more  than  all  the  fibroids  re- 
moved in  Philadelphia  in  one  year.  These 
were  all  cases  of  enormous  tumors  where  the 
operation  had  been  greatly  delayed,  and  drop- 
sical and  a  variety  of  unfavorable  symptoms 
were  present.     If  these  cases  had  been  oper^ 
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ated  on  in  Philadelphia,  the  mortality  would 
have  been  40  per  cent,  instead  of  6. 

"With  regard  to  the  specimen,  it  is  in  tumors 
of  this  kind  that  we  have  accidents  to  the 
bladder  and  ureters.  If  we  have  a  fi.xed 
bladder  between  these  tumors,  we  are  liable 
to  have  accidents  to  the  bladder  or  ureter. 
We  may  have  a  small  tumor  lifting  the  broad 
ligament  with  the  ureter  on  top.  In  a  recent 
case  I  laid  bare  the  ureter  for  fourteen  inches, 
and  after  delivering  the  tumor,  I  took  the 
,  capsule  and  stitched  it  over  the  ureter  for 
fourteen  inches,  to  give  it  a  peritoneal  cover- 
ing and  support. 

Early  in  the  growth  of  fibroids,  pelvic  peri- 
tonitis fixes  the  ureters  on  the  tumor;  tubal 
and  ovarian  suppuration  results  in  fixation  of 
the  ureters. 

Multinodular  fibroids  are  very  commonly 
complicated  by  tubal  and  ovarian  disease. 

Dr.  E.  W.  Cushing  : 

I  think  that  what  I  said  in  regard  to  the 
rubber  ligature  has  been  a  little  misunder- 
stood. There  seems  to  be  a  fear  that  the 
rubber  may  break.  If  you  take  a  thick  liga- 
ture and  draw  it  with  force,  it  might  break; 
but  if  you  take  a  thinner  ligature  and  carry  it 
around  several  times,  you  get  a  tremendous 
pressure,  as  the  ligature  re-enforces  itself.  I 
have  seen  in  the  hospital  of  a  distinguished 
operator  in  Philadelphia  the  wire  break,  if  I 
am  not  mistaken,  three  times.  The  ureters 
were  under  the  wire,  and  the  patient  died. 

I  have  reported  fifty  cases,  with  ten  deaths. 
These  were  my  first  cases.  We  do  not  hear 
such  reports  from  Philadelphia. 

I  do  not  mean  that  the  ligature  may  slip 
down  on  the  bladder,  but  we  can  slip  our 
finger  under  the  ligature  and  shell  out  the 
tumors  and  put  the  pins  where  we  want  them 
and  regulate  the  application  better  than  with 
the  wire. 


Dr.  J.  M.  B.\LDV  : 

I  do  not  mean  to  detract  from  the  credit 
that  belongs  to  Mr.  Keith  for  his  work  in  the 
past,  but  I  do  protest  against  his  statistics 
being  compared  with  those  of  the  present 
day.  As  far  as  large  fibroids  are  concerned, 
there  is  no  easier  operation  than  the  removal 
of  a  large  fibroid.  They  are  never  compli- 
cated and  never  intraligamentary.  The  ped- 
icle is  always  small  and  easily  dealt  with.  If 
one  wishes  to  do  a  slow  operation,  a  case 
with  a  large  fibroid  is  always  a  safe  one  to 
pick ;  the  larger  the  more  certain  is  it  to  be 
easy-  The  removal  of  small  fibroids  is  the 
hardest;  the  operation  is  more  difficult,  and 
requires  more  time  and  skill. 

With  regard  to  the  hysterectomies  at  the 
Gyniecean  Hospital:  My  paper  reporting 
seventy-seven  cases  was  read  before  the  Pan- 
American  Congress  in  September.  The 
whole  winter  has  passed  since  then.  The 
eighty-one  cases  alluded  to  were  referred  to 
at  a  later  date  in  another  paper  when  the 
number  had  increased  to  that  point.  I  am 
not  at  present  the  only  surgeon  operating  in 
the  Gynaecean  Hospital,  and  the  statement 
that  there  have  been  thirty  or  forty  cases 
there  without  a  death  since  last  May,  although 
merely  an  off-hand  estimate  and  not  pretend- 
ing to  be  strictly  accurate,  is  not  by  any 
means  an  exaggerated  statement,  either  as  to 
numbers  or  results,  as  seems  to  be  implied  by 
the  remarks  of  Dr.  Price.  There  are  gentle- 
men present  who  have  seen  me  do  as  many 
as  three  hysterectomies  for  fibroid  tumors  in 
one  afternoon.  And  not  uncommonly  have 
I  done  two  at  one  sitting. 
Adjourned. 

Frank  W.  Tallev,  M.D., 
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Dr.  William  P.  Northrup  read  a 
paper  upon 

SCORBUTUS    IN    INFANCY. 

Pasdiatrists  have  recently  learned  to 
recognize  newly  a  disease,  and  believe 
that  they  have  saved  a  few  lives  in 
recognizing  it.  It  is  for  the  purpose 
of  making  the  knowledge  of  this  dis- 
ease more  general  that  the  Section  on 
Paediatrics  comes  before  the  Academy 
to-night.  Sailors  used  to  have  scurvy 
before  they  took  lime-juice  to  sea  ;  but 
do  children  and  infants  now  have  it .'' 
You  will  hear  speakers  here  this  even- 
ing say  that  it  has  been  observed  in 
New  York,  Boston,  Cincinnati,  Phila- 
delphia, and  elsewhere.  It  was  re- 
ported in  Germany  in  1873.  In  1878 
Dr.  Cheadle  reported  three  cases. 
No  cases  were  recorded  in  the  United 
States  until  1891.     He  had  then  re- 


ported eleven  cases  before  the  Amer- 
ican Pasdiatric  Society.  One  of  these 
cases  died  and  the  pathological  find- 
ings proved  of  great  value.  Scurvy 
is  a  disease  dependent  upon  the  pro- 
longed use  of  improper  food  or  ab- 
sence of  fresh  food.  Its  most  char- 
acteristic symptoms  are  spongy  gums 
and  a  tendency  to  haemorrhages. 
Notably  these  haemorrhages  are  sub- 
periosteal collections  of  blood  about 
the  femora  and  other  long  bones,  es- 
caped blood  into  and  beneath  the  skin 
forming  petechise  and  ecchymoses, 
into  the  gums  and  membranes  of  the 
mouth,  intestines,  and  pelvis  of  the 
kidney.  The  following  combinations  of 
symptoms  appeared  in  several  cases  : 
spongy  gums  and  swollen  thighs. 

Swelling  of  both  thighs,  gums 
spongy  and  bleeding,  "  black  eyes," 
bloody  passages,  anaemia. 
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Spongy  gums,  swollen  thighs,  pet- 
echias, demonstrated  subperiosteal 
hjemorrhages. 

Most  cases  have  been  attributed  to 
persistent  feeding  of  the  infant  on 
prepared  infant  foods  and  condensed 
milk.  Even  a  small  proportion  of 
cow's  milk  and  breast  milk,  ac- 
cording to  some  observers,  are  not 
sufficient  to  protect  against  this  pecu- 
liar form  of  malnutrition.  It  occurs 
most  among  the  rich,  where  strict 
regimen  which  has  persistently  ex- 
cluded fresh  food  and  fruit-juices 
has  been  carried  out.  Among  the 
poor  where  the  children  receive  mixed 
food  from  the  table,  and  consequently 
fresh  food,  they  escape  scurvy  but 
suffer  from  rachitis.  The  age  most 
subject  to  the  typical  disease  is  the 
second  year  of  life.  The  most  typical 
symptoms  are  swollen  and  painful 
joints  and  spongy  gums.  The  treat- 
ment,— orange-juice  and  other  fresh 
fruits,  with  proper  diet.  The  disease 
is  supposed  to  be  a  distinct  entity, 
though  it  is  often  associated  with 
rickets.  It  was  formerly  believed  to 
be  so  closely  associated  with  it  as  to 
deserve  the  name  of  acute  rachitis. 

Dr.  Henry  Ling  Taylor  read  a 
paper  entitled 

SCORBUTIC    PSEUDO-PAR.VLVSIS. 

This  term  was  chosen  to  emphasize 
a  condition  frequently  occurring  in 
infantile  scurvy  as  illustrated  by  the 
following  cases  :  The  patient,  1 1  ]A 
months  old,  had  been  fed  exclusively 
on  condensed  milk,  and  was  brought 
from  the  South  for  some  supposed 
spinal  affection.  Local  symptoms 
developed  as  follows :  weakness  in 
sitting  up,  later  inability  to  sit  up  ; 
inability  to  move  the  limbs  and  later 
the  trunk  ;  a  tender  swelling  over  the 


right  thigh ;  spongy  and  bleeding 
gums;  swelling  about  one  eye;  pur- 
plish spots  ;  and  a  swelling  about  the 
right  ankle.  The  nutrition  became 
impaired,  and  she  became  sensitive 
to  the  slightest  touch  or  movement. 
When  first  seen  by  the  writer  the 
condition  was  critical.  Temperature 
was  102. 5°F.  She  refused  to  nurse, 
and  screamed  loudly  at  every  touch. 
She  had  eight  teeth,  around  which 
the  gums  were  swollen  and  spongy 
and  ulcerated.  Legs  were  motionless, 
the  toes  and  ankles  could  be  moved  ; 
the  reflex  were  normal ;  the  spine 
was  rigid  and  somewhat  bent ;  there 
were  no  symptoms  of  rachitis.  The 
child  was  put  at  once  on  Pasteurized 
milk  and  received  the  juice  of  one 
orange  and  two  teaspoonfuls  of  raw 
beef-juice  daily.  No  drugs  were  ad- 
ministered. The  little  sufferer  began 
to  gain  at  once  ;  the  symptoms  disap- 
peared one  after  the  other ;  and  in 
two  weeks  the  spine  was  flexible  and 
straight,  and  the  legs  were  moved 
freely.  The  recovery  was  permanent. 
The  parents  reported  that  another 
child  of  a  'neighbor,  13  months  old, 
fed  upon  the  same  diet,  developed 
painful  swelling  of  the  joints,  spongy 
and  bleeding  gums,  and  died  of  ex- 
haustion. 

The  pseudo-paralysis  is  one  of  the 
most  striking  of  the  lower  limb  symp- 
toms in  these  cases;  the  trunk  and 
upper  extremities  may  also  be  af- 
fected. All  observers  have  noted 
such  symptoms.  This  is  due  to 
local  hasmorrhagic  lesions,  but  essen- 
tial paralysis  cannot  be  assumed. 
This  may  be  due  to  the  blood  and 
serous  infiltration  into  and  between 
the  muscles.  Contraction  of  the  mus- 
cles on  their  tender  periosteal  attach- 
ments would  be  instinctively  avoided. 
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Where  joint  irritation  exists  there 
would  be  local  reflex  muscular  rig- 
idity, which  would  also  operate  to  pre- 
vent motion.  This  pseudo-paralysis 
is  distinct  from  other  paralytic  affec- 
tions, being  distinguished  by  the 
accompanying  symptoms  of  scorbutus, 
normal  knee-jerks,  and  by  its  speedy 
subsidence  on  anti-scorbutic  diet. 

Several  communications  were  read 
by  Dr.  Crandall,  secretary  of  the  Sec- 
tion on  Paediatrics. 

Dr.  Louis  Starr,  of  Philadelphia, 
said  that  Dr.  Northrup's  paper  on 
Scorbutus  in  Infancy,  read  before  the 
American  Pasdiatric  Society  in  Sep- 
tember, 1891,  was  the  first  attempt 
by  an  American  to  establish  the  dis- 
tinct position  of  that  disease,  and  to 
explain  its  origin  and  treatment. 
Before  this  paper  appeared  he  had 
seen  four  cases,  one  of  which  died. 
The  autopsy  findings  corresponded 
exactly  with  those  observed  by  Dr. 
Northrup.  Since  that  time  he  has 
seen  nine  cases.  In  few  diseases 
were  the  various  symptoms  so  con- 
stant in  their  grouping.  The  con- 
ditions in  these  cases  were  as  follows : 

(i)  Immobility,  excessive  tender- 
ness, and  a  varying  degree  of  swelling 
of  the  lower  limbs.  The  swelling 
was  most  marked  in  the  neighborhood 
of  the  joints,  the  skin  being  tense  and 
often  livid  in  color,  but  not  pitting  on 
pressure. 

(2)  A  purplish  discoloration  of  the 
gums,  which  were  also  often  spongy, 
swollen,  and  bled  readily.  These 
features  were  entirely  absent  when  no 
teeth  had  been  cut,  and  when  but  few 
teeth  had  appeared,  were  absolutely 
limited  to  thegums  surrounding  them. 
There  had  been  complete  and  rapid 
recovery  under  anti-scorbutic  treat- 
ment. 


Each  of  these  cases  occurred  in  the 
best  surroundings,  and  were  traced  to 
improper  feeding,  usually  some  baby 
food.  Three  cases  were  apparently 
due  to  alterations  produced  in  ill- 
combined  milk  mixtures  by  steriliza- 
tion. The  symptoms  subsided  upon 
stopping  the  sterilization,  without 
otherwise  changing  the  food.  A 
typical  case  was  reported  in  a  child 
of  eight  months,  in  which  the  symp- 
toms consisted  of  spongy  and  bleed- 
ing gums,  pain  in  and  immobility  of 
the  legs,  and  some  swelling  in  the 
knee-  and  ankle-joints.  Recovery 
followed  regulation  of  the  diet  with 
the  administration  of  a  teaspoonful 
of  orange-juice  and  the  same  quantity 
of  raw  beef-juice  three  times  a  day. 
This  was  ordinarily  the  treatment 
used  in  all  cases.  Olive  oil  rubbed 
into  the  limbs  brought  some  relief  to 
the  tenderness  and  assists  the  nutri- 
tion. Some  preparations  of  iron  were 
administered  in  some  cases. 

Dr.  T.  M.  Rotch.  of  Boston,  wrote 
that  the  first  really  good  work  in  this 
country  on  scorbutus  was  by  Dr. 
Northrup,  and  the  credit  should  be 
awarded  him.  He  reported  twenty 
cases  of  scurvy.  In  some  of  his  cases 
scurvy  seemed  to  have  been  super- 
added to  an  original  rachitis.  The 
scurvy  rapidly  recovered,  while  the 
rachitis  took  the  usual  slow  course. 
He  doubts  if  there  is  such  a  thing  as 
acute  rachitis. 

Dr.  F.  Forchheimer,  of  Cincinnati, 
wrote,  in  answer  to  questions,  as  fol- 
lows : 

(i)  Diagnosis  rests  upon  the  hasm- 
orrhagic  nature  of  the  symptoms. 
He  believed  all  the  forms  classed 
under  the  head  of  purpura,  peliosis, 
and  scorbutus  to  be  the  same,- — i.e., 
scurvy. 
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(2)  Haemorrhages  that  are  diagnos- 
tic occur  under  the  skin  and  in  the 
mucous  membranes. 

(3)  Haemorrhages  that  occurred 
under  the  slcin  and  the  peculiar  con- 
dition of  the  mouth  may  exist  togetlier 
or  alone.  It  is  difficult  to  estimate 
properly  the  value  of  the  mouth- 
symptoms  in  cases  where  there  are 
no  teeth.  When  teeth  are  present  it 
may  be  mistaken  for  ulcerative  stoma- 
titis ;  but  therapeutic  experiment  will 
decide  the  question  in  a  very  short 
time. 

(4)  Diagnosis  rests  upon  the  fol- 
lowing symptoms:  Pain  in  the  joints 
of  the  extremities,  spots  in  the  skin, 
and  condition  of  the  mouth. 

(5)  I  believe  scurvy  to  be  a  col- 
lection of  symptoms,  the  cause  or 
causes  of  which  are  unknown.  It 
seems  from  present  knowledge  to  be 
some  chemical  change,  probably 
hasmic. 

(6)  The  symptoms  disappear  very 
rapidly  under  treatment ;  the  joint- 
symptoms  begin  to  improve  in  a  few 
days ;  then  the  mouth,  then  the  spots, 
lastly,  the  anaemia. 

(7)  The  most  successful  treatment 
has  been  orange-juice,  lemon-juice, 
and  good  milk.  I  cannot  refrain  from 
laying  stress  upon  the  aid  to  diagnosis 
which  is  found  in  treatment. 

Dr.  A.  D.  Blackader,  of  Montreal, 
said  he  had  seen  no  cases  of  scorbutus 
in  this  country,  and  inquiry  among 
prominent  men  of  large  medical  ex- 
perience in  Montreal  showed  that 
they  had  either  not  seen  scorbutus  or 
had  failed  to  recognize  it. 

Dr.  F.  Lockwood,  of  Baltimore, 
had  seen  no  case  since  the  one  which 
was  reported  in  Dr.  Northrup's  paper 
in  1891.  He  said  his  dispensary 
cases   were  nearly   all    colored.     Ra- 


chitis was  common.  They  did  not 
receive  artificial  foods  but  ate  what- 
ever the  table  afforded. 

Dr.  W.  D.  Booker,  of  Baltimore, 
wrote  that  he  had  been  on  the  lookout 
for  scorbutus  in  infants  since  the  pub- 
lication of  Dr.  Northrup's  paper,  but 
had  not  seen  a  case. 

Dr.  J.  Lewis  Smith  said  that  al- 
though rachitis  was  common  in  dis- 
pensary practice  scurvy  was  very 
rare.  As  he  had  seen  it,  the  symp- 
toms had  been  those  already  de- 
scribed. The  gums  were  not  affected 
before  the  teeth  were  present.  Anae- 
mia was  almost  constantly  present 
and  a  condition  of  failing  health  usu- 
ally preceded  that  of  actual  scurvy. 
In  older  children  he  had  noticed  a 
peculiar  state  of  mental  depression. 
Death  usually  resulted  from  prostra- 
tion. 

Dr.  A.  Jacobi  said  that  he  had 
recognized  scurvy  before  Dr.  North- 
rup's paper  appeared,  but  he  now  be- 
lieved that  he  had  overlooked  many 
cases.  In  former  years  he  had  fre- 
quently made  a  diagnosis  of  acute 
rachitis.  Most  of  such  cases  were 
undoubtedly  scorbutus.  They  were 
not  infrequent.  He  had  seen  them 
most  frequently  in  winter.  They  de- 
veloped almost  exclusively  among 
well-to-do  people,  among  children  who 
are  artificially  fed.  A  long-continued 
and  exclusive  diet  of  sterilized  milk 
might  probably  cause  the  disease. 
The  gums,  in  his  opinion,  did  not  fur- 
nish an  absolute  evidence  of  scorbu- 
tus, although  they  were,  as  a  rule, 
affected.  He  had  seen  a  marked  case 
with  teeth  in  which  the  gums  were 
not  spongy,  and  another  child  of  six 
months  with  no  teeth  with  spongy 
and  bleeding  gums. 

Scorbutus   is,   without   question,   a 
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disease  by  itself.  It  has  been  diagnos- 
ticated as  acute  rachitis,  as  rheuma- 
tism, as  trauma  when  a  single  joint 
is  affected,  and  as  ulcerative  stoma- 
titis. In  treatment  dietetic  manage- 
ment is  most  important.  Fruit-juice 
is  a  valuable  agent  and  should  be 
given.  Animal  food  should  also  be 
given,  but  milk  is  the  most  important 
element.  It  should  rarely  be  given 
alone,  but  in  connection  with  one  of 
the  cereals.  He  usually  dilutes  it 
with  barley-water.  Phosphorus  is  an 
excellent  addition  to  the  treatment, 
especially  when  rachitis  is  present. 
The  official  elixir  should  be  given  in 
doses  of  ten  to  fifteen  minims  three 
times  a  day. 

Dr.  L.  Emmett  Holt  had  investi- 
gated thoroughly  the  effect  of  steril- 
ized milk  in  producing  scurvy.  In 
three  great  institutiims,  the  New 
York  Infant  Asylum,  Nursery  and 
Child's  Hospital,  and  Babies'  Hos- 
pital, but  one  case  of  scurvy  has  de- 
veloped for  five  years.  This  case  had 
a  diet  of  malted  milk.  Most  of  the 
children  were  fed  exclusively  on  ster- 
ilized milk.  Sterilized  milk  is  too 
valuable  a  food  to  be  thoughtlessly 
set  aside  because  one  or  two  cases 
out  of  the  many  thousands  who  have 
taken  it  developed  scurvy.  As  to  the 
season,  he  has  seen  more  cases  in 
summer.  As  a  rule,  malnutrition 
precedes  the  attack,  but  he  has  seen 
one  patient  who  was  taking  Mellin's 
food  rapidly  develop  a  severe  attack 
in  the  most  perfect  health. 

As  to  diagnosis,  one  case  had  been 
considered  sarcoma  of  the  knee.  The 
swelling  was  immense,  and  the  child 
died.  One  had  been  treated  for  acute 
osteitis  of  the  knee,  a  plaster  splint 
havincj    been    worn    for    some   time. 


Three  had  been  considered  rheuma- 
tism, and  one  infantile  paralysis.  He 
had  studied  the  effect  of  Mellin's  food 
in  six  recent  cases  of  scurvy.  One 
child  had  taken  five  ounces  a  day  for 
eight  months;  another,  a  bottle  every 
two  days  for  six  weeks.  With  a 
single  exception  his  cases  have  all 
been  private  ones,  and  with  a  single 
exception  all  had  been  from  the 
country.  They  did  not  develop  in 
institutions,  because,  during  recent 
years,  the  feeding  of  children  in  in- 
stitutions had  been  rational,  far  better, 
in  fact,  than  that  of  the  ordinary  child 
outside.  Scurvy  is  a  dietetic  disease, 
and  must  be  cured  by  diet.  A  simple 
change  of  diet  produces  rapid  and 
often  brilliant  cure. 

Dr.  W.  L.  Carr  said  that  scurvy  is 
rare  in  dispensary  and  hospital  prac- 
tice. In  his  cases  diarrhcea  had 
usually  preceded  the  development  of 
the  disease.  In  one  patient,  nine 
months  old,  lacto-preparata  had  been 
the  food.  The  case  had  been  mis- 
taken for  one  of  rheumatism.  The 
case  was  markedly  rachitic ;  the  upper 
and  lower  extremities  had  both  been 
involved,  but  improvement  was  first 
noticed  in  the  arms.  The  swelling 
was  most  common  over  the  upper 
third  of  the  thigh. 

Dr.  F.  M.  Crandall  reported  a  case 
which  had  been  fed  on  Nestle's  food, 
Mellin's  food,  and  for  six  weeks  al- 
most exclusively  on  prepared  barley. 
Spongy  and  bleeding  gums,  swelling 
of  the  right  knee,  and  great  pain 
when  moved  or  handled  were  the 
prominent  symptoms.  The  use  of 
orange-juice,  with  a  diet  of  modified 
milk  and  beef-juice  was  followed  by 
rapid  and  complete  recovery. 

Dr.  J.  H.  Fruitnight  reported  five 
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cases,  four  of  them  ranging  in  age 
from  eleven  to  twenty  months  All 
were  in  private  practice  and  arti- 
ficially fed. 

Dr.  Max  Einhorn,  from  recent 
laboratory  experiments,  believed  that 
the  disease  might  be  due  to  a  certain 
chemical  change  in  the  blood. 

Dr.  Joseph  E.  Winters  said  that  the 
worst  case  he  had  seen  was  fed  exclu- 
sively on  an  infant  food.  Recovery 
on  a  milk  diet  alone  had  been  rapid 
and  complete.  He  uses  sterilized 
milk,  and  does  not  believe  that  com- 
plete sterilizing,  if  not  carried  beyond 
twenty  minutes,  will  produce  scurvy. 

Dr.  Northrup  said  that  the  chief 
object  of  the    meeting  was  to   bring 


out  varied  experiences,  and  to  secure 
data  which  would  establish  the  condi- 
tion as  a  distinct  disease  of  childhood. 
It  was  clearly  proved  that  it  developed 
almost  exclusively  among  private  pa- 
tients, and  in  an  overwhelming  pro- 
portion of  cases  among  those  fed  on 
a  proprietary  food.  No  one  food  was 
an  especial  offender,  except  as  it  was 
especially  advertised  and  largely  used. 
The  most  popular  food  would  show 
the  greatest  number  of  cases  of  scurvy. 
If  it  were  popular  enough,  it  would  ob- 
tain a  monopoly  on  the  disease.  The 
pictures  of  the  blooming  infants  reared 
on  these  foods  were  attractive,  but 
the  proprietors  failed  to  publish  pic- 
tures of  the  scurvy  cases. 
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Bacteriology  of   Diphtheria. 


Veilloy  {Scjitaiiu-  Mhiicalc,  Sep- 
tember 20,  J 893)  gives  a  resume  of 
.the  Klebs-Lofifler  bacillus  and  other 
bacteria  influential  in  producing  or 
favoring  complications  of  this  disease. 
The  Klebs-Lofifler  bacillus  having 
gained  access  to  the  excoriated  skin  or 
mucous  membrane  rapidly  multiplies 
there.  The  parasite  vegetates  on  the 
surface.  "  They  never  penetrate  the 
mucosa ;  they  never  invade  the  glands, 
the  internal  organs,  or  the  blood." 
They  generally  produce  a  false  mem- 
brane, but  their  activity  is  not  limited 
to  this.  They  secrete  a  toxine,  which 
is  readily  absorbed  and  poisons  the 
whole  organism.  It  is  attenuated  or 
destroyed   by  a  temperature  of  140° 


to  2I2°F.  It  is  this  toxine  which  pro- 
duces the  general  prostration,  the 
fatty  degeneration,  the  nephritis,  the 
paralysis,  etc. 

The  disease  is  primarily  local,  but 
very  soon  becomes  general.  The 
bacillus  and  its  toxine  do  not  explain 
all  the  complications  of  the  disease. 
Various  germs,  mostly  cocci,  invade 
the  mucous  membrane,  perhaps  the 
internal  organs,  and  greatly  aggra- 
vate the  disease.  The  streptococcus 
and  the  pneumococcus  are  the  most 
common  germs.  He  divides  the  con- 
dition due  to  different  organisms  as 
follows :  Local  accidents  due  to  the 
Klebs-LofHer  bacillus ;  general  acci- 
dents due   to   the  toxine ;   accidents 
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due  to  infection.  The  treatment  is, 
hence,  varied.  He  advises  brushing 
the  membrane  with  cotton-wool 
wrapped  around  forceps.  Rather 
than    tear    the    membrane    loose   he 


uses  sprays.  He  employs  boric  acid 
saturated  solution,  with  i  per  cent, 
lactic  acid.  He  believes  that  sero- 
therapy has  a  brilliant  future  as  a 
remedial  means. 


An  Analysis  of   Twenty-eight  Cases  of   Intussusception. 


EccLES  {Ccntralb.  fur  Chirurg.y  No. 
32,  1893)  says  of  the  twenty-eight  re- 
ported cases  seventeen  were  males 
and  eleven  females.  Eighteen  were 
in  children  under  i  year,  four  be- 
tween I  and  2  years,  and  three  from 
2  to  5  years,  one  of  7,  one  of  9,  and 
one  of  39.  The  three  cardinal  symp- 
toms were :  Abdominal  pain,  vomiting 
and  bloody  stools.  The  peculiar  form 
of  the  abdomen  could  be  made  out  in 
eighteen  cases. 


The  treatment  may  be  expectant, 
mechanical  or  operative.  In  four 
cases  the  expectant  plan  was  adopted, 
resulting  in  two  deaths  and  two  re- 
coveries. One  case  was  treated  with 
injections  of  air,  and  required  a  sec- 
ondary laparotomy.  Nine  were  treated 
with  injections  of  oil,  water  and  milk, 
resulting  in  four  deaths  and  five  re- 
coveries. 
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Local  Application  i.\  Diphtheria. 

B     Acid,  salicylic,  i.oo. 

Alcohol,  q.  s.  to  dissolve. 

Glycerin,  0.40. 

Infus.  eucalyptus,  0.60.    M. 

Sir,.— Apply  to  diphtheritic  patches  by 
means  of  a  swab,  consisting  of  a  stick  armed 
with  absorbent  cotton  every  hour  during  the 
day,  and  three  times  at  night. 

— Jules  Simon. 

An  External  Applicatio.n  of  S.\licylic 
Acid  in  Articular  Rheumatism. 


E 


I  part. 


Acid,  salicylic, 
01.  tercbinthin.,  i     " 

Lanolin,  i     " 

Adipis,  8  parts.  M. 

SiG. — Spread  over  the  affected  joints,  and 
cover  with  flannel. 

Note. — In  this  treatment  the  unpleasant 
effects  of  the  internal  administration  of  sali- 
cylic compounds  are  not  observed. 

— Bourgct. 


Expectorant   Mixture  in  Chronic 
Bronchitis. 

R     Terebene,  f3ii. 

Tinct.  opii  camph.,  fjss. 

01.  menth.  pip.,  gtt.  vi. 

Syr.  acacite,  q.  s.  adfsiii.    M. 

SiG. — Teaspoonful  every  four  hours. 

— Doming. 

For  Insojinia. 

B     Acetanilid,  3  grammes. 

Muc  acaciie,  40        " 

Syrupi,  40        "  ^L 

SiG. — Teaspoonful  every  three  hours. 

—McMeckan. 

Bromokorm  AIixture  in  Pertussis. 

B     Bromoform,  m.  xv. 

Muc.  acaci<e,  f  ^i.ss^ 

Syr.  tolutan.,  f  f,  ss.    M. 

SiG. — A  teaspoonful  three  or  four  times 

daily. 

—Bedford. 
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In  Membranous  Croup. 

Hydrarg.  chlor.  mit.,         gr.  ii. 

Sodii  bicarb.,  gr.  xxiv. 

Pulv.  ipecac,  gr.  i- 

Pulv.  pepsins,  gr.xxiv.  M. 

Ft.  in  chart.  No.  xii. 
One  powder  every  two  hours. 


In  Prickly 

Heat. 

B 

Zinc  carbonat.  prsecip., 

3iv. 

Zinc  oxidi, 

3ii. 

Glycerin, 
Aq.  rosae. 

f5ii. 
f3viii. 

M. 

SiG.— Apply  locally. 

_ 

-  Tilbury 

Fox^ 

In  Choleraic  Diarrhcea. 
B     Sodii  salicylas, 

Ferri  sulphatis,        aa        gr.  xii. 
Glycerin,  fo^s- 

Aquffi,  q.  s.  adfsii.      I\I. 

SiG.— Teaspoon£ul  four  times  a  day. 

— Braithwaite. 

Lotion  for  the  Itching  in  Scarlet 

Fever. 
E     Acidi  carbolic!,  3i. 

Tinct.  camphorte,  f3ii. 

AquLC,  Oi.      M. 

Ft.    lotio.     Shake    well,    and    apply  over 

surface  when  needed. 

— J.  Lewis  Smttii. 


Expectorant  Mixture  in  Broncho- 
Pneumonia. 
B     Ammonii  carbonatis,  gr.  xlviii. 

Pulv.  acaciie  et  sacchari,  aa  q.  s. 
Spt.  lavanduls  comp.,  f3ii. 

Aqu£e,  q.  s.  ad  f^iv.  M. 

Sic— A  teaspoonful  in  water  every  two  or 
three  hours,  for  a  child  of  s  years. 

-Pepper. 

Tonic  and  Astringent  Mixture  in  the 
Chronic  Diarrhoea  of  Children. 

E     Acid,  sulphuric,  aromat.,   gtt.  xl. 
Morphinte  sulph.,  gr.  ss. 

Elix.  simplicis,  f§ss. 

Aqute  purs,  q.  s.  ad  f  giv.    M. 

SiG.— Dose  for  a  child  of  2  years,  a  tea- 
spoonful  three  times  daily  in  a  little  water. 
—Pepper. 

Suppositories  for  Chronic  Constipa- 
tion of  Infancy. 

E     Ext.  belladonnse,  gr.  ss. 

Aloe  purificat.,  gr.  xii. 

01.  theobrom.,  3ii.      M. 

Et  ft.  in  suppos.  No.  xii. 
SiG.— One  twice  a  day,  and  subsequently 
one  at  night,  or  every  other  night. 

— Starr. 
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Hysterectomy  for  Large  Tumors.^ 


BY    I.    S.    STONE,    M.D., 

WASHINGTON,    D.   C. 


When  should  a  tumor  be  called 
large .'  Dr.  Keith  says  twenty  pounds 
or  more.  He  would  advise  hysterec- 
tomy in  these  cases  only.  The  writer 
firmly  believes  that  if  Dr.  Keith's  ad- 
vice be  taken,  most  surgeons  would 
abandon  the  operation  as  he  did,  not, 
however,  because  his  mortality  was 
excessive,  for  his  success  in  difficult 
cases  will  probably  never  be  sur- 
passed. 

Large  tumors  well  supplied  with 
blood  through  omental  and  other  ad- 
hesions do  not  cease  growing  at  the 
menopause.    Every  operator  knows  it 


'  The  two  specimens  of  uterine  fibroids  contrib- 
uted to  the  Museum,  and  numbered  respectively  10,634 
and  3077  p.p.,  weighed  respectively,  the  former  thirteen 
pounds  ten  ounces,  the  latter  ten  pounds  twelve 
ounces,  as  received  at  the  Museum. 

The  former  was  said  to  be  from  Lucy  H.,  the  latter 
from  F.— D.  S.  Lamb,  Pathologist. 
25 


is  the  rule  for  them  to  contract  adhe- 
sions to  everything  within  reach. 
Quite  the  reverse  with  ovarian  tumors 
which  frequently  do  not  have  these 
complications.  It  is  improbable,  there- 
fore, that  surgeons  will  ever  succeed 
in  reducing  the  mortality  of  hyster- 
ectomy to  that  of  ovariotomy,  when 
the  abdomen  is  filled  with  tumors  of 
large  size. 

The  writer  of  this  paper,  with  many 
others,  would  like  better  and  more 
accurate  information  on  this  subject. 
What  is  the  mortality  when  large  tu- 
mors of  the  uterus  are  removed  .'  Is 
the  operation  for  their  removal  justi- 
fiable ?  He  feels  rather  deeply  upon 
this  point,  because  a  distinction  is 
rarely  made  by  writers  generally.  His 
mortality  has  been  from  shock  fol- 
lowing difficult  operations  for  large 
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growths,  only  once  in  twenty  hyster- 
ectomies having  lost  a  patient  having 
so  small  a  tumor  as  five  pounds.  We 
are  not  informed  by  gentlemen  who 
frequently  perform  hysterectomy,  and 
who  are  in  a  position  to  speak  with 
authority,  as  to  several  points  at 
issue. 

Do  they  select  their  cases .'  We 
may  infer  that  they  accept  and  oper- 
ate upon  every  case,  and  get  as  good 
results  in  worn-out,  debilitated  sub- 
jects with  large  tumors,  as  with  pa- 
tients in  good  condition,  with  small, 
three-  or  five-pound  growths.  How 
many  of  these  operations  are  for  large 
tumors,  according  to  Dr.  Keith's 
standard .'  Long  lists  of  hysterec- 
tomy operations  appear  in  standard 
text-books  (Pozzi,  for  instance),  and  in 
otherwise  excellent  journal  articles, 
with  this  most  important  fact  omitted. 
It  would  also  be  well  to  have  tumors 
carefully  weighed,  not  estimated,  and, 
in  addition,  a  verification  of  some  dis- 
interested person  would  add  to  the 
value  of  such  reports.' 

To  return  to  Dr.  Keith's  very  inter- 
esting and  exceedingly  valuable  re- 
port, we  find  in  8  cases  the  tumor 
weighed  20  pounds  or  over,  to  the  ex- 
treme limit  of  42  pounds. 

In  16,  weight  10  to  19,^  pounds  ;  in 
14,  under  10  ;  and  in  only  3  of  these 
under  5  pounds.     Total,  38  cases. 

Three  deaths,  as  follows  :  i  tumor 
weighed  30  pounds,  I  weighed  27 
pounds,  and  i  weighed  4  pounds. 

A  remarkable  record.  No  better 
proof  of  the  danger  in  removing  these 
large  tumors  is  needed  than  the  al- 
most universal  desire  evinced  by  sur- 
geons  to  operate  early, — i.e.,  before 


^  The  above  remark  is  made  after  consultation  witli 
an  eminent  curator  of  a  museum,  who  says  specimens 
are  rarely  found  as  heavy  or  large  as  reported. 


they  reach  beyond  the  five-pound 
limit. 

The  author  has  neverattempted  the 
removal  of  a  solid  tumor  weighing 
over  twenty  pounds,  nor  has  he  ever 
witnessed  the  successful  removal  of 
one  half  so  large  by  any  other  oper- 
ator. He  has  never  had  one  referred 
to  him,  whose  probable  weight  would 
exceed  twenty  pounds.  A  tumor 
of  this  size  fills  the  abdomen,  and 
unless  the  patient  is  of  colossal  size 
it  will  displace  the  stomach  and 
spleen,  and  possibly  the  liver  and 
heart  upward.  It  may  be  taken  for 
granted  that  a  tumor  of  five  pounds 
will  reach  the  umbilicus,  and,  perhaps, 
above  it.  He  once  removed  the  entire 
uterus  with  fibroid  undergoing  sarco- 
matous degeneration,  which  filled  the 
space  between  the  umbilicus  and  pu- 
bis, when,  to  his  surprise,  it  weighed 
less  than  three  pounds. 

Plate  I,  Fig.  i,  shows  a  patient, 
L.  H.,  with  a  fifteen-pound  tumor 
in  position.  She  is  above  the  aver- 
age height,  and  weighs  150  pounds. 
Her  girth  at  umbilicus  was  thirty-nine 
inches  before  operation.  The  tumor,  af- 
ter reception  at  the  Museum,  weighed 
thirteen  pounds  ten  ounces,  according 
to  Dr.  Lamb,  the  pathologist.  It  is 
the  largest  successfully  removed  by 
the  writer. 

The  operation  was  difficult,  on 
account  of  greatly-degenerated  omen- 
tum, which  had  to  be  entirely  ex- 
cised. Modified  Baer's  operation, 
forty-five  minutes.  Severe  shock  on 
the  table,  and  for  three  days  after, 
then  quick  and  perfect  recovery.  The 
whole  abdomen  was  filled,  and  the 
tumor  pressed  up  against  the  liver. 
It  was  a  soft  fibroid.  The  incision 
was  not  as  long  as  would  have  been 
required    by  a   solid    tumor,  and  ex- 


[Annals  of  Gyn.ecology  and  P.4ediatry,  April,  1894.] 

Plate  I. 


^ 


[See  page  378.] 
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Fig.  I. — Lucy  H.,  13  lbs.,  lo  oz. 


[See  page  379.] 
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tended  about  three  inches  above  the 
umbilicus. 

Plate  I,  Fig.  2  shows  a  ten- pound 
twelve-ounce  solid  tumor  in  position. 
Patient,  Ms.  F.,  weighed  130  pounds. 


Rather  below  average  height.  Abdo- 
men well  filled  above  ribs  on  each 
side.  Baer's  operation.  Recovery. 
Operation  one  hour,  and  was  delayed 
somewhat  by  mesenteric  adhesions. 


Conservative  Surgery  on  the  Uterine  Appendages.^ 


BY    J.    M.    BALDY,    M.D., 

Professor  of  Gyncvcology   in    the   Philadclpliia   Polyclinic ;    Surgeon   to   the 
Gyncecean  Hospital ;    Gyncccologist  to  the  Pennsylvania  Hospital. 


This  subject  is  an  exceedingly  diffi- 
cult one  to  discuss  without  being 
misunderstood  or  without  conveying 
false  impressions  as  to  just  what  idea 
one  wishes  to  convey.  In  consider- 
ing it,  therefore,  this  paper  will  take 
the  form,  more  or  less,  of  a  criticism 
of  papers  on  similar  subjects  which 
have  been  previously  published,  and 
which  appear  to  me  to  convey  an 
entirely  erroneous  impression  in  many 
directions,  however  praiseworthy  the 
objects  sought  may  have  been. 

The  proposition  has  been  made 
that  a  woman  is  better  off  mentally 
and  physically  with  the  functions  of 
menstruation  and  ovulation  than 
without  them.  This  being  conceded, 
as  it  must  be  by  all  reasonable  ob- 
servers, certain  other  definite  propo- 
sitions are  made  to  the  end  that  where 
surgical  interference  is  deemed  neces- 
sary these  functions  may  be  preserved. 
Not  only  this,  but  the  future  possi- 
bility of  impregnation  enters  into  the 
discussion  as  an  exceedingly  impor- 
tant factor. 

'  Kead  before  the  Philadelphia  Obstetrical  Society, 
March  i,  1894. 


The  whole  subject  may  be  con- 
sidered from  two  stand-points, — the 
Fallopian  tubes  and  the  ovaries. 

The  Tubes. — The  broad  proposition 
may,  I  think,  safely  be  laid  down 
that  a  Fallopian  tube  whose  fimbriated 
end  has  been  destroyed  and  whose 
canal  has  been  consequently  sealed 
up,  is  useless  for  further  good  to  that 
woman,  with  but  rare  exceptions. 
These  exceptions  will  exist  in  cases 
of  hydrosalpinx,  and  an  effort  to  ren- 
der such  tubes  patulous  will  only  be 
justifiable  in  those  rare  cases  in  which 
both  tubes  are  diseased,  in  which  the 
tubal  distention  is  not  great  and  in 
which  there  are  special  reasons  why 
the  patient  should  desire  future  im- 
pregnation. It  will  be  readily  seen 
that  as  regards  the  tubes  only  the 
question  of  future  pregnancy  need  be 
considered,  future  ovulation  and  men- 
struation do  not  enter  into  the  con- 
sideration, as  from  this  stand-point  the 
ovaries  alone  are  concerned.  These 
statements  are  based  on  the  belief 
that  the  attempt  to  secure  a  patulous 
canal  in  an  occluded  tube  is  dangerous 
to  the  patient's  future  health  as  well 
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as  to  her  life,  and  that  the  chances  of 
the  effort  proving  a  failure  are  far 
greater  than  those  of  success. 

The  attempt  should  be  made  in 
cases  of  hydrosalpinx  alone  for  the 
reason  that  the  normal  calibre  of  the 
Fallopian  tube  is  only  sufficiently 
large  to  allow  of  the  passage  of  a 
bristle.  To  give  a  fair  chance  for  the 
canal  to  remain  patulous  after  a  part 
of  the  tube  has  been  resected  or  an 
opening  has  been  made  into  its  canal 
through  the  tubal  wall  at  any  point, 
the  mucous  membrane  lining  the  tube 
and  the  serous  membrane  covering  it 
must  be  joined  together  by  sutures 
over  the  cut  edges,  otherwise  the 
opening  is  almost  sure  to  become 
closed  in  a  few  hours  by  the  lymph 
thrown  out  from  the  cut  surfaces,  to 
say  nothing  of  that  from  the  peri- 
toneum itself.  How  impossible  of 
accomplishment  the  joining  of  these 
two  membranes  would  be  in  the  case 
of  a  tube  without  a  distended  canal, 
especially  in  the  presence  of  thick- 
ened inflammatory  walls,  is  at  once 
apparent  to  any  one  with  practical 
experience  in  handling  these  parts ; 
how  difficult  even  in  the  presence  of 
a  dilated  canal,  can  be  readily  appre- 
ciated. Should  the  canal  be  distended 
with  pus  or  blood  (haematosalpinx), 
who  would  care  to  break  down  the 
barriers  nature  in  her  wisdom  had 
imposed,  in  the  shape  of  adhesions^ 
and  allow  of  free  access  to  the  peri- 
toneal cavity  of  the  sepsis  which  was 
originally  the  cause  of  all  the  trouble  ? 
How  many  cases  so  treated,  think 
you,  would  not  progress  to  a  worse 
condition,  or  even  to  death  ?  Such 
statements  are  not  mere  supposition, 
but  are  accomplished  facts  in  the 
hands  of  such  a  careful  observer  and 
experimenter  as  Polk. 


In  his  table  of  fifty  cases,  reported 
May  6,  1891,  to  the  American  Medical 
Association,  in  Class  A  are  to  be 
found  two  deaths  following  an  effort 
on  his  part  to  keep  the  tube  patulous 
after  either  resecting  it  or  splitting 
up  its  canal.  Ten  patients,  then 
operated  upon  by  Polk,  yield  two 
deaths,  or  a  mortality  of  20  per  cent. 
It  must  be  borne  in  mind  that  these 
operations  are  done  in  a  class  of  pa- 
tients in  whom  an  almost  «//  mortality 
would  be  obtained  had  the  appendages 
been  completely  removed,  they  being 
the  simplest  of  the  class  due  to  pelvic 
inflammation.  Does  this  not  amply 
justify  the  statement  that  the  effort 
to  render  a  closed  tube  patulous  is 
dangerous  to  the  life  of  the  patient  ? 

Case  I. — C/ass  F,  of  this  same 
table,  records  a  patient  from  whose 
ovary  he  enucleated  a  small  ovarian 
cyst,  closing  the  edges  of  the  wound 
with  silk  sutures,  the  result  of  the 
irritation  being  such  extensive  disease 
of  the  Fallopian  tubes  as  to  subse- 
quently require  complete  removal. 

In  Case  I,  Class  A,  the  ends  of  the 
tubes  were  soon  covered  with  granu- 
lation-tissue, and,  in  consequence, 
speedily  closed,  producing  hremato- 
salpinx,  and,  finally,  necessitating  the 
removal  of  the  appendages.  Is  not 
this,  taken  together  with  Case  I, 
Class  F,  sufficient  proof  of  the  fact  that 
the  canal  of  the  tube  will  again  be 
closed  by  the  lymph  which  is  thrown 
out  on  account  of  the  irritation  of  the 
parts  incident  to  the  operation,  to  say 
nothing  of  the  inflammation  due  to 
the  spread  of  sepsis  from  the  opened 
tubal  canal.'  In  this  table  of  ten 
cases  there  is  no  proof  offered  that 
even  a  single  tube  remained  patulous. 
As  a  matter  of  fact,  in  all  the  cases  in 
which  there  was  a  subsequent  oppor- 
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tunity  to  examine  the  seat  of  the 
operation,  the  tubes  were  closed  and 
greater  disease  existed  than  primarily. 
It  is  only  fair  to  state  that,  in  a  later 
report  of  twenty-eight  other  patients 
operated  upon  on  these  same  princi- 
ples, there  occurs  one  in  whom  subse- 
quent pregnancy  developed  after  the 
removal  of  one  tube  and  the  resection 
of  the  second.  In  view  of  the  chances 
and  the  facts  as  found  in  actual  expe- 
rience, this  case  must  be  looked  upon 
as  unique  if  not  accidental.  Even 
granting,  however,  that  the  same  pro- 
portions hold  good  in  future  experi- 
ments in  this  direction,  can  one 
pregnancy  in  a  dozen  or  more  cases 
warrant  such  surgery  in  the  face  of 
two  deaths,  the  necessity  of  several 
subsequent  laparotomies  with  com- 
plete removal  of  the  appendages,  and 
with  a  doubtful  result  as  to  cure  of 
symptoms  in  many  of  the  remaining 
cases  .'  Is  not  my  opening  proposi- 
tion amply  justified  both  in  theory 
and  practice .' 

The  Ovaries. — No  matter  what  may 
be  the  fate  of  the  tubes,  not  only 
should  all  sound  ovaries  be  left,  but 
every  effort  should  be  made  to  pre- 
serve to  the  woman  as  much  sound 
ovarian  tissue  as  possible,  is  a  propo- 
sition to  which  I  can  heartily  sub- 
scribe. The  further  statement  is  ad- 
vanced that  where  the  extent  of  the 
disease  is  such  as  to  destroy  the  organ, 
or  Avhere  the  nature  of  the  disease  is 
such  as  to  insure  its  extension,  the 
most  radical  removal  must  be  made. 
This  confines  our  discussion  to  smaller 
simple  ovarian  cysts,  in  which  some  of 
the  organ  remains  intact,  and  to  htema- 
tomata  of  the  ovaries.  The  difference 
here,  I  take  it,  will  rest  more  upon 
what  we  consider  disease  than  upon 
its  management.    Ovarian  cysts,  if  of 


such  size  and  condition  as  to  leave  the 
possibility  of  saving  a  part  of  the 
ovary,  should  be  resected,  but  when 
operators  speak  of  small  cysts  scat- 
tered over  the  surface  of  the  ovary, 
and  advise  resection  and  puncture, 
I  am  forced  to  dissent.  Such  ovaries 
are,  in  fact,  perfectly  normal,  and  are 
not  amenable  to  surgical  treatment  of 
any  kind.  The  condition  is  merely  a 
distention  of  some  of  the  Graafian 
follicles,  which  exist  almost,  if  not 
universally,  and  which  give  rise  to  no 
symptom  whatever.  A  careful  exam- 
ination of  reported  cases  will  show  a 
large  proportion  of  such  ovaries,  a 
class  which  might  well  swell  one's  list 
indefinitely  ;  a  class  which  it  is  not  fair 
to  introduce  into  statistics  on  this 
subject,  and  a  class  which  personally 
I  never  operate  upon,  or  whose  abdo- 
men I  close  without  doing  anything, 
if  I  have  made  a  mistake  and  per- 
formed laparotomy.  So  again  with 
haematomata  of  the  ovaries.  I  am 
extremely  sceptical  as  to  the  amount 
of  suffering  such  a  condition  usually 
produces,  when  small  and  uncompli- 
cated. With  the  abdomen  open  I 
would  Ifinish  the  operation,  either  by 
removal  of  the  offending  ovary  or 
ovaries,  or  by  a  resection  of  the  cyst 
as  the  opportunity  offered  ;  but  did  I 
know  the  true  condition  prior  to  oper- 
ation, I  should  hesitate  long  before 
acting  surgically  in  those  of  small  or 
moderate  size.  That  many  of  these 
blood  cysts  are  simple  haemorrhages 
into  Graafian  follicles  is  plainly  evi- 
dent, and  many,  if  not  most  of  them, 
would  be  duly  taken  care  of  by  nature, 
especially  when  small,  I  am  convinced. 
At  any  rate,  because  a  woman  has  a 
backache,  and  pain  in  the  ovarian  re- 
gion, and  a  tender  pelvis  on  manual 
examination,  it  is  not  conclusive  evi- 
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dence  that  the  ovaries  are  the  cause 
of  the  trouble,  because  they  contain 
hydrops  f  olliculi.or  small  haematomata. 
It  must  be  borne  in  mind  that  we  are 
considering  a  class  of  cases  in  which 
it  is  extremely  dubious  whether  or  not 
disease  actually  exists,  and  there  is 
more  room   for  conservatism  in  the 
direction   of    no    surgery   than   in    a 
modified   surgery.     What   matters  it 
whether  a  woman  or  a  dozen  of  them 
have  an  abdominal  section,  these  hy- 
drops folliculi  or  hasmatomata  punc- 
tured or  resected,  and  after  their  oper- 
ation their  pains  are  relieved  ?    While 
writing  this  paper  a  patient  came  into 
my  office,  on  whom   I  had  performed 
a  laparotomy  for  long-continued  pel- 
vic,  inguinal,  and    back  pains,  some 
months    ago.     Normal    ovaries  filled 
with  small    cysts    (hydrops    folliculi) 
were  found,  dropped   back  into  their 
place,andtheabdominal  wound  closed. 
After   the   ordinary   confinement    to 
bed  for  four  weeks  she  was  discharged. 
She  was  told  one  ovary  had  been  re- 
moved, and  she  would  be  a  well  woman. 
To-day  she  is  in  perfect   health  with- 
out a  particle  of  her  old  pain  or  dis- 
comfort.   Had  I  punctured  or  resected 
a  few  of  those  cysts,  would  the  result 
not  have  been  credited  to  the  surgery 
rather  than  to  her  long  vacation  from 
work  and    petty  annoyances,  and  to 
her  enforced  absolute  rest  and  good 
food  and  attention  }    How  many  such 
cases  could  we  not  all  quote  .■"     And  is 
it  not  a  fact  that  the  vast  majority  of 
these  patients  who  have  been  experi- 
mented upon   in  this   line  of  surgery 
are  drawn  from  that  class  of   women 
who  are  harassed  and  dragged  down 
by  their  methods  of  life  and  troubles.' 
and  think  you    that  they  would    not 
most,  if  not  all,  of  them  be  relieved 
and  cured  to  just  the  same  extent  as 


they  are  by  this  so-called  conservative 
surgery,  if  they  had  the  same  rest, 
care,  food,  freedom  from  anxiety, 
home-worries,  etc.,  minus  the  surgery  ? 
This  proposition  is  fully  substantiated 
by  the  statement  of  Polk  that  forty- 
eight  of  his  patients,  out  of  a  total  of 
fifty,  were  patients  in  Bellevue  Hos- 
pital, one  in  St.  Luke's  Hospital,  and 
one  in  her  own  home. 

In  cases  of  prolapsed  and  tender 
ovaries  an  effort  can  always  be  made 
to  cure  the  case,  and  very  frequently 
with  success,  by  stitching  the  ovarian 
ligaments  to  the  upper  surface  of  the 
broad  ligament  between  the  Fallopian 
tube  and  pelvic  wall.  It  may  be  ad- 
visable to  remove  an  ovary,  but  for 
simple  prolapse  both  ovaries  should 
never  be  removed. 

AdJiesions. — Adhesions  in  them- 
selves are  never  an  indication  for  re- 
moval of  either  the  Fallopian  tube  or 
the  ovary.  In  some  instances,  after 
the  parts  are  dissected  loose  and  ex- 
amined, the  tube  is  found  healthy  and 
patulous,  and  the  ovary  in  good  con- 
dition. With  hysterorrhaphy  (in  the 
case  of  a  retro-displacement)  and 
other  methods  at  our  disposal,  the 
sacrifice  of  such  parts  without  an 
effort  to  save  them  is  scarcely  justi- 
fiable. 

Except  in  the  case  of  sound  ovarian 
tissue  left  for  the  sake  of  maintaining 
ovulation  and  menstruation,  and  the 
female  characteristics  which  accom- 
pany the  performance  of  these  func- 
tions, less  pregnancy,  the  field  for 
genuine  conservatism  in  these  direc- 
tions is  not  nearly  as  extensive  as 
some  would  have  us  believe.  On  the 
other  hand,  the  field  for  less  surgery 
in  the  imaginary  cases  is  exceedingly 
large. 

My   own    experience    in   so-called 
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conservatism  has  been  unfortunate 
as  compared  with  what  is  reported  by 
others.  Since  hearing  Polk's  paper 
read  before  the  American  Medical 
Association,  in  1891,  I  have  been 
deeply  interested  in  this  subject,  and 
have  made  repeated  efforts  in  this 
direction.  In  picking  my  cases  for 
the  experiments  care  has  been  ob- 
served to  choose  only  such  as  had 
actual,  undoubted  disease  ;  all  doubtful 
cases  as  mentioned  in  this  paper  have 
been  excluded.  The  cases  have  seemed 
to  me  to  be  in  many  respects'  typical 
ones  for  this  experiment,  and  in  not  a 
single  instance  have  I  failed  to  regret 
my  decision.  Under  these  circum- 
stances it  cannot  be  wondered  at  that 
I  am  not  an  enthusiast  in  this  matter. 
A  careful  perusal  of  the  cases  will 
give  a  practical  illustration  of  many 
of  the  points  raised  throughout  this 
paper. 

The  patients  in  all  number  twelve. 
Three  of  them  are  known  to  have  been 
forced  to  have  subsequent  operations, 
and  the  other  nine  have  remained  unre- 
lieved, six  of  the  nine  coming  under 
observation  from  time  to  time,  suffer- 
ing continually,  treated  continually, 
and  all  of  them  needing,  and  will 
eventually  have,  a  second  operation. 
Two  of  the  six  have  passed  into  the 
hands  of  other  physicians  in  neigh- 
boring cities.  The  doctors  in  both 
these  cases  have  written  me  in  regard 
to  the  woman,  asking  what  I  had  done 
at  my  operation,  and  stating  that  they 
were  still  suffering,  and  could  only  be 
relieved  by  an  operation.  One  woman, 
an  old  patient  of  Brandt's,  has  re- 
turned to  him  in  hopes  of  relief.  The 
remaining  three  have  disappeared 
from  observation,  suffering  as  much 
as  before  their  operation,  and  have 
probably   been   reoperated   upon   by 


some  one  else,  more  than  likely  by 
some  of  my  hearers ;  at  least  it  is  to 
be  hoped  so  for  their  own  sakes.  In 
no  class  of  cases  in  my  work  during 
the  past  few  years  do  I  look  back  with 
so  much  regret  as  upon  this  one,  not 
even,  I  think,  those  few  neurotic 
women  upon  whom  I  have  allowed 
myself  to  be  induced  to  operate. 

Case  I. — A.  A.  Double  ovarian 
hasmatomata  the  size  of  a  small  Eng- 
lish walnut.  Blood-clots  removed 
from  both  ovaries.     No  relief. 

Case  II. — A.  L.  H.  Double  adher- 
ent salpingitis.  Adhesions  freed. 
Ovaries  enlarged,  but  not  otherwise 
abnormal  macroscopically.  Fallopian 
tubes  contained  no  fluid,  but  had 
thickened,  inflammatory  walls.  Canal 
patulous.  Adhesions  freed.  Append- 
ages, which  were  prolapsed,  brought 
into  normal  position  ;  free  irrigation. 
No  relief.  Patient  anxious  for  second 
operation. 

Case  III.— M.  M.  Double  adherent 
salpingitis  and  cystic  ovaries.  Ap- 
pendages freed,  tubes  thickened,  but 
patulous.  Cysts  in  ovaries  emptied. 
Irrigation.     No  relief. 

Case  IV.— M.  D.  Double  chronic 
salpingitis  and  ovaritis.  Both  husband 
and  wife  insisted,  prior  to  operation, 
that  unless  pus  was  found  nothing 
was  to  be  removed.  Adhesions  freed, 
prolapsed  appendages  brought  into 
proper  position.  Cysts  in  ovaries 
emptied.  No  relief.  Six  months  or 
more  later  laparotomy.  Appendages 
free  and  in  good  position.  Complete 
removal  of  appendages  and  uterus. 
Cure  complete. 

Case  V.— L.  H.  V.  Hydrops  fol- 
liculi  in  one  ovary  emptied.  Small 
cyst  size  of  English  walnut  resected 
from  second  ovary.     No  relief. 

Case  VI.— M.  A.    Double  adherent 
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salpingitis  and  ovaritis.  Adhesions 
freed.  Fimbriated  end  of  tubes 
partly  patulous,  and  walls  soft,  but 
greatly  congested.  Ovaries  macro- 
scopically  healthy.  Irrigation.  No 
relief.  Subsequent  laparotomy  dis- 
closed adhesions  worse  than  ever;  both 
tubes  closed  with  hard  walls,  thick- 
ened with  inflammatory  exudates. 
Both  appendages  removed.     Cured. 

Case  VII. — C.  T.  Omentum  ad- 
herent to  abdominal  wall.  Ovaries 
and  tubes  adherent.  Adhesions  re- 
leased. Cysts  in  ovaries  ruptured. 
Irrigation  ;  drainage.     No  relief. 

Case  VIII. — L.  R.  Chronic  ad- 
herent salpingitis ;  small  cysts  scat- 
tered over  one  ovary.  Adhesions  re- 
leased. One  tube  and  ovary  removed. 
Tube  on  side  of  cystic  ovary  patulous. 
Cyst  in  ovary  emptied.  Irrigation. 
No  relief. 

Case  IX. — R.  G.  Right  tube  and 
ovary  deeply  congested  and  enlarged. 
Left  tube  contained  haematoma. 
Blood-cyst  resected.  Irrigation ; 
drainage.     No  relief. 

Case  X. — Prolapsed  adherent  ova- 
ries and  tubes  freed.  Tubes  patulous, 
but  diseased.  Appendages  placed  in 
normal  position.  Irrigation ;  drain- 
age. No  relief.  Subsequent  lapa- 
rotomy, months  later,  disclosed  both 
tubal  openings  closed,  both  tubes  en- 
larged, hard,  and  infiltrated  with  in- 
flammatory products.  Both  append- 
ages adherent  at  a  higher  level  than 
formerly.     Both  removed.     Cured. 

Case  XI. — H.  H.  Prolapsed  en- 
larged adherent  ovaries  and  tubes. 
Ovaries  contained  hasmatomata. 
Blood-cysts  emptied  ;  adhesions  freed. 
Irrigation  ;  drainage.     No  relief. 

Case  XII. — Small  hjematoma  of 
one  ovary,  small  cyst  of  the  other. 
Tubes  healthy.    No  adhesions.    Both 


cysts  emptied.  No  relief.  Examina- 
tion months  later  disclose  adherent 
tender  masses  on  both  sides  of  uterus. 
Diagnosis. — Double  pelvic  inflamma- 
tory disease. 

I  might  add  one  more  case  not 
coming  directly  in  this  class  of  cases, 
but  showing  the  danger  of  attempting 
to  save  ovarian  tissue. 

Case  XIII.  —  Hysterectomy  for 
fibroid  tumor  by  the  extraperitoneal 
method.  One  ovary  brought  just 
high  enough  for  constricting  wire  to 
include  lower  half  of  ovary  left  in 
stump  constricted  by  tlie  wire.  Three 
months  later  second  operation  for  re- 
moval of  ovarian  cyst  as  large  as  a  big 
Florida  orange,  which  sprang  from 
this  remnant  of  ovary. 

It  would  be  folly  to  attempt  to 
formulate  any  hard  and  fast  rules  for 
the  treatment  of  this  class  of  patients ; 
each  case  must  be  settled  on  its  own 
merits.  But  from  a  careful  study  ex- 
tending over  some  years,  certain  gen- 
eral propositions  may  not  be  out  of 
place. 

(i)  The  vast  majority  of  Fallopian 
tubes,  whose  canals  have  been  closed 
by  pelvic  inflammations,  have  been 
rendered  useless  for  all  time  to  come. 

(2)  There  is  no  way  in  which  we 
can  with  any  certainty  distinguish 
those  few  cases  in  which  the  tube 
might  again  be  rendered  patulous, 
and  in  experimenting  in  this  direction 
practice  has  clearly  demonstrated 
that  infinite  harm  may  be  done  as 
against  the  little  good. 

(3)  It  is  always  well  to  save  healthy 
ovarian  tissue  for  the  sake  of  the 
continuance  of  menstruation  and  ovu- 
lation where  this  can  safely  be  accom- 
plished. 

(4)  Uncomplicated  small  hjemato- 
mata  and  hydrops  folliculi  do  not,  as 
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a  rule,  give  rise  to  distressing  symp- 
toms. 

(S)  It  is  extremely  probable  that  in 
the  case  of  the  vast  majority  of  un- 
complicated ovarian  diseases  upon 
which  so-called  conservative  surgery 
has  been  used,  the  relief  of  symptoms 
has  arisen  not  from  the  surgery,  but 


from  the  enforced  rest  in  bed,  proper 
feeding,  nursing,  and  removal  from 
care  and  wrorry ;  the  disease  being 
general  and  not  local. 

(6)  Adhesions  or  prolapse  do  not 
necessarily  necessitate  removal  of  the 
uterine  appendages. 


Certain  Erroneous  Principles  and  Methods  in 
Gynaecology.^ 


BY    G.    BETTON    MASSEY,    JI.D., 

PHILADELPHIA. 


It  is  by  no  means  my  intention  to 
canvass  the  whole  field  of  gynaecology 
in  this  paper,  pointing  out  all  the 
views  and  practices  that  I  regard  as 
erroneous.  Such  a  course  would  be 
at  least  open  to  the  objection  of 
wearying  the  listener,  for  the  moot 
points  in  gynaecology  as  now  prac- 
tised are  many,  and  the  day  has  long 
passed  when  questions  of  this  char- 
acter can  be  regarded  as  settled 
beyond  dispute  by  the  ipse  dixit  of  an 
alleged  authority,  or  even  by  the  con- 
sensus of  opinion  and  practice  of 
many  physicians.  The  history  of 
medicine  teaches  many  things,  but 
nothing  more  clearly  than  that  large 
bodies  of  the  profession  may  griev- 
ously err  in  their  views  and  practices. 

My  own  views  of  present  errors  are 
merely  given  for  what  they  are  worth, 
as  they  are  tested  in  the  crucibles  of 
practice  and  common  sense. 


'  Read  before  the  Obstetrical  Society  of  Philadel- 
phia, March  1, 1894. 


IS  GYNAECOLOGICAL   SURGERY  SYNONY- 
MOUS   WITH    GYN.ECOLOGY  ? 

Probably  the  most  fundamental 
error  of  the  day  in  this  matter  is  the 
tacit  assumption  of  many  that  gynae- 
cology is  synonymous  with  gynaeco- 
logical surgery.  I  have  possibly  dwelt 
upon  this  before,  but  it  is  none  the 
less  true,  and  I  am  impelled  to  repeat 
it,  and  drive  it  home  into  our  inner 
consciousness  by  reason  of  that 
scientific  quality  of  mind  as  well  as  of 
matter,  inertia,  which  permits  us  to 
change  habits  of  thought  but  slowly 
when  a  certain  impetus  has  been 
gained  in  the  wrong  direction.  This 
assumption  that  the  diseases  of  women 
are  the  exclusive  domain  of  the  sur- 
geon had  its  bad  results  at  its  incep- 
tion, but  was  at  that  time  by  no 
means  so  freighted  with  dangerous 
possibilities  as  at  the  present,  when, 
under  the  stimulus  of  a  reduced  mor- 
tality, due  to  the  slowly-perceived 
duties    of    surgical    cleanliness,    the 
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most  heroic  operations  are  daily  prac- 
tised by  these  alleged  masters  of  the 
whole  art  of  curing  womanly  ills. 
Gynaecology  should  be  understood  as 
embracing  the  whole  field  of  the 
affections  commonly  found  in  women, 
particularly  those  likely  to  be  con- 
founded with  purely  local  faults,  such 
as  disorders  of  the  nervous,  digestive, 
and  eliminative  systems. 

I  do  not  for  a  moment  wish  to  de- 
cry the  value  and  signal  services  of 
surgery  in  these  affections  ;  it  is  only 
the  assumption  that  this  department 
of  gynaecology  is  the  whole  of  it  that 
I  desire  to  point  out  as  an  important 
error  and  one  that  is  responsible 
for  many  radical  mistakes  in  treat- 
ment. 

IS  REMOVAL  THE  ONLY  PROPER  COURSE 
TO  PURSUE  WITH  DISEASED  ORGANS.'' 

A  sufficient  text  upon  which  to 
arraign  some  of  these  erroneous  views 
thus  conceived  and  born  may  be  found 
in  a  few  words  spoken  by  a  visiting 
surgeon  in  a  discussion  in  this  society 
during  the  present  winter.  At  the 
close  of  his  remarks  on  a  paper  read 
by  Dr.  Goodell,  this  speaker  asserted 
his  conviction  that  where  seriously 
diseased  structures  are  found  in  the 
pelvis  he  still  regarded  their  removal 
as  the  only  proper  course.  Without 
invidious  distinction,  this  sentiment 
may  be  taken  as  the  working  creed  of 
the  whole  body  of  surgical  gynae- 
cologists, who  regard  certain  ultra- 
mechanical  methods  with  which  they 
are  familiar  as  applicable  to  all  dis- 
eases of  women.  But  if  the  only 
proper  course  to  pursue  in  pelvic  dis- 
eases is  to  remove  diseased  organs, 
how  happens  it  that  this  principle  has 
not  been  applied  to  other  portions 
of  the   body .'     Typhoid   fever,  dys- 


pepsia, chronic  metritis,  and  the  whole 
list  of  organic  inflammations  are 
clearly  due  to  local  diseased  organs, 
yet  we  do  not  hear  of  the  removal  of 
these  structures  being  either  proposed 
or  practised.  It  may  be  said,  of  course, 
that  the  preservation  of  life  would  be 
impossible  should  the  organs  be  re- 
moved in  these  cases,  but  such  ques- 
tions of  expediency  do  not  have  place 
when  the  parts  affected  are  not  more 
essential  to  life  than  the  pelvic  organs, 
yet  we  still  fail  to  hear  of  any  penis 
being  removed  for  gleet  or  stricture, 
testis  for  mere  orchitis,  limbs  for  an 
arthritis,  or  eyes  for  a  keratitis.  It  is 
even  considered  justifiable  to  remove 
the  ovaries  for  an  ecchymotic  extra- 
vasation of  blood  into  the  broad 
ligament  or  surrounding  cavities  or 
tissues,  when  it  is  well  known  that  a 
much  larger  haematoma  of  the  orbit, 
a  black  eye,  will  get  well  in  a  few 
days. 

But  even  if  it  were  the  practice  to 
remove  organs  not  hopelessly  diseased 
in  other  departments  of  surgery,  it 
would  still  be  proper  to  protest  against 
such  a  low  estimate  of  medical  respon- 
sibilities in  this  or  any  department, 
and  to  point  out  that  even  a  cure  of 
an  affection  gained  by  the  loss  of  a 
portion  of  the  human  body  is  a  con- 
fession of  scientific  incompleteness 
with  which  we  should  not  be  satisfied. 

PREVAILING  MECHANICAL  METHODS 
INCONSISTENT  WITH  RECENT  BACTE- 
RIAL   DISCOVERIES. 

A  great  majority  of  these  hasty 
and  useless  amputations  of  pelvic 
organs  that  are  still  amenable  to  cure, 
as  well  as  many  ultra-mechanical 
methods  in  minor  gynaecology,  arise 
in  a  misconception  of  the  nature  and 
course  of  certain  affections  essentially 
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catarrhal  in  character.  The  advent 
oE  exact  knowledge  of  the  microbic 
nature  of  these  affections  proving 
them  to  be  primarily  traceable  to  dis- 
eased mucous  membrane,  has  laid  to 
rest  many  theories  of  pelvic  disease, 
notably  those  relating  to  displace- 
ments and  obstruction,  yet,  sad  to 
say,  these  same  affections  are  still 
treated  in  accordance  with  the  dead 
theories,  and  a  large  portion  of  the 
income  of  instrument-makers  flows 
from  their  sale  of  pessaries  and 
dilators. 

Entrenched  behind  an  old  belief 
that  the  uterine  congestion  and  en- 
gorgement that  accompanies  back- 
ward and  downward  displacements  of 
the  uterus  were  secondary  to  the  dis- 
placement, the  method  of  treatment 
is  the  correction  of  the  displacements 
first  by  mechanical  means,  in  the 
hope  that  a  proper  position  and  easier 
circulation  will  cure  the  case.  That 
relief  will  at  times  follow  this  proce- 
dure is  unquestioned,  but  the  far 
greater  number  in  which  it  fails  to 
either  reduce  the  hyperplasia  or  the 
subjective  symptoms  proves  that  the 
reasoning  is  at  fault.  This  mechani- 
cal theory  of  the  causation  of  hyper- 
plasia is,  in  fact,  a  unique  survival 
amidst  the  present  facts  of  the  true 
nature  of  endometritis  and  its  sequelae, 
— the  various  atrophies  and  connec- 
tive-tissue replacements  of  the  uterine 
muscle.  Modern  pathology  points 
clearly  to  microbic  agencies  as  the 
initial  cause  of  the  more  common 
alterations  in  the  health  of  the  endo- 
metrium and  consecutive  changes 
within  the  parenchyma,  even  if  a 
trauma,  such  as  a  laceration,  be  the 
means  of  admitting  the  germs  to  a 
foothold  within  the  tissues.  Flexions 
are  doubtless  due  to  local,  one-sided 


atrophies  of  the  uterine  muscular  tis- 
sue, while  downward  and  backward 
displacements  are  the  conjoint  effect 
of  hyperplasia,  tight  lacing,  and  re- 
laxation or  injuries  to  the  pelvic 
floor. 

The  most  important  conditions  pre- 
sent, therefore,  in  endometritis,  flex- 
ions and  displacements  are  histologi- 
cal alterations  within  the  tissues  of 
the  uterus.  Great  relaxation  of  liga- 
ments, and  even  considerable  impair- 
ment of  the  pelvic  floor,  may  exist 
without  material  alteration  of  the 
situation  of  the  uterus,  and  without 
subjective  symptoms  of  any  kind,  as 
can  be  readily  proven  by  any  one  who 
examines  any  number  of  multiparous 
women  who  do  not  consider  them- 
selves ill.  The  majority  of  women, 
in  fact,  who  have  had  three  or  more 
children,  present  these  symptoms  of 
relaxation  without  descensus,  and  un- 
less there  is  a  descensus  due  to  a  still 
existent  hyperplastic  inflammation,  or 
a  rectocele  or  cystocele,  they  have  no 
complaints  to  make. 

In  view,  therefoie,  of  the  easily 
demonstrable  histological  changes  al- 
ways present  in  flexions  and  displace- 
ments that  cause  suffering  to  the 
patient,  it  is  manifestly  proper  to  com- 
bat the  morbid  processes  within  the 
uterus  by  curative  agencies  adapted 
to  the  conditions  rather  than  by  dis- 
tending and  paralyzing  the  vagina  in 
an  effort  to  remove  a  remote  conse- 
quence of  the  disease,  or  by  excising 
a  mere  portion  of  the  diseased  organ. 
A  restoration  of  tone  and  function  to 
the  parts  should  be  the  result  of  well- 
directed  efforts. 

THE  CERVICAL  LACERATION  MYTH. 

The  same  objections  lie  against  the 
idea  that  a  healed  tear  of   the  cer- 
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vix  has  any  true  pathological  impor- 
tance, unless  the  laceration,  by  virtue 
of  its  extent,  interferes  with  preg- 
nancy. The  symptoms  attributed  to 
the  tear  are  due  to  the  consequences 
of  microbic  invasion  of  the  uterus, 
and  though  the  rest  and  hygienic  ac- 
companiments of  the  operation  for 
repair  at  times  favorably  affect  the 
patient  for  awhile,  there  is  rarely  any 
improvement  noted  in  cases  suffering 
from  symptoms  traceable  to  the  ute- 
rus. The  cause  of  the  suffering  is  not 
the  hiatus  in  the  lips  of  the  uterus, 
nor  the  much-maligned  scar-tissue  at 
the  apex,  but  lies  in  the  chronically- 
inflamed  uterus.  To  cure  the  patient 
we  must  cure  the  endometritis,  metri- 
tis, or  hyperplasia,  as  well  as  any  en- 
feeblement  of  the  nervous  system 
consequent  upon  them.  After  that  is 
done  it  is  time  toconsiderthe  wisdom 
of  repairing  the  tear,  if  it  is  a  bad 
one.  If  hot  water,  glycerin  tampons, 
and  iodine  to  the  vault  have  failed, 
the  patient  should  be  placed  on  mixed 
galvanic  and  faradic  treatment,  ap- 
plied within  the  cavity  of  the  uterus 
by  means  of  a  pliant  electrode  cov- 
ered with  moist  absorbent  cotton.  It 
is  extremely  rare  that  improvement 
does  not  show  itself  immediately,  as 
the  contractile  effects  of  the  two  cur- 
rents are  efificiently  assisted  by  the 
microbicidal  and  decongestive  action 
of  the  positive  pole  of  the  galvanic 
current. 

OOPHORECTOMY    AS    A    DISEASE. 

As  to  the  buckets  filled  with  ovaries 
and  tubes  that  are  nightly  paraded  in 
our  societies,  words  fail  me.  The  dis- 
ease for  which  these  organs  are  re- 
moved exists  in  the  minds  of  the  oper- 
ators rather  than  in  the  bodies  of  the 
patients,  and  has  stained  the  last  quar- 


ter of  the  nineteenth  century  with  an 
indelible  blot  on  the  fame  of  medical 
practice.  I  leave  the  discussion  of 
this  woful  epidemic  to  posterity,  and 
will  merely  remark  that  the  catarrhal 
and  inflammatory  affections  of  the 
tubes  and  ovaries  for  which  these 
organs  are  thus  amputated  are  gener- 
ally amenable  to  curative  influences 
patiently  prosecuted,  chief  of  which 
is  the  direct  application  of  the  gal- 
vanic current  to  the  uterus,  or  the  in- 
direct application  of  the  same,  and 
the  faradic  current  to  the  ovary  itself. 
Probably  the  most  powerful  means  is 
the  uterine  method  when  it  can  be 
safely  employed,  for  we  can  thus  in- 
itiate a  curative  process  at  the  point 
in  the  mucous  tract  from  whence  the 
initial  inflammatory  condition  had  its 
start,  and  where  it  still  remains  in 
most  cases. 

THE    PREVENTION    OF    OVARIAN    DIS- 
EASE. 

But  a  more  easily  applied  remedy 
lies  in  the  prevention  of  tubal  and 
ovarian  disease  by  a  recognition  that 
they  are  simply  extensions  upward  of 
microbic  infections  of  the  uterus.  In 
the  early  cure  of  virginal  endometri- 
tis, subinvolution,  and  gonorrhoeal  in- 
vasions by  intrauterine  galvanic  appli- 
cations, associated  with  proper  hy- 
gienic measures,  we  may  stamp  out 
the  disease  as  a  conspicuous  factor  in 
modern  life,  even  though  hampered  as 
we  are  with  the  catarrh-breeding  en- 
vironment of  American  climate  and 
habits.  It  is  while  this  affection  is 
still  in  the  uterine  stage  of  its  exist- 
ence that  these  young  women  may  be 
saved  from  the  future  invalidism  of 
ovarian  disease,  with  its  unwelcome 
vista  of  a  suggested  sexless  future ; 
and  I  have  had  the  pleasure  of  seeing 
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a  number  of  cases  thus  rescued,  both 
from  unsound  health  and  from  the 
irrevocable  consequences  of  an  un- 
wisely-suggested castration. 

ENDOMETRITIS    THE    INITIAL    LESION 
IN    MANV    PELVIC    DISEASES. 

In  spite  of  the  practical  neglect  of  en- 
dometritis by  most  of  our  active  gynae- 
cologists, who  are  merely  content  to  re- 
move rather  than  cure  its  conse- 
quences, there  can  be  no  question  of  its 
great  practical  importance  in  the  aetiol- 
ogy of  pelvic  inflammatory  disease,  and 
he  who  cures  a  chronic  case  accom- 
plishes results  of  far-reaching  conse- 
quence to  his  patient.  I  have  already 
indicated  my  own  methods  in  dealing 
with  this  affection  in  the  paragraph 
on  laceration. 

MENORRHALGIA    AND    THE    OPERATIVE 
PRODUCTION  OF  LACERATION. 

Closely  allied  to  this  question  is 
that  of  painful  menstruation,  for 
which  I  have  suggested  the  term 
menorrhalgia  as  preferable  to  dys- 
menorrhoea.  To  the  minds  of  care- 
ful investigators  the  old  theory  that 
this  symptom  was  due  to  a  mimic  labor 
with  an  obstructed  outlet  has  been 
completely  disproved.  No  accumula- 
tions have  ever  been  shown  to  occur 
in  these  cases,  and  the  fact  that  a  large 
dilator  can  be  inserted  within  the  cav- 
ity of  the  cervix  disproves  the  exist- 
ence of  any  obstruction  to  the  flow 
of  the  menstrual  fluid.  Spasmodic 
contractions  of  the  circular  muscular 
fibres  of  the  internal  os  may  be  pro- 
duced by  the  irritation  of  a  sound,  but 
it  is  by  no  means  proved  that  these 
fibres  are  contracted  at  the  time  of 
flow;  a  case  of  my  own,  in  which  I 
inserted  the  sound  during  an  attack 
of  pain,  tends  to  prove  the  contrary, 


for  an  internal  os  that  admitted  the 
sound  with  difficulty  at  other  times 
was  quite  patulous  during  the  pain. 
A  rational  review  of  this  question  is 
convincing  that  menstrual  pain  is 
either  due  to  ovarian  or  nervous  ere- 
thism, the  actual  attack  being  a  neuro- 
muscular storm  in  a  series  of  organs 
imperfectly  prepared  to  functionate, 
the  exciting  cause  being  often  a  catar- 
rhal endometritis,  though  by  no  means 
always.  For  a  disease  of  such  varied 
relationships  and  bearings  it  is  mani- 
festly improper  to  practise  the  routine 
method'  of  dilatation,  which  is  irra- 
tional, rarely  of  permanent  benefit, 
harsh,  and  often  productive  of  dan- 
gerous results.  The  causation  and 
pathology  teach  the  need  of  therapeu- 
tic measures  to  improve  the  general 
health  and  nerve  tone,  and  to  combat 
the  local  congestions  and  catarrhs,  if 
such  exist ;  and  the  readiness  with 
which  these  cases  respond  to  such 
combined  measures  offers  no  excuse 
for  resort  to  operations  whose  only 
rationale  is  a  disproved  theory.  It 
surely  does  not  need  the  many  uncured 
cases  that  come  under  our  observation 
to  prove  the  impropriety  of  this  oper- 
ation, which  produces  the  very  lacer- 
ations so  laboriously  and  expensively 
sewed  up  after  childbirth. 

DANGEROUS    OPERATIONS    FOR    BENIGN 
TUMORS. 

A  different  reason  applies  to  any 
opposition  I  may  express  to  operations 
for  the  removal  of  fibroid  tumors  of 
the  uterus.  These  growths  are  dis- 
tinct deformities  of  the  uterus,  and, 
when  large,  are  deformities  of  the 
person.  Surgical  operations  for  their 
removal  are  therefore  proper  enough, 
and  the  question  becomes  one  of  expe- 
diency only. 
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It  has  been  amply  demonstrated 
that  all  small  fibroids,  and  solid  and 
interstitial  varieties  of  large  ones,  are 
amenable  to  arrest  and  retrogression 
by  the  use  of  the  Apostoli  method  of 
electrical  treatment.  In  my  own  ex- 
perience this  has  occurred  in  seventy- 
six  out  of  eighty  cases,  in  seven  of 
which  the  tumor  disappeared  entirely. 
The  claims  of  this  method  in  prefer- 
ence to  the  knife  are,  therefore,  of 
very  great  importance,  particularly 
when  the  large  mortality  of  the  oper- 
ation is  contrasted  with  the  slight 
mortality  of  the  tumors  left  to  them- 
selves, and  when  it  is  also  remembered 
that  a  successful  hysterectomy  ren- 
ders the  patient  sexless,  and  leads  so 
often  to  a  troublesome  hernia  at  the 
site  of  the  abdominal  incision.  De- 
generating or  suppurating  tumors  do 
not  permit  us  to  select  any  other 
alternative  than  the  knife. 

RESTORATION     OF    FUNCTION. 

The  highest  aim  of  the  gynaecolo- 
gist should  be  the  restoration  of  func- 


tion, yet  how  seldom  do  we  hear  of 
this,  in  its  broadest  sense,  being  an 
ever-present  consideration  with  the 
operator  in  gynaecology  as  it  is  prac- 
tised. The  cure  of  sterility,  it  is  true, 
is  frequently  aimed  at,  but  a  reader  of 
our  most  recent  works  on  the  diseases 
of  women  will  make  wondrous  excur- 
sions into  the  realms  of  antiseptic 
surgery  and  abdominal  section,  will 
read  of  gross  diseases  and  endless 
amputations  as  remedies,  but  will 
probably  see  no  mention  whatever 
of  the  analogous  conditions  and  weak- 
nesses peculiar  to  their  sex,  which 
surely  women  suffer  from  as  well 
as  men.  The  gynaecologist  knows 
much  of  intestinal  anastomosis  and 
cholecystectomy,  but  nothing  of  ma- 
tronal impotences.  It  is  like  the 
play  of  Hamlet  without  Hamlet.  In 
these  neglected  fields  lie  some  of 
the  remote  causes  of  pelvic  disease, 
and  many  of  the  more  trifling  com- 
plaints which  mar  the  conjugal  and 
social  life  of  women. 


Dermoid  Cyst ;    Broad    Ligament  Cyst ;   Vicious   Union   of 
Cervix  with  Vagina.' 


BY  GEORGE  ERETY  SHOEMAKER,  M.D, 

PHILADELPHIA. 


The  following  case  presents  an 
atypical  history  of  a  dermoid  tumor. 

Case  I. — The  patient,  an  unmar- 
ried girl,  was  ig  years  old.  There 
was  nothing  in  her  childhood  or  early 

'  Read  before  the  Obstetrical  Society  of  Philadel- 
phia, March  i,  1S94. 


menstrual  life  to  indicate  any  abnor- 
mality. Menstruating  first  at  15,  she 
was  very  regular  and  had  no  pain 
until  within  a  few  weeks  of  applying 
for  treatment.  A  tumor  was  first 
noticed  nineteen  months  earlier,  soon 
after  a  fall.     It  was  then  on  the  right 
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side,  as  large  as  two  fists  and  painless. 
Gradual  enlargement  took  place  until 
at  the  time  of  the  first  examination 
the  abdomen  resembled  that  of  a 
pregnant  woman  near  term.  She  had 
swelling  of  the  feet  in  the  morning, 
which  disappeared  during  the  day,  no 
doubt  owing  to  the  pressure  upon  the 
vena  cava  being  relieved  by  the  sagging 
forward  of  the  tumor  when  the  body 
was  upright.  The  uterus  was  very 
small  and  the  cervix  high  up  and  flat- 
tened against  the  pubic  arch.  A  thin- 
walled  cyst  distended  Douglas's  sac, 
while  the  main  portion  of  the  tumor 
was  semi-solid  to  the  touch.  Another 
sac  of  thin  fluid  lay  in  the  left  hypo- 
chondrium.  The  patient  returned  to 
her  home  in  New  Jersey  to  consider 
the  operation  advised,  and  while  there 
was  thrown  from  a  wagon,  hurting 
her  chiefly  in  the  left  side.  This  fall 
caused  a  disappearance  of  the  thin- 
walled  sac  of  fluid  in  the  upper  abdo- 
men by  rupture,  but  no  harm  followed. 
Operation  June  17,  1893.  The  tumor 
completely  filled  the  abdomen  and  no 
reduction  could  be  made  in  its  size  by 
tapping.  This  made  it  necessary  to 
prolong  the  incision  two  inches  above 
the  umbilicus  in  order  to  deliver  it. 
The  omentum  was  attached  with 
great  firmness  to  the  front  wall  and 
required  to  be  ligated  off  entirely  as 
its  vessels  were  large.  Strong  adhe- 
sions to  colon  on  both  sides  and  to 
small  intestine  were  tied  off  or  sepa- 
rated, and  with  difficulty  the  tumor 
delivered.  The  sac  which  had  bulged 
into  the  vagina  behind  could  now  be 
emptied.  It  contained  about  one  pint 
of  straw-colored,  thin  fluid.  The 
pedicle  was  not  larger  than  two 
fingers.  It  was  one  of  those  growths 
where  few  adhesions  are  encountered 
in  front  except  to  the  omentum,  but 


where  strong,  tight  bands,  almost  out 
of  reach  behind,  render  the  delivery 
of  the  tumor  a  matter  of  considerable 
difificulty.  The  solid  part  of  the 
growth  weighed  six  pounds.  A  loose 
band  looking  much  like  small  intes- 
tine passed  horizontally  across  the 
front  of  the  tumor  above  the  bladder 
reflection.  It  contained,  however, 
two  veins  as  large  as  lead-pencils 
and  led  directly  to  the  side  of  the 
uterus  below  the  round  ligament, 
which  was  itself  hypertrophied  and 
very  distinct.  It  probably  belonged 
to  the  ovarian  ligament.  Left  ovary 
cystic,  size  of  two  walnuts.  Left 
tube  had  a  rounded  end  with  no 
fimbriae,  and  as  it  was  completely 
buried  with  the  diseased  ovary  in 
strongly-organized  adhesions  both 
were  removed.  Flushing.  No  drain- 
age. Buried  silkworm-gut  sutures. 
Aseptic  recovery.  Up  in  three 
weeks.  Reported  herself  well  and 
working  six  months  later  with  no 
symptoms. 

Case  II. — M.  A.,  36  years  old  ;  mar- 
ried. Broad  ligament  cyst.  One 
child  16  years  old.  No  miscarriages. 
Applied  for  treatment  because  of  pain 
in  the  back  and  right  side,  which  had 
lasted  five  months  and  was  increased 
by  walking,  working,  and  lying  on 
opposite  side.  She  had  had  no  at- 
tacks of  peritonitis.  Menses  began 
at  14  years,  and  had  been  normal  up 
to  the  time  of  the  beginning  of  pain 
in  back  five  months  before,  since 
which  they  had  appeared  every  three 
weeks.  Examination  disclosing  a 
thin-walled  cyst  of  the  size  of  a  child's 
head  in  the  right  pelvis;  operation  by 
median  three-inch  incision  was  per- 
formed September  17,  1892.  The  cyst 
dissected  up  the  posterior  fold  of  the 
broad  ligament  and  peritoneum  nearly 
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to  the  anterior  superior  spinous  pro- 
cess. 

The  hypertrophied  tube  lay  closely 
applied  upon  its  anterior  face,  looking 
like  collapsed  small  intestine.  The 
corresponding  ovary  was  beneath  and 
in  front.  After  tapping  and  removing 
about  two  pints  of  thin,  clear  fluid,  it 
was  possible  to  enucleate  the  cyst  and 
tie  off  its  base  completely.  There 
was  no  pedicle.  The  left  tube  and 
ovary  were  normal  and  were  not  re- 
moved. There  were  no  adhesions. 
Abdomen  closed  without  drainage. 
The  convalescence  was  normal  and 
without  incident.  Patient  seen  and 
examined  after  sixteen  months.  She 
was  well,  having  no  symptoms  and  no 
return  of  the  growth,  nor  was  any 
thickening  palpable  on  the  side  oper- 
ated upon. 

Case  III. — Vicious  union  of  cervix 
with  vaginal  wall.  Mrs.  X.,  aged  30, 
applied  for  the  repair  of  a  severe 
laceration  of  the  cervix  as  well  as  of 
the  perineum.     The  only  peculiarity 


of  the  case  consisted  in  a  round  band 
or  cord  of  connective  tissue,  about 
half  the  size  of  a  lead-pencil,  which 
began  at  the  outer  angle  of  the  cervi- 
cal tear  and  extended  downward  a 
little  more  than  an  inch  to  the  right 
vaginal  wall,  where  it  was  attached  to 
a  small  area  of  cicatricial  tissue.  The 
presence  of  this  scar-tissue  at  both 
attachments  of  the  band  leads  to  the 
following  theory  as  to  its  causation  : 
After  the  labor,  at  which  a  tear  both 
of  the  cervix  and  vaginal  wall  oc- 
curred, the  two  torn  surfaces  were  held 
in  contact  long  enough  for  union  to 
take  place.  A  loaded  bowel  may  have 
crowded  the  uterus  down  and  to  the 
right.  As  involution  occurred  and 
the  normal  movements  took  place  to 
which  the  uterus  is  subject,  including 
probably  the  influence  of  coition, 
stretching  of  the  tissues  resulted  in 
the  formation  of  the  band.  The  occur- 
rence of  vicious  union  of  the  cervix 
after  labor,  though  not  very  common, 
has  been  repeatedly  described. 


Hysterectomy  for  Myoma  of  the  Uterus.^ 


BY    R.    S.    SUTTOX,    M.D., 

ALLEGHENY,  PA. 


The  specimen  was  removed  on 
the  Sth  inst.  The  patient,  aged  32, 
single,  entered  the  hospital  on  Jan- 
uary 8,  considerably  run  down.  She 
was  put  to  bed,  given  good  diet,  daily 
salt  friction,  strychnia,  quinine,  and 
iron  until  forty-eight  hours  before 
operation.  Her  bowels  were  then 
cleared  out,  baths   and   hot  douches 

'  Read  before  the  Obstetrical  Society  of  Pliiladel- 
phia,  March  i,  1894. 


were  begun,  and  at  the  end  of  forty- 
eight  hours  she  was  operated  as 
follows  : 

Chloroform ;  Trendelenburg  pos- 
ture, high  elevation ;  incision  four 
and  a  half  inches  ;  uterus  pulled  out. 
A  heavy  silk  ligature  armed  with  a 
needle  was  passed  through  the  broad 
ligament  on  left  side  far  below  the 
ovary  and  tube  and  firmly  tied ;  one 
long  end  of   the   licrature  was   again 
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armed  with  the  needle  and  passed 
around  another  and  deeper  section 
of  the  broad  ligament,  keeping  very 
close  to  the  uterus.  The  ends  of  the 
ligature  were  again  tied  very  firmly. 
The  first  loop  got  the  ovarian  artery ; 
the  second,  the  uterine  artery.  A 
pair  of  long-bladed  haemostatic  for- 
ceps were  secured  on  the  uterine 
side  of  the  ligatures,  and  the  tissues 
were  divided  parallel  with  the  forceps 
down  to  a  point  about  opposite  the 
internal  os  uteri.  The  same  perform- 
ance was  carried  out  on  the  right  side 
of  the  uterus.  The  uterus  was  lifted 
up  and  inclined  backward.  A  knife 
divided  transversely  the  peritoneum 
on  the  front  of  the  uterus ;  this  was 
pulled  down  to  the  vaginal  attach- 
ment. The  uterus  was  inclined  for- 
ward and  the  peritoneum  on  its  pos- 
terior surface  was  divided  transversely 
and  pulled  down  to  the  vaginal  attach- 
ment. The  uterus  was  drawn  upward 
and  inclined  backward  and  the  vaginal 
attachment  was  divided  with  the 
knife.  The  index  finger  of  the  left 
hand  was  slipped  into  the  vagina 
under  the  cervix  and  pressed  against 
the  vaginal  attachment  behind  it ;  this 
was  divided  with  the  knife  against 
the  finger  as  a  guide.  The  knife  was 
made  to  follow  the  cervical  tissue  as 
closely  as  possible,  and  a  glance 
at  the  specimen  will  show  that  it 
looks  as  if  a  shell  of  cervical  tissue 
had  been  left  in  the  patient.  The 
opening  into  the  vagina  was  very 
small.  On  its  circumference  were 
several  bleeding  points  (four).  They 
were  ligated  with  silk.  A  pair  of  for- 
ceps passed  through  the  vagina  seized 
the  long  ends  of  the  ligatures  and 
drew  them  out  at  the  vulva.  These 
ligatures  slightly  drawn  upon  everted 
from  the  pelvic  side  the  edges  of  the 
26 


vaginal  wound.  A  needle  armed  with 
catgut  running  suture  closed  the  pel- 
vic end  of  the  open  vagina  by  approxi- 
mation-flaps of  peritoneum  turned  off 
the  uterus.  The  same  suture  closed 
any  gaps  in  the  peritoneum  to  either 
side  of  the  opening  into  the  vagina. 
The  cavity  of  the  peritoneum  was  left 
absolutely  clean,  the  abdominal  wound 
was  closed,  and  the  patient  was  put 
into  the  lithotomy  position.  A  peri- 
neal retractor  was  put  into  the  vagina, 
which  was  then  irrigated  with  hot 
water,  containing  a  little  boracic  acid 
in  solution.  The  vagina  was  lightly 
filled  with  iodoform  gauze. 

The  patient  is  now  in  the  second 
hour  of  her  fourth  day.  Pulse  80 ; 
temperature  99^°  F.  She  is  feeding 
well,  sleeping  long,  and  is  in  all 
probability  out  of  danger.  The  pa- 
tient whose  specimen  was  exhibited  at 
the  last  meeting  has  gone  home 
well.  In  undertaking  a  hysterec- 
tomy, I  never  decide,  until  I  open 
the  abdomen,  what  operation  I  will 
do.  I  had  hoped  only  to  remove 
the  ovaries  in  this  case,  but  I  could 
not  get  at  them  until  I  pulled  the 
uterus  out  with  considerable  force. 
The  vulsellum  tore  the  uterus  enough 
to  prompt  me  to  take  it  out  rather 
than  leave  it  in  with  a  wound  on  its 
surface. 

Within  a  year  I  have  used  the 
elastic  ligature,  pedicle  outside  ;  have 
tied  the  neck  with  double  ligature,  as 
in  ovariotomy,  and  dropped  it ;  have 
taken  out  the  entire  uterus  ;  have  left 
the  neck  in,  but  under  the  peritoneum, 
and  all  of  the  cases  have  recovered. 
My  opinion  is  that  we  want  no  hard 
and  fast  rules;  let  each  case  prompt 
the  operator  to  do  his  best  in  his  own 
way.  There  is  no  rule  of  three  for 
good  surgery. 
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Presentation  of  Specimens. 


BY    DR.    JOSEPH    PRICE, 

PHILADELPHIA. 


Mr.s.  W.,  aged  31.  Married.  No 
children.  Never  pregnant.  No  his- 
tory of  uterine  or  ovarian  disease ; 
living  the  life  of  an  active  house- 
keeper. No  soreness  or  pain  upon 
locomotion  or  pressure  up  to  a  period 
of  ten  days  antedating  the  operation. 

She  experienced  some  discomfort, 
and  consulted  her  physician  in  regard 
to  slight  pelvic  discomfort  and  failing" 
general  health. 

Upon  e.xamination  her  physician 
found  distended  tubes  on  both  sides, 
completely  filling  the  pelvic  cavity, 
universally  adherent  and  most  marked 
on  the  right.  He  asked  for  consulta- 
tion. We  agreed  as  to  the  nature  of 
the  trouble,  and  urged  its  early  re- 
moval. 

Section  February  26,  1894.  Omen- 
tum adherent  to  uterus  and  suppu- 
rating tubes.  Small  bowel  adherent 
to  pus  accumulations.  Omental  and 
small-bowel  adhesions  freed.  Huge 
pus-tubes  enucleated. 

Ovaries  also  firmly  adherent.  Sig- 
moid firmly  fixed  to  uterus  and  right 
pus  tube. 

A  sloughing,  disorganized  point, 
about  the  size  of  a  silver  quarter, 
strongly  adherent  to  a  perforated 
point  of  tube.  The  sloughing,  per- 
forated bowel  was  carefully  scraped 
with  a  knife,  ragged  margins  trimmed 
with  scissors  and  sutured. 

Irri'sation  and  arlass  drain.    The  ab- 
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solute  freedom  from  pain  and  recurring 
attacks  of  pelvic  peritonitis  are  inter- 
esting in  the  history  of  this  case. 
They  are  commonly  so  prominent  in 
the  natural  history  of  such  cases  that 
we  are  surprised  at  so  much  virulent 
trouble  without  symptoms. 

The  e.xtent  of  suppuration  in  this 
particular  case  is  not  uncommon.  We 
have  fully  twelve  inches  of  pus  accu- 
mulation. At  points  the  tubes  were  at 
least  one  inch  in  diameter.  In  this 
case,  with  many  others,  I  could  easily 
demonstrate  the  danger  of  vaginal 
puncture  or  incision :  it  would  have 
been  impossible  to  incise  both  tubes 
without  incising  the  adherent  and 
disorganized  sigmoid  adherent  low 
down  and  fixed  between  the  two 
tubes.  A  vaginal  faecal  fistula  would 
be  an  unfortunate  accident  in  such 
cases. 

Operators  contending  with  large 
numbers  of  pus  cases  are  constantly 
reminded  of  the  importance  of  thor- 
ough and  complete  removal  of  all 
forms  of  puriform  pelvic  disease. 

Tinkering  from  below  of  any  char- 
acter is  not  surgery,  nor  should  it  be 
tolerated  by  an  enlightened  profes- 
sion. In  just  such  cases  the  removal 
of  the  uterus  has  been  recommended. 
I  have  given  this  subject  almost 
daily  reflection  at  the  operating  table, 
and  failed  to  see  the  wisdom  of  such 
surgery ;  the  uterus  has  long  since 
ceased  to  have  anything  to  do  with 
the  tubal  and  ovarian  suppuration. 
As  a  rule,  it  is  the  healthiest  organ 
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remaining  after  the  operation.  We 
commonly  find  adherent  and  diseased 
omentum,  large  and  small  bowel,  the 
lymphatics,  kidneys,  liver,  and  lungs, 
in  some  cases,  have  taken  up  the  in- 
fection. 

The  removal  of  suppurating  tubes 
and  ovaries,  freeing  of  all  adhesions, 
and  repairing  of  all  lesions  of  small 
and  large  bowel  give  perfect  results 
in  timely  operations.  But  little  silk  is 
necessary  for  ligating, — fine  pure  silk 
is  the  safest  and  the  cleanest  material 
for  all  purposes.  Flushing  with  a  fun- 
nel-irrigator  is  of  great  value,  and 
nothing  cleanses  so  thoroughly  and 
quickly.  Drainage  in  angry  pus  cases 
is  of  paramount  importance.  To  de- 
monstrate the  value  of  irrigation  and 
drainage,  I  desire  to  allude  to  some 
work  done  since  July,  1893.  A  series  of 
sections,  mixed  in  nature,  about  all 
complicated,  but  few  simple,  covering 
about  every  known  tumor  and  variety 
of  pelvic  disease, — cystoma,  hysterec- 
tomies, pyosalpinx,  and  ovarian  ab- 
scess, appendicitis,  tubal  pregnancy, 
a  consecutive  series  of  1 1 1  cases,  with 
two  deaths.  I  lost  Miss  V.,  October 
26,  1893,  a  malignant  and  hopeless 
case.  I  could  have  refused  operation. 
The  other  case  I  lost  was  that  of  Mrs. 
S.,  aged  34,  an  invalid  for  ten  years  ; 
had  been  carried  up  and  down  stairs 
by  her  husband  for  nine  years  ;  dying 
of  suppurating  tubes  and  ovaries ; 
three  huge  pus  accumulations.  An 
ovarian  abscess  of  the  left  side  open- 
ing into  the  bowel,  scant  secretion  of 
urine  before  operation,  her  limbs  and 
face  puffy ;  the  operation  was  difificult; 
adhesions  universal  and  well  organ- 
ized. After  the  operation  she  did. 
well,  except  the  scant  secretion  of 
urine,  two  and  three  ounces  daily  for 
the  first  four  days.    She  died  the  fifth 


day  from  total  suppression,  August  10, 

1893- 

This  series  of  sections  beautifully 
demonstrates  what  can  be  done  by 
painstaking  surgery,  good  nursing, 
clean  environs,  absence  of  plumbing, 
etc.  While  alluding  to  this  series  I 
desire  to  refer  to  abdominal  surgery 
in  colored  women.  I  have  repeatedly 
alluded  to  what  colored  women  have 
done  for  gynascology. 

Again,  to  their  wonderful  tolerance 
to  abdominal  and  pelvic  surgery,  they 
are  the  most  satisfactory  and  most 
grateful  patients  I  deal  with.  They 
bear  heroic  surgery  better  than  any 
class  of  Anglo-Saxon  women.  It  is  ex- 
ceptional that  I  lose  a  colored  woman. 
The  mortality  has  varied  between 
nil  and  3  per  cent,  for  twelve  years, 
the  last  series  including  eleven  hys- 
terectomies. I  lost  two  in  fifty-two 
sections.  They  always  do  best  in  a 
private  hospital ;  there. they  never  fret 
or  worry  about  their  husbands,  chil- 
dren, or  homes  ;  are  hopeful  and 
cheerful,  and  co-operate  with  physi- 
cian and  nurse. 

Mrs.  G.,  aged  36.  Two  children  ; 
twins.  Complicated  labor.  Lacer- 
ated perineum  to  sphincter,  followed 
by  complete  procidentia. 

Uterus  large,  cedematous  myoma  of 
fundus,  cervix  lacerated,  and  tumor 
about  the  size  of  an  infant's  head 
above  filling  pelvis. 

The  vaginal  method  of  removal  was 
preferable,  and  easy  for  the  removal 
of  the  uterus,  and  also  the  cyst.  The 
prolapsus  was  simply  that  of  the  cer- 
vix and  anterior  and  posterior  vaginal 
wall,  the  myomatous  fundus  was  inside, 
and  required  some  traction  and  dis- 
section for  its  delivery.  The  right 
ovary  contained  a  small  cyst  about 
the  size  of  an  egg,  the  left  was  multi- 
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cystic,  two  small  sacs  containing  clear 
fluid,  the  third  a  pure  dermoid.  Con- 
tents hair,  sebaceous  matter.  Some 
friable  adhesions  about  the  dermoid. 

She  had  been  a  free  bleeder,  losing 
large  quantities  of  blood  at  irregular 
intervals,  independent  of  the  regular 
periods. 

The  constant  leakage  of  blood  made 
it  impossible  to  improve  the  quantity 
and  quality  of  her  blood,  the  anasmia 
remaining  prominent.  Marked  anae- 
mia in  such  cases  strongly  predisposes 
to  heart-clot,  etc. 

Hospital  Statistics  (White). 

Hysterectomies i8 

Tubal  pregnancy 2 

Pyosalpin.x      28 

Mixed  conditions 21 

Dermoids i 

Cystoma 11 

Hydrosalpinx 14 

Removal     of      appendages     for 

fibroid S 

Twisted  pedicle 3 

\'isceral  adhesions 4 

Appendicitis i 

Total Ill 

One  of  the  most  important  points 


to  settle  is  as  to  when  to  operate. 
She  is  now  in  her  fourth  day,  without 
a  hitch  in  her  convalescence  to  this 
point. 

One  hundred  and  eleven  operations 
with  two  deaths,  from  June  13,  1893, 
to  February  15,  1894. 

First  death  in  the  series  Mrs.  S., 
August  10,  1893.  Suppression  of 
urine.  Second  death  Miss  V.,  aged 
56  years.  Sarcomatous  tumor  of  right 
ovary.  General  invasion  and  univer- 
sal adhesions ;  hopeless.  E.^tensive 
bowel  stitching.  Died  October  26, 
1893. 

In  a  series  of  fifty-two  sections  done 
upon  colored  women  I  lost  two. 

Hospital  Statistics  (Colored). 

Sarcoma  of  uterus i 

Pyosalpinx      19 

Hydrosalpinx 6 

Mi.xed  conditions 9 

Hysterectomies 11 

Removal      of     appendages     for 

fibroid 4 

Cystoma i 

Ventral  hernia i 


Total 


52 


Appendicitis.* 


BY    J.    C.    IRISH,    M.D., 

LOWELL,   MASS. 


Although  our  recent  voluminous 
literature  on  the  subject  has  thrown 
a  flood  of  light  upon  this  affection, 
before  obscure  and  usually  unrecog- 
nized, there  are  still  some  questions 
of  diagnosis  and  treatment  that  are 
not  very  definitely  settled.     To  the 
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discussion  of  these  from  the  practical 
stand-point  of  the  physician  and  sur- 
geon the  scope  of  this  paper  will  be 
limited. 

Following  entirely  my  own  experi- 
ence with  this  disease,  I  would  divide 
cases  of  appendicitis  into  three  classes, 
very  distinct  and  widely  separated  in 
their  course  and  treatment : 
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(1)  Inflammation  of  the  appendix 
without  perforation. 

(2)  Appendicitis  with  perforation, 
the  septic  focus  being  walled  off  from 
the  general  abdominal  cavity  by  ag- 
glutinated coils  of  intestine  and  lymph 
deposit. 

(3)  Appendicitis  with  perforation 
not  walled  off,  and  in  which  the  gen- 
eral abdominal  cavity  is  invaded  by 
sepsis, — in  otherwords,  a  diffuse  septic 
peritonitis. 

First  Class. — This  classification,  I 
know,  would  be  subject  to  a  very  sharp 
criticism  from  the  stand-point  of  the 
pathologist  and  bacteriologist,  yet  for 
a  simple  practical  study  of  the  disease, 
the  division  into  these  classes  seems 
to  me  very  serviceable.  By  the  non- 
perforating  cases  I  mean  those  that 
are  not  followed  at  any  time  by  per- 
foration,— that  is,  in  many  instances 
we  have  inflammation  of  the  appendix, 
in  which  at  first  there  is  no  necrosis, 
therefore  no  perforation,  but  the  per- 
foration occurs  later  on  in  the  disease. 
These  cases,  of  course,  are  not  in- 
cluded in  the  first  class. 

Without  attempting  to  explain  the 
cause,  we  must  all  admit  the  fact  that 
there  is  a  large  proportion  of  cases  of 
appendicitis  of  the  first  class  I  have 
mentioned.  I  mean  cases  in  which 
the  appendix  becomes  inflamed,  and 
which  present  the  same  symptoms  as 
those  of  appendicitis  that  go  on  to 
perforation,  but  which  gradually  get 
well  without  the  occurrence  of  ne- 
crosis, at  least  of  the  appendiceal  mus- 
cular wall.  Symptoms  in  the  begin- 
ning of  the  attack  differ  in  no  way 
from  those  attending  the  perforating 
cases.  We  have  the  sudden  attack  of 
extreme  pain,  located  usually  in  the 
right  iliac  region,  exceptionally  diffuse 
over  the  abdomen.    Directly  following 


the  pain,  rise  of  temperature  and 
acceleration  of  pulse ;  usually  the 
whole  abdomen  becomes  somewhat 
distended,  with  more  or  less  tender- 
ness over  the  entire  abdominal  walls; 
and  the  onset  of  the  pain  is  soon  fol- 
lowed by  vomiting,  and  generally 
within  twenty-four  hours  a  well- 
marked  dulness  appears  near  the 
cascum,  and  oftentimes  a  well-defined 
tumor.  The  general  abdominal  symp- 
toms measure  accurately  the  amount 
of  irritation  of  the  peritoneum  that 
the  inflammation  of  the  appendix  has 
produced.  In  fact,  we  have  what 
would  have  been  considered  formerly 
a  typical  case  of  peritonitis,  which 
was  so  often  s.upposed  to  be  cured  by 
the  opium  treatment.  In  some  cases 
the  caecum  becomes  so  distended 
with  gas  as  to  greatly  obscure  the 
dulness  in  the  vicinity  of  the  apjDen- 
dix.  Within  twenty-four  hours  after 
the  attack  McBurney's  point  of  ten- 
derness will  be  found.  From  my  own 
experience,  however,  I  would  locate 
that  point  about  one  inch  nearer  the 
anterior  superior  spinous  process  than 
the  umbilicus. 

In  examples  of  the  first  class  after 
two  or  three  days  the  most  acute 
symptoms  begin  to  subside,  the  pain 
becomes  less  or  disappears  ;  the  dis- 
tention of  the  intestines  abates  ;  the 
bunch  in  the  right  iliac  region  be- 
comes less  pronounced ;  vomiting 
ceases ;  the  temperature  descends 
towards  the  normal,  and  the  patient 
goes  on  to  recovery. 

In  the  majority  of  cases  the  patient 
has  a  single  attack,  while  in  others 
the  attacks  from  time  to  time  are 
repeated,  and  the  case  becomes  one 
of  recurrent  appendicitis.  In  any 
given  case  it  is  impossible  at  the 
beginning  to  distinguish  between  the 
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perforating  and  the  non-perforating 
attacks. 

Any  conclusion  based  upon  the 
severity  of  the  onset  of  the  affection 
will  be  uncertain  and  often  misleading. 
Quite  as  often  we  have  extreme  spas- 
modic pain,  high  temperature,  and 
as  well  a  marked  plastic  effusion 
around  the  appendi.x  in  the  one  as  the 
other. 

While  at  first  we  are  unable  to 
make  this  differential  diagnosis,  time 
very  speedily  comes  to  our  assistance 
and  the  progress  of  the  case  soon 
indicates  with  reasonable  precision 
whether  we  have  a  simple  inflamma- 
tion or  a  necrosis  of  the  appendi.x. 
This  question  will  best  be  considered 
in  connection  with  the  treatment  of 
cases  of  the  second  class, — viz.,  per- 
forating appendicitis.  With  the  ex- 
ception of  recurrent  cases  the  treat- 
ment of  non-perforating  appendicitis 
only  indirectly  interests  the  surgeon, 
for  it  is  entirely  medical,  or  at  any 
rate  should  be. 

At  the  beginning  of  the  attack  we 
are  in  the  presence  of  pain  so  severe, 
usually,  that  morphine  is  our  only  re- 
course. Mischievous  as  it  is,  we  can- 
not, in  the  first  twenty-four  hours,  in 
any  way  I  know,  avoid  its  use.  The 
severe  spasmodic  pain  with  which  the 
attack  commences,  as  a  rule,  measur- 
ably subsides  within  the  first  day ; 
then  we  can  avoid  its  further  exhibi- 
tion. For  the  employment  of  opium 
I  would  lay  down  this  one  rule  :  Use 
as  little  of  it  as  possible  and  for  the 
shortest  possible  time. 

In  all  cases  we  have  more  or  less 
inflammation  of  the  peritoneum,  ac- 
companied with  distention  of  the 
bowels  and  a  paralysis  exactly  in  pro- 
portion to  their  distention.  The  great 
objection  to  opium  is  that  it  simply 


encourages  that  condition  of  disten- 
tion, and  when  they  are  distended, 
just  so  much  the  diagnosis  and  the 
exact  character  of  the  affection  is  ob- 
scured. Thus  does  the  opiate  do 
harm,  and  the  longer  it  is  continued 
the  greater  the  harm  becomes. 

Immediately  after  relief  of  the 
severe  pain  the  remedy  I  would 
choose  in  preference  to  all  others  is 
calomel.  The  almost  immediate 
effect  is  to  relieve  the  bowels  of  dis- 
tention, and  a  large  part  of  it,  the 
moment  they  have  moved,  will  disap- 
pear. In  fact,  it  will  often  be  found 
to  give  more  complete  relief  to  pain 
than  even  the  morphine  itself.  You 
may  think  it  a  very  curious  claim 
that  calomel  will  sometimes  relieve 
pain  in  peritonitis  with  distention 
better  than  the  opiate.  The  reason 
for  this  is  that  it  relieves  the  bowels 
of  the  gas  that  is  distending  them, 
thus  removing  the  cause  of  the  pain. 
Many  have  advocated  the  use  of 
salines  instead  of  calomel,  but  I  pre- 
fer the  latter  for  these  reasons :  it 
often  relieves  vomiting,  while  salines 
occasionally  increase  it,  and  it  very 
speedily  relieves  more  or  less  the 
intestinal  distention,  I  think,  much 
more  completely  than  do  the  saline 
laxatives. 

It  is  entirely  agreed  that  all  forms 
of  appendicitis  are  a  disease  of  sep- 
sis ;  a  sepsis  by  no  means  confined  to 
the  appendix,  but  affecting  the  con- 
tiguous and  continuous  portions  of 
the  intestines  and  the  peritoneum 
throughout  its  entire  extent,  and  it 
is  certainly  very  possible  that  some 
of  the  benefits  we  receive  from  the 
use  of  calomel  may  be  due  to  its  anti- 
septic properties.  As  an  illustration 
of  the  wonderful  relief  that  calomel 
sometimes  s'ves,  I  will  describe  brieflv 
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the  following  case  which  I  saw  a  few 
weeks  since. 

The  attending  physician  wished  me 
to  see  with  him  a  little  girl,  8  years 
old,  suffering  from  appendicitis.  The 
child  had  then  been  sick  three  days. 
The  attack  commenced  very  much  as 
I  have  described  above.  The  patient's 
temperature  was  102°  F.,  considerable 
abdominal  distention  and  occasional 
vomiting ;  the  apparent  dulness  in 
the  right  iliac  region  was  quite  ex- 
tensive, though  not  very  clearly  de- 
fined. I  believed  this  to  be  a  case  of 
the  second  class,  appendiceal  perfora- 
tion with  a  very  considerable  pocket 
of  matter  around  the  appendix.  Im- 
mediate operation  was  advised,  but 
was  deferred  until  the  next  day. 
Previous  to  my  visit  the  patient  had 
received  i  :  12  grain  of  morphine 
every  four  hours,  administered  with 
religious  faithfulness,  but  it  had  failed 
to  relieve  the  child,  and  the  little  pa- 
tient lay  there  tossing  on  the  bed 
with  constant  restlessness,  parched 
hands  and  lips.  In  fact,  the  whole 
aspect  of  the  case  was  most  serious. 
I  suggested  to  the  doctor,  awaiting 
the  operation,  that  one  grain  of  calo- 
mel be  given  each  hour  until  a  move- 
ment of  the  bowels  had  occurred. 
The  next  morning  upon  our  visit  I 
found  that  the  child  had  had  several 
movements,  the  distention  was  gone, 
temperature  was  normal,  and  the  pa- 
tient had  slept  quite  well  during  the 
night.  The  extent  of  dulness  in  the 
right  iliac  region  had  largely  dimin- 
ished, showing  that  the  greater  part  of 
what  seemed  to  be  a  pocket  of  pus 
was  really  the  caecum  distended  with 
faeces.  From  this  time  the  patient 
went  on  to  a  complete  recovery,  and 
has  since  had  no  return  of  the  diffi- 
culty. 


I  relate  this  case  because  it  is  the 
exact  parallel  of  several  others  that  I 
have  seen,  and  goes  to  show  the  great 
value  of  the  treatment  I  have  indi- 
cated, both  in  regard  to  relief  of  pain 
and  the  assistance  that  laxatives  afford 
us,  in  aiding  a  precise  diagnosis. 

We  have  many  cases  of  recurrent 
appendicitis  both  with  and  without 
perforation.  The  treatment  for  each 
form  is  the  same, — namely,  operation. 
While  an  operation  may  not  be  so 
urgently  demanded  in  recurrent  cases 
of  simple  inflammation,  as  in  the  per- 
forating forms,  still  the  disease  in 
each  case  is  always  an  impending 
danger,  and  by  it  patients  are  ren- 
dered to  a  greater  or  less  extent  inva- 
lids. They,  therefore,  alike  demand 
relief  by  surgical  procedure.  Very 
much  has  been  said  in  advocacy  of 
operating  in  the  intervals  between  the 
attacks, — in  the  quiescent  period  of 
the  affection.  I  have  operated  both 
in  the  intervals  and  at  the  time  of 
acute  exacerbation,  and  I  know  of 
no  good  reason  why  one  time  rather 
than  the  other  should  be  selected. 
The  difficulties  and  dangers  are  much 
the  same. 

Most  instances  of  recurrent  appen- 
dicitis with  perforation  present  one 
very  interesting  peculiarity.  The 
appendix  with  its  perforation,  and  the 
foreign  body  which  is  sometimes 
found  within  the  necrosed  appendix 
and  sometimes  outside  of  it,  is 
wrapped  and  bound  down  by  firm 
and  close  adhesions.  Occasionally, 
too,  it  is  enveloped  by  a  fold  of  omen- 
tum,— usually  no  pus  is  found.  The 
explanation  has  been  offered  that  in 
this  case  the  so-called  foreign  body  is 
inspissated  secretion  of  the  appendix 
itself.  It  is  undoubtedly  true  that 
the  latter  carries  with  it  no  such  vio- 
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lent  septic  infection  as  attends  the 
faecal  concretions  that  are  so  often 
found. 

In  dismissing  the  matter  of  recur- 
rent appendicitis  it  may  be  said  that 
all  these  cases  demand  operation, 
either  in  the  interval  or  at  the  time 
of  an  acute  attack,  and  it  makes  very 
little  difference  which. 

Second  (T/rtJj. ^Appendicitis  with 
perforation,  the  septic  focus  being 
walled  off  from  the  general  abdominal 
cavity. 

As  I  have  said  before,  at  the  com- 
mencement of  the  affection  it  is  im- 
possible to  distinguish  the  second 
class  from  the  first.  It  is  probable, 
too,  that  then  no  real  distinction  e.x- 
ists, — that  is,  inflammation  of  the 
appendix  may  have  existed  a  certain 
time  before  necrosis  with  or  without 
perforation  occurs ;  but  after  the 
severe  initiatory  pain  of  the  attack 
has  subsided  and  the  bowels  have 
been  thoroughly  evacuated,  if  no 
perforation  or  necrosis  has  taken 
place,  the  general  condition  of  the 
patient  begins  to  improve.  The  tem- 
perature diminishes,  its  variations 
become  less  marked,  and  the  tumor 
less  prominent  and  distinct.  On  the 
other  hand,  if  perforation  has  oc- 
curred, the  effusion  becomes  larger 
and  better  defined,  and  if  pus  in  any 
considerable  quantity  has  formed  the 
variations  in  temperature  will  be  more 
marked.  There  will  be  often  profuse 
perspirations,  although  this  symptom 
is  frequently  entirely  wanting.  On 
the  whole,  the  general  aspect  and  ap- 
pearance of  the  patient  will  have 
become  worse.  Almost  invariably, 
even  when  there  has  been  a  small 
formation  of  pus,  the  abdominal  mus- 
cles will  become  very  rigid  and  firm. 
Sometimes,   too,  all    the    muscles  of 


the  abdomen  will  present  the  same 
spasmodic  rigidity.  They  will  offer  a 
resistance  so  great  to  external  press- 
ure that  it  becomes  very  difficult  to 
trace  the  pocket  of  effusion  beneath. 
In  general,  this  rigidity  of  the  ab- 
dominal muscles  always  indicates  the 
existence  of  pus  somewhere  in  the 
abdominal  cavity.  In  any  case  of 
doubt  in  regard  to  the  exudation,  by 
the  administration  of  a  little  chloro- 
form the  muscular  spasm  is  entirely 
overcome  and  the  necessary  examina- 
tion satisfactorily  made. 

I  regard  this  as  a  physical  sign  of 
the  greatest  diagnostic  importance. 
In  the  management  of  a  case  of  ap- 
pendicitis it  is  at  once  apparent  that 
this  question  of  diagnosis  between  the 
simple  and  the  sloughing  inflamma- 
tions of  the  appendix  is  the  one  most 
important  and  most  difficult  to  de- 
termine. It  is  most  important  be- 
cause upon  its  answer  depends  our 
choice  of  treatment, — viz.,  letting  the 
patient  alone  or  removing  as  speedily 
as  possible  the  diseased  appendix.  It 
is  difficult  of  solution  because  many 
examples  of  the  affection  are  very 
atypical  in  their  course  and  termina- 
tion. The  unexpected  too  often 
happens  for  us  to  watch  a  case  even 
three  days  with  any  feeling  of  security. 
If  we  wait  long  enough,  time  always 
settles  the  diagnosis,  but  too  fre- 
quently by  the  loss  of  a  life  that  might 
have  been  saved. 

It  is,  therefore,  much  better  to 
make  our  diagnosis  early  between  the 
first  and  second  classes,  even  at  the 
risk  of  some  mistakes.  In  any  case 
of  doubt,  if  we  operate  on  a  simple 
appendicitis  where  we  had  expected 
to  find  perforation,  the  chances  of 
harm  to  the  patient  are  infinitely  less 
than    when    we    make    the    opposite 
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error  of  waiting  for  a  sloughing  ap- 
pendix to  get  well,  in  the  belief  that 
we  are  watching  a  case  of  simple  in- 
flammation that  will  end  in  resolution. 

So  much  depends  upon  this  ques- 
tion of  differentiation  that  it  may  well 
be  worth  our  while,  even  at  the  risk 
of  tedious  repetition,  to  summarize  the 
few  diagnostic  aids  we  have. 

In  cases  of  the  first  class,  after  the 
initiatory  pain  has  been  measurably 
controlled  and  the  bowels  evacuated, 
the  general  condition  of  the  patient 
begins  to  improve.  The  bunch  in  the 
right  abdomen  becomes  appreciably 
less  and  less  defined ;  the  abdominal 
walls  are  soft  and  compressible. 

On  the  other  hand,  in  the  second 
class  the  condition  and  general  symp- 
toms of  the  patient  will  become 
worse, — the  tumor  will  somewhat  in- 
crease and  become  more  distinct,  and 
the  tenderness  more  marked.  The 
right  abdominal  muscles  will  show  a 
firm  rigidity.  It  must  be  acknowl- 
edged that  these  are  not  very  precise 
differential  signs  between  the  two 
classes ;  still,  taken  together,  they 
will  lead  us  usually  to  accurate  con- 
clusions as  to  the  kind  of  appendiceal 
inflammation  with  which  we  have  to 
deal. 

Several  observers,  notably  Dr.  Wor- 
cester, of  Waltham,  have  advised 
immediate  operation  in  all  cases  of 
appendicitis,  without  making  any  at- 
tempt at  separation  of  those  which 
would  recover  without  operation. 
They  have  considered  the  uncertain- 
ties and  dangers  of  the  disease  in  its 
progress  so  great  as  to  demand  im- 
mediate surgical  interference  in  every 
instance.  I  can  hardly  assent  to  this 
proposition,  because  I  am  certain  that 
much  more  than  one-half  of  the  cases 
of  appendicitis  are  of  the  first  class, 


and  will  fully  and  permanently  re- 
cover with  medical  treatment  alone. 
Again,  by  delay  of  three  or  four  days 
we  become  reasonably  certain,  in  a 
majority  of  cases,  whether  we  have  to 
deal  with  a  simple  or  perforating  in- 
flammation of  the  appendix.  While 
it  cannot  be  denied  that  this  delay  is 
attended  by  some  danger,  still,  on  the 
whole,  it  will  not  be  so  great  as  that 
which  follows  the  removal  of  the 
appendix,  even  in  very  simple  cases. 
Although  with  our  aseptic  precau- 
tions we  may  open  the  abdominal 
cavity  with  great  impunity,  still,  we 
must  remember  that  this  operation 
necessitates  oftentimes  a  very  patient 
search  for  an  inflamed  appendix, 
which  may  lie  almost  anywhere  it 
pleases,  and  is  often  embedded  in 
plastic  exudations.  It  is  entirely 
evident  that  an  operation  of  this 
magnitude,  however  carefully  and 
aseptically  done,  must  always  be  at- 
tended by  a  certain-  percentage  of 
fatality.  I  believe  that  the  danger  of 
the  brief  delay  which  I  have  recom- 
mended is  far  less  than  that  which 
attends  the  operation. 

Whenever  perforation  or  sloughing 
of  the  appendix  occurs,  it  is  then  that 
the  formation  of  an  abscess  begins. 
The  preceding  inflammation  has  al- 
ready excited  aplastic  peritonitis  that 
has  made  the  dividing  wall  between 
the  invaded  locality  and  the  general 
peritoneum.  The  exception  to  this 
order  of  things  constitutes  the  third 
class,  which  we  have  yet  to  consider. 
The  amount  of  pus  in  the  abscess 
gradually  increases,  but,  as  a  rule,  not 
very  rapidly.  The  danger,  therefore, 
that  the  partition  wall  would  give  way 
and  the  peritoneal  cavity  would  be 
invaded  by  the  effusion  in  the  early 
progress  of  the  disease,  we  would  con- 
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sider  as  a  remote  one.  Clinically  such 
is  the  fact.  I  have  never  seen  an  in- 
stance. It  is  in  the  delayed  and  un- 
recognized cases  that  such  danger 
becomes  imminent. 

Another  complication  that  is  much 
more  frequent,  early  in  appendicitis, 
and,  consequently,  much  more  to  be 
feared,  is  a  local  gangrene  of  the  cae- 
cum with  perforation.  This  accident, 
however,  is  much  oftener  a  late  than 
an  early  one.  But  in  the  face  of  both 
these  dangers,  I  believe,  the  brief  de- 
lay I  have  advised  is  safer  than  imme- 
diate operation  in  doubtful  cases. 

The  treatment  of  the  second  class 
may  be  summed  up  in  one  very  brief 
sentence :  operate  as  early  as  possi- 
ble, and  remove  the  appendix  when  it 
can  be  found.  The  technique  of  the 
operation  has  been  so  frequently  de- 
scribed that  very  little  need  be  said 
on  this  subject.  The  varying  condi- 
tions, however,  in  a  series  of  opera- 
tions for  appendicitis  are  very  instruc- 
tive. By  reason  of  them  the  proced- 
ure often  changes  from  a  compara- 
tively simple  one  to  one  of  the  utmost 
difficulty.  The  pus-pocket  is  some- 
times found  on  the  outside  of  the 
caecum  extending  up  towards  the 
liver,  or  down  into  the  pelvis.  In  one 
case  of  operation  I  found  a  large 
amount  of  pus  which  had  penetrated 
into  the  right  scrotum  ;  in  another 
case  a  pocket  of  pus  in  the  small  pel- 
vis, and  another  under  the  liver. 
Probably  more  frequently  than  else- 
where the  abscess  with  the  appendix 
will  be  found  situated  beneath  the 
CEecum,  and  in  other  cases  on  the 
median  side  and  below.  In  all  these 
cases  the  appendix  will  best  be  reached 
and  most  easily  found  by  an  incision 
directly  over  the  caecum  itself,  that 
readily    brings    beneath  our   fingers 


that  important  guide, — the  anterior 
longitudinal  band. 

Exceptionally  the  appendix  is  found 
in  the  bottom  of  the  abscess  cavity, 
comparatively  free  from  adhesions ; 
oftener,  however,  at  somepoint  at  the 
bottom  of  the  cavity  more  or  less 
bound  down  and  obscured  by  adhesive 
bands.  Sometimes  it  will  be  wrapped 
in  a  mass  of  unhealthy  omentum. 
In  many  delayed  cases  the  appendix 
will  not  be  found,  for  the  reason  that 
the  greater  part  of  it  has  already 
sloughed  off,  and  is  lost  in  a  mass  of 
foul  pus  and  exudation, — that  is,  na- 
ture has  already  performed  the  ampu- 
tation for  us.  When  this  has  occurred, 
usually  the  proximal  end  of  the  ap- 
pendix has  become  entirely  closed  up, 
hence  we  have  no  faecal  fistula  left. 
The  operation  then  merely  consists  in 
opening  and  draining  the  abscess  cav- 
ity. In  cases  of  walled-off  abscess 
the  question  has  been  raised  whether 
it  is  advisable  to  make  an  extended 
search  for  the  appendix  when  it  is  not 
readily  found. 

In  my  former  operations,  when  I 
knew  much  less  than  now  about  a 
sloughing  appendix,  I  always  con- 
tented myself  with  opening  the  ab- 
scess, washing  out  the  cavity  and 
draining,  giving  no  attention  to  the 
matter  of  the  appendix.  In  no  one  of 
these  cases,  so  far  as  I  know,  has  any 
disease  followed  from  this  neglect  of 
mine.  With  a  little  care  and  patience 
in  this  search,  in  the  majority  of  cases, 
the  appendix  can  be  found  and  re- 
moved, and  that,  too,  with  very  little 
danger  of  infecting  the  abdominal 
cavity.  At  any  rate  I  now  feel  much 
safer  when  a  necrosed  appendix  has 
been  found  and  removed. 

All  cases  of  this  kind  require 
drainage.     Whenever    a     pocket    of 
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pus  extends  down  into  the  pelvis,  or 
under  the  liver,  or  deep  upon  the 
median  side  of  the  caecum,  I  have 
employed  glass  drainage-tubes  in  ad- 
dition to  the  gauze.  In  the  smaller 
or  more  accessible  pus-cavities  the 
gauze  alone  is  sufficient. 

During  the  past  two  years  I  have 
operated  upon  fourteen  cases  of  ap- 
pendicitis of  this  class  ;  twelve  have 
recovered,  two  have  died.  One  of 
the  patients  that  died  was  a  boy,  12 
years  of  age  ;  slender,  frail,  and  scrof- 
ulous-looking. The  attack  had  con- 
tinued ten  days.  There  was  a  pocket 
of  pus  in  the  small  pelvis,  another 
under  the  liver,  while  the  main  collec- 
tion certainly  reached  the  median 
line.  In  fact,  the  walled-off  portion 
of  the  peritoneum  was  fully  as  ex- 
tensive as  the  remainder.  This  pa- 
tient died  two  days  after  the  opera- 
tion, apparently  from  simple  exhaus- 
tion. 

The  other  fatal  case  was  a  boy,  aged 
9.  The  appendix  lay  externally  to 
the  caecum  directly  under  the  abdom- 
inal muscles  and  was  surrounded  by 
about  one  ounce  of  pus.  The  appen- 
dix had  been  perforated  and  two  faecal 
concretions  were  found  in  this  small 
pus-cavity.  The  infected  portion  was 
absolutely  walled  off  from  the  rest 
of  the  abdominal  cavity.  The  opera- 
tion was  an  extremely  simple  one. 
The  boy  died  six  hours  after  the  oper- 
ation. I  made  a  post-mortem  exami- 
nation, but  could  find  no  reason  for 
the  unfortunate  result.  The  rest  of  the 
abdominal  cavity  showed  no  disease, 
nor  even  any  disturbed  condition. 

The  only  foreign  bodies  I  have 
found  in  these  fourteen  cases  have 
been  faecal  concretions.  In  three  of 
them  the  appendix  was  not  found. 
These  were  all   delayed    cases,  and 


probably  the  gangrenous  portion  had 
entirely  sloughed  off. 

Speaking  of  foreign  bodies  found 
in  appendicitis.  I  imagine  it  is  ex- 
tremely rare  to  find  any  others  than 
these  I  have  mentioned. 

Third  Class. — Perforative  appendic- 
itis, not  walled  off,  attended  always 
by  a  diffuse  septic  peritonitis. 

While  this  form  of  appendicitis 
may  often  be  a  sequel  of  the  localized 
variety  described  above,  and  espe- 
cially of  recurrent  cases,  still,  in  my 
own  experience,  I  have  never  met  an 
instance  of  diffuse  purulent  peritoni- 
tis complicating  the  early  course  of 
an  appendiceal  inflammation  that  was 
walled  off  in  the  beginning  of  the 
attack.  By  the  early  course  of  the 
disease,  I  mean  during  the  first  three 
or  four  days. 

It  is  proposed,  however,  in  the 
somewhat  arbitrary  division  of  the 
subject  that  has  been  made,  to  include 
in  the  present  class  simply  those 
of  foudroyant  appendicitis  where  the 
septic  invasion  of  the  abdominal  cav- 
ity is  so  sudden  and  virulent  that  the 
peritoneum  is  entirely  unable  to 
defend  itself. 

The  attack  commences  with  ex- 
treme pain,  followed  at  once  by 
marked  systemic  depression.  Vom- 
iting of  bile  soon  supervenes ;  peri- 
stalsis of  the  intestines  ceases  and  they 
become  rapidly  distended.  Of  all 
the  abdominal  emergencies  that  occur, 
this  is  as  formidable  and  rapidly  fatal 
as  any,  except  haemorrhage.  It  goes 
without  saying  that  the  only  treat- 
ment is  the  earliest  possible  opera- 
tion, but  unfortunately,  however  early 
that  may  be  done,  with  rare  excep- 
tions, it  will  fail  to  avert  or  retard  the 
unfortunate  issue. 

Dr.   M.   H.   Richardson    reports   a 
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case  in  which  he  operated  with  fatal 
results  six  hours  after  the  onset  of 
the  attack. 

Within  the  past  two  years  I  have 
operated  upon  three  of  these  cases 
of  foudroyant  appendicitis,  as  follows  : 

Case  I. — June  26,  1892.  A  little 
girl,  5  years  old,  previously  well,  had 
a  slight  attack  of  diarrhoea  Friday, 
June  24,  but  was  able  to  be  out  of 
doors.  Saturday  night  had  severe 
abdominal  pains.  Sunday  morning, 
June  26,  persistent  vomiting,  disten- 
tion of  the  bowels,  and  spasm  of  the 
abdominal  muscles.  It  was  then  that 
the  attending  physician  first  recog- 
nized a  serious  abdominal  affection. 
The  child  was  delirious,  with  high 
temperature  and  pulse.  Abdominal 
section  was  made  in  the  afternoon, 
and  the  abdominal  cavity  contained 
two  quarts  of  pus.  The  child  died 
eight  hours  after  the  operation. 

Case  II.— August  11, 1893.  Mr.  P., 
aged  53,  of  Brookline,  had  slight  at- 
tack of  diarrhoea ;  drove  four  miles  to 
consult  a  physician  in  the  morning. 
Was  about  his  summer  residence 
during  the  remainder  of  the  day.  In 
the  evening  was  attacked  with  severe 
pain  in  the  right  iliac  region.  The 
next  morning,  August  12,  had  vomit- 
ing of  bile,  distention  of  the  bowels, 
and  rigidity  of  the  abdominal  mus- 
cles,— in  short,  all  the  symptoms  of 
acute  obstruction.  On  the  following 
morning,  August  13,  I  removed  a 
necrosed  appendix  with  perforation  ; 
there  was  diffuse  purulent  peritonitis. 
About  one  pint  of  pus  escaped  from 
the  abdominal  cavity,  which  was 
thoroughly  washed  out  and  drained. 
Patient  died  four  hours  after. 

Case  III. — October  30,  1893.  Mr. 
T.,  aged  42,  of  Harrisville,  N.  H.  A 
few  days   before  returned  from  Chi- 


cago suffering  from  a  slight  attack  of 
diarrhoea.  Severe  pain,  frequent  vom- 
iting of  bile,  distention  of  bowels, 
spasm  of  abdominal  muscles,  and 
abolition  of  intestinal  peristalsis.  On 
the  evening  of  that  day,  twelve  hours 
after  the  onset  of  these  serious  symp- 
toms, I  opened  the  abdominal  cavity, 
which  contained  a  turbulent  sanguino- 
lent  serum  in  small  quantity.  Patient 
was  so  near  the  verge  of  death  that  I 
could  not  continue  the  operation  to 
search  for  and  remove  the  appendix, 
but  had  to  content  myself  simply  with 
washing  and  drainage  of  the  abdomen. 
The  intestines  were  extremely  matted 
together.  Patient  died  eight  hours 
after  the  operation. 

These  three  cases  have  all  exhibited 
the  preceding  condition  of  intestinal 
irritation  first  shown  by  the  diarrhoea. 
Whether  this  stands  in  any  causative 
relation  with  the  appendicitis  or  is 
merely  an  accidental  coincidence,  I  do 
not  know. 

I  have  very  briefly  reported  these 
cases  simply  as  an  illustration  of  the 
extreme  hopelessness  of  this  form  of 
appendicitis,  even  when  operated  upon 
early.  Certainly  no  one  can  consider 
any  of  the  three  cases  mentioned  as 
delayed  cases. 

Dr.  Fenger  reports  eleven  cases  of 
this  character  in  which  he  has  oper- 
ated with  one  recovery. 

Dr.  Richardson,  who  speaks  with 
the  authority  of  very  great  experience, 
is  very  emphatic  in  his  delineation  of 
the  great  hopelessness  of  this  form 
of  appendicitis,  however  early  the 
operation  may  be  done.  Disas- 
trous, however,  as  the  results  of 
our  operative  procedures  have  been, 
I  believe  that  the  operation  should 
always  be  done  in  all  cases  where  the 
condition  of  the  patient  is  not   des- 
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perate   enough   to   make   it   entirely 
hopeless. 

Occasionally  one  of  these  patients  is 
saved.  The  septic  infection  may  be 
of  less  virulent  character  than  usually 
exists.  Then,  again,  the  disease  has 
so  many  symptoms  in  common  with 
acute  intestinal  obstruction  that  we 
may  occasionally  be  in  error  in  diag- 


nosis, and  instead  of  a  sloughing 
appendix  with  its  virulent  sepsis  we 
may  find  obstruction  from  bands,  vol- 
vulus, or  even  intussusception.  Then, 
notwithstanding  the  high  rate  of  mor- 
tality that  attends  operations  for  acute 
obstruction,  we  will  be  dealing  with  a 
condition  more  curable  than  would  be 
the  case  were  bur  diagnosis  correct. 


Scanty  Menstruation.^ 


BV    FRANKLIN    TOWNSEND,  JR., 

ALBANY,  N.  V. 


Through  the  polite  courtesy  of  our 
worthy  President,  Dr.  Bendell,  and 
Dr.  Andrew  F.  Currier,  of  New 
York,  I  have  been  invited  to  take 
part  in  this  general  discussion  on 
"  Menstruation  and  its  Abnormal- 
ities." That  portion  of  the  subject 
allotted  to  me  being,  "  Scanty  Men- 
struation," and,  as  naturally  happens 
at  these  meetings,  time  for  the  reading 
of  papers  on  all  subjects  must  of  ne- 
cessity be  limited,  because  of  the 
vast  amount  of  work  to  be  gone 
through  with  during  the  session,  I 
feel,  that  like  the  first  portion  of  my 
subject  the  term  scajity  may  well  ap- 
ply to  whatever  oral  fiow  I  may  now 
make  before  you.  As  I  understand 
it,  scanty,  like  profuse  menstruation, 
indicates  one  of  the  ordinary  depart- 
ures from  what  we  all  understand  as 
characteristic  of  a  normal  or  healthy 
monthly  discharge  of  menstrual  blood 
from  the  uterus,  to  any  deviation  from 

'  Read  before  tlie  Medical  Society  of  tlie  State  of 
New  York,  February  7,  1S94. 


which,  the  term  "paramenia"  might 
aptly  apply. 

One  of  the  most  interesting  works 
on  all  the  peculiar  diseases  of  women- 
kind  to  me  is  that  of  Dr.  Robert 
Barnes,  of  London,  under  whose  tui- 
tion I  had  the  opportunity  of  gaining 
much  in  an  early  training,  which 
proved  so  beneficial  to  me  in  after 
years.  This  author  classifies  the 
subject  of  disordered  menstruation 
under  the  one  term  "amenorrhoea," 
including  deficiency  of  the  flow.  But 
it  would  seem  to  me  that  terms  of 
this  nature,  like  so  many  others  we, 
as  physicians,  have  to  use  in  medicine, 
are  inadequate  to  express  that  which 
we  really  mean.  Many  different  con- 
ditions may  exist  that  lead  to  exem- 
plify one  symptom  to  us,  and  this  one 
much  more  prominent  than  others 
that  are  present ;  at  the  same  time, 
this  main  sy7npto'in  is  that  which  at- 
tracts the  attention  of  the  patient, 
and  which  eventually  causes  her  to 
seek  medical  advice.     It  must,  there- 
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fore,  become  evident  to  us  all  that  to 
thoroughly  analyze  our  patient's  con- 
dition and  to  discover  if  possible  what 
are  the  associated  phenomena  con- 
nected with  the  case,  as  well  as  to 
what  cause  the  most  prominent  symp- 
tom is  due,  becomes  a  part  of  our 
serious  duty  to  discover. 

With  these  preliminary  remarks, 
allow  me  then  to  take  up  some  of  the 
various  causes  which  seem  to  induce 
scanty  menstruation,  as  a  part  of  the 
general  subject  under  discussion. 

To  my  mind  the  most  fertile  soil  to 
develop  such^  malcondition  is  to  be 
found  in  the  state  of  the  blood,  and 
by  this  I  mean  that  when  the  blood- 
plasma  is  wanting  in  its  normal  con- 
stituents, and  where  the  blood  glob- 
ules are  deprived  of  their  naturaHn- 
gredients,  both  caused  by  malnutrition, 
the  general  body  nitist  suffer,  and  the 
term  "  chloro-ansemia"  therefore  has 
thus  been  given  to  express  such  a 
condition.  As  to  this  class  of  chlor- 
otic  patients  there  could  be  much 
said,  more  especially  by  the  specialist 
in  nervous  diseases,  and,  as  I  write,  I 
can  bring  to  mind  much  of  solid 
worth  as  coming  from  the  pen  of  such 
men  as  Goodell  and  Mitchell,  of  Phil- 
adelphia, who,  not  only  recognized 
the  curious  neurotic  elements  con- 
nected with  such  cases,  but  who  also 
through  this  knowledge  made  appli- 
cation of  the  same  by  instituting  a 
course  of  treatment  which  has  availed 
much  for  suffering  women. 

Should  we  draw  a  comparison  be- 
tween the  society  woman  of  to-day, 
the  humble,  hard- working  peasant, 
and  the  Indian  squaw  or  stout  Ne- 
gress from  our  southern  latitude,  it 
would  be  difficult  to  believe  that  all 
could  have  sprung  from  the  same 
parent    stem.       Indeed,    observation 


goes  far  to  prove  that  those  of  the 
female  se.\,  who  are  not  exposed  to 
depreciating  influences,  can  compete 
in  strength  and  endurance  with  the 
men  of  their  races.  From  such  facts 
as  these,  logically  reasoning,  the  hu- 
man female,  if  properly  developed 
and  placed  beyond  conditions  which 
might  militate  against  her  physical 
well-being,  would  in  no  degree  be  the 
inferior  of  the  male.  The  present 
customs  consonant  with  the  age,  in 
dress,  exercise,  and  general  hygienic 
details,  seem  to  be  the  vice  which 
tends  to  bring  about  this  condition  of 
"chloro  anaemia,"  with  the  result  of  a 
disordered  menstruation  and  scanti- 
ness of  its  normal  flow. 

Long  ago.  Dr.  Thomas  A.  Emmett 
pointed  out  the  importance  of  not 
permitting  young  girls,  who  were  just 
coming  into  maturity,  to  exercise  their 
mental  capacities  at  the  expense  of 
their  physical  capabilities.  There  is 
but  little  question  that  such  advice 
was  good,  and  instead  of  the  young 
ladies  of  to-day  being  encouraged  to 
engage  in  out-door  sports,  very  few 
have  had  such  opportunities,  and  I 
imagine  that  it  would  be  wiser  for 
them  and  their  general  health  were 
they  thus  properly  trained  and  in- 
structed ;  want  of  air  and  exercise  in 
deteriorating  the  blood,  enfeebling 
the  two  great  systems  of  the  body, 
the  nervous  and  muscular,  should  be 
properly  classed  as  two  of  the  most 
important  factors  as  causes  for  many 
of  the  menstrual  disorders  of  the 
day.  The  necessity  for  the  proper 
maintenance  of  these  systems  must 
be  recognized,  and  the  "  mens  sana  in 
corpore  sano"  surely  becomes  essen- 
tial to  a  healthy  condition.  Girls  of 
tender  age  are  required  to  apply  their 
minds  too  constantly  to  master  studies 
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beyond  their  mental  capacity,  because 
of  the  so-called  "progress  of  the 
times."  The  results  from  such 
training  being  a  rapid  development 
of  the  whole  cerebrs-spinal  nervous 
system ;  precocious  talent,  refined 
and  cultivated  taste,  etc. ;  but,  on 
the  other  hand,  comes  as  a  result  the 
morbid  impressibility  that  implants 
itself  upon  the  generative  organs. 
And  added  to  this  class  of  such  func- 
tional uterine  morbidities,  among 
which  is  to  be  placed  scanty  men- 
struation, would  naturally  come  the 
subject  of  the  improprieties  in  the 
manner  in  which  women  clothe  them- 
selves. I  cannot  do  better  than  express, 
with  Thomas,  of  New  York,  that  the 
dress  adopted  by  the  women  of  our 
town  may  be  graceful  and  becoming ; 
it  may  possess  the  great  advantage  of 
developing  the  beauties  of  the  figure  ; 
but  it  certainly  is  conducive  to  many 
menstrual  troubles.  The  process  of 
respiration  is  entirely  done  by  the 
thoracic  muscles,  the  diaphragm  tak- 
ing a  most  important  part  in  the  per- 
formance of  this  physiological  pro- 
cess, the  proper  action  of  this  func- 
tion must  therefore  be  interfered  with 
by  the  current  custom  of  tight  lacing. 
"The  habit  of  contracting  the  waist 
in  such  a  manner,  accomplishes  what 
the  surgeon  does  when  he  holds  a 
broken  rib  in  place  by  a  snug  band- 
age." 

Thus  come  many  troubles  to  the 
pelvic  organs  which  lie  in  such  close 
relation,  and  which  must  therefore 
partake  of  functional  difficulties.  In 
estimating  the  effects  of  direct  press- 
ure on  the  position  of  the  uterus, 
its  extreme  mobility  must  be  con- 
stantly borne  in  mind.  No  more 
striking  evidence  of  this  fact  can  be 
cited  than  that  as  proved  by  the  use 


of  the  "  Sims  speculum"  in  our  usual 
examinations. 

Other  causes  might  be  enumerated 
as  giving  rise  to  this  form  of  disor- 
dered menstruation,  as  imprudences 
during  the  menstrual  nisus,  or  after 
parturition,  prevention  of  conception, 
or  induction  of  abortion,  etc.  But 
time  will  scarcely  permit  of  any  par- 
ticular discourse  upon  these  subjects. 
Suffice  it  to  say  that  they  remain,  un- 
fortunately, as  factors  of  causation, 
and  I  am  afraid,  before  much  improve- 
ment can  be  attained  before  their  re- 
moval, a  desire  must  first  be  cultivated 
in  the  minds  of  those  who  are  the 
sufferers,  and,  as  a  rule,  I  regret  to 
say  that,  in  my  experience,  neither 
desire  nor  the  appreciation  of  the  im- 
portance of  such  a  subject  towards 
the  requirement  of  physical  excel- 
lence, sufficiently  exists  among  the 
more  refined  and  b'itter  class  of  the 
women  of  to- day. 

Chloro-anasmia  as  a  physiologico- 
pathological  condition  may  and  can 
well  exist,  resulting  in  scanty  men- 
struation. As  to  climate  and  its  influ- 
ences upon  this  function  (menstrua- 
tion), one  might  say  something,  but 
the  subject  is  so  well  known  to  us  all 
that  I  shall  refrain  from  speaking  of 
it  except  to  mention  it  as  an  addi- 
tional cause  of  the  malady  in  ques- 
tion. Serious  disease  of  the  kidneys 
or  of  the  lungs,  as  well  as  many  of 
the  zymotic  troubles  so  frequently 
encountered,  are  also  to  be  regarded 
as  contributing  causes  towards  dis- 
turbing the  normal  function  of  men- 
struation, often  bringing  about  a  scan- 
tiness of  the  flow,  and  even  at  times 
causing  it  to  cease  entirely.  Often  a 
leucorrhoeal  discharge,  at  periodical 
intervals  in  women  thus  diseased, 
takes  the  place  of  a  normal  flux,  which 
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subject  has  been  thoroughly  discussed 
by  Dr.  Currier,  of  New  York,  at  dif- 
ferent times  before  this  Society. 

In  my  experience  I  cannot  say  that 
I  have  met  with  other  causes  for 
scanty  menstruation.  It  may  be  pos- 
sible that  many  forms  of  uterine  tu- 
mors, or  other  pathological  growths 
connected  with  this  organ,  are  pro- 
ductive of  it,  yet  the  most  pertinent 
factors  seem  to  me  to  be  those  as 
already  cited,  chloro-ansemia  being 
the  most  prominent  of  all.  With  this 
in  mind,  therefore,  it  would  seem  to 
appear,  from  a  purely  physiological 
stand-point,  that  treatment  should  be 
directed  towards  correcting  this  con- 
dition so  far  as  it  is  possible. 

According  to  Virchow,  chlorosis, 
or  chloro-anaemia,  is  to  be  distin- 
guished from  leukaemia  or  leucocy- 
thaemia,  in  that  the  entire  number  of 
the  blood  globules  is  less.  In  leukae- 
mia the  colorless  corpuscles  seem  to 
take  the  place  of  the  red  ones,  and  a 
true  diminution  in  the  number  of  the 
cellular  elements  in  the  blood  is  not 
produced.  In  chloro-anaemia  the  ele- 
ments of  both  kinds  become  less 
numerous  without  the  occurrence  of 
any  disturbancein  the  numerical  rela- 
tion between  these  different  corpus- 
cles. This  brilliant  pathologist  goes 
on  to  say,  further,  that  "anatomical  ob- 
servations indicate  that  the  founda- 
tions of  chlorotic  ailments  are  very 
early  laid,  for  the  aorta  and  the  larger 
arteries  are  usually,  and  the  heart  and 
sexual  organs  frequently,  found  imper- 
fectly developed." 

To  originate  a  new  function,  to 
bring  to  perfection  a  hitherto  unexer- 
cised power,  must  make  great  demands 
upon  the  physical  strength,  and  often, 
unfortunately,  these  demands  are 
larger  than  are  compatible  with  its  con- 


tinued activity.  Numerous  instances 
must  come  to  our  mind  where,  after 
menstruation  has  become  fairly  estab- 
lished, chloro-anaemia  suddenly  and 
unexpectedly  makes  its  appearance, 
suppressing  either  partially  or  com- 
pletely the  flow.  In  such  cases  emo- 
tion frequently  plays  an  important 
part :  jealousy,  disappointments  of 
various  kinds,  especially  those  offend- 
ing the  affections,  the  "  spretcc  injuria 
formce,"  are  often  the  immediate  ante- 
cedents which  eventually  result  in 
impoverishment  of  the  blood.  Nat- 
urally, in  the  treatment  of  such  condi- 
tions as  described,  iron,  as  a  remedy 
par  excellence,  is  the  first  suggestion 
that  appeals  to  the  physician;  and 
such  may  be  true,  but,  I  might  add, 
only  in  its  timely  and  proper  adminis- 
tratioti, -which  requires  more  judgment 
than  is  commonly  shown ;  and  from 
clinical  experience  I  can  well  agree 
with  Barnes,  that  this  drug  is  only 
tolerated  after  vascular  excitability  or 
irritability  is  assuaged ;  it  tkefi  be- 
comes readily  assimilated.  To  bring 
about  this  result  most  satisfactorily 
is  best  done  by  the  use  of  salines,  and, 
I  think,  that  the  old  preparation  of 
the  "  liquor  acetate  of  ammonia,"  when 
freshly  made,  fulfils  the  purpose  most 
admirably.  After  the  use  of  this  or 
other  salines,  iron  can  be  given  with 
decidedly  beneficial  effects. 

Electricity,  too,  as  suggested  by 
•many,  holds  a  most  important  place  as 
a  factor  in  the  treatment  of  this  dis- 
order. Again  I  can  agree  with  Dr. 
Currier's  statement  made  before  this 
Society,  that  I  fail  to  see  much  benefit 
arising  from  the  use  of  manganese  in 
any  of  its  various  forms.  Other  drugs 
might  be  mentioned,  all  useful  in  their 
way,  in  the  treatment  of  this  malady, 
each  one  having  its  champion  to  sec- 
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ond  its  merits,  but  time  will  not  per- 
mit at  present  of  speaking  further  in 
this  direction. 

To  summarize,  then,  I  would  say, — 
(i)  That    scanty    menstruation    is 
most  usually  the  result  of  malnutri- 
tion in  both  young  and  middle-aged 
women,  married  or  single. 

(2)  That  the  primary  seat  of  this 


trouble  lies  in  the  condition  known  as 
chloro-anasmia. 

(3)  Its  treatment  must  be  directed 
in  an  intelligent  manner  towards  rec- 
tifying this  condition. 

And,  lastly,  that  a  persistent  pa- 
tience must  be  persevered  in  with  the 
various  forms  of  treatment  laid  down,  if 
a  permanent  cure  is  to  be  expected. 
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Abstract  of  introduction  to  debate 
on  menstruation  before  the  New  York 
State  Medical  Society,  February  6, 
1894. 

Andrew  F.  Currier,  M.D.,  of 
New  York : 

The  influence  of  menstruation  is  a 
possible  factor  in  most  of  the  morbid 
conditions  to  which  women  are  sub- 
ject between  puberty  and  the  meno- 
pause. Its  importance  has  been  more 
than  ever  appreciated  since  thede- 
velopment  of  the  art  of  abdominal 
surgery.  The  evolution  of  animal 
life  from  the  lower  to  the  higher  sig- 
nifies increased  complexity  of  struct- 
ure and  function.  The  differentiation 
of  the  genital  organs  in  individuals  of 
separate  sex  begins  very  early  in  the 
scale  of  animal  life,  and  the  functions 
connected  with  those  organs  become 
more  marked  as  we  ascend  the  scale. 
The  phenomena  associated  with  the 
impulse  to  reproduction  are  as  clearly 
defined  as  any  in  the  entire  range  of 
animal  activity,  and  demonstrate  the 
important  relation  which  that  im- 
pulse bears  to  physical  existence. 
27 


Changes  in  behavior  and  appearance 
signalize  its  presence  in  the  highest 
and  the  lowest  animals  ;  in  the  higher 
mammalia  there  is  also  a  discharge  of 
mucus,  or  mucus  and  blood,  from  the 
genital  passage.  In  the  apes  and 
monkeys  the  discharge  from  the  gen- 
ital passage  is  periodical,  and  suggests 
menstruation.  In  women  there  is  not 
only  the  reproductive  impulse  and  the 
bloody  discharge,  but  there  are  re- 
currences at  regular  and  relatively 
frequent  intervals.  There  may  also 
be  the  reproductive  impulse  and  im- 
pregnation, without  the  bloody  dis- 
charge, almost  immediately  after  the 
conclusion  of  a  previous  pregnancy, 
and  there  may  even  be  the  continu- 
ally-recurring bloody  discharge  with- 
out the  reproductive  impulse.  There 
has  been  much  speculation  as  to  the 
cause  for  the  recurrence  of  menstrua- 
tion at  monthly  intervals.  Fouchet, 
Pfliiger,  and  others  have  propounded 
theories  in  explanation.  The  ovula- 
tion theory  seems  reasonable  in  many 
cases,  but  is  not  of  universal  applica- 
tion.    A  satisfactory  explanation   is 
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yet  to  be  offered.  Menstruation  is 
one  of  the  evidences  of  womanhood, 
but  not  the  only  one.  A  woman  who 
does  not  menstruate,  or  has  never 
menstruated,  is  physically  defective, 
but  the  defect  is  not  necessarily 
irremediable.  A  woman  who  has 
never  menstruated  should  not  marry 
until  the  cause  has  been  ascertained 
and,  if  possible,  removed.  Menstru- 
ation makes  its  first  appearance  at 
different  ages  in  different  parts  of  the 
world.  There  are  many  modifying 
factors,  including  climate,  altitude, 
habits,  race,  national  and  family 
peculiarities.  In  this  latitude  it 
seldom  appears  earlier  than  the  thir- 
teenth or  later  than  the  fifteenth  year. 
An  analysis  of  200  cases  in  the 
writer's  records  gave  the  earliest 
period  as  ten  and  the  latest  as  twenty 
years.  The  average  for  the  200  cases 
was  14.5  years.  No  function  oi  the 
body  shows  a  wider  range  and  variety 
of  phenomena  than  menstruation, 
none  is  more  frequently  disturbed. 
This  is  probably  due  to  the  comple.x 
conditions  of  civilized  life,  for  the 
variations  are  few  where  civilization 
is  absent.  Increase  in  the  blood- 
tension  is  an  almost  invariable  ac- 
companiment of  menstruation.  The 
vessels  of  the  endometrium  offer  the 
least  resistance  :  hence  the  discharge 
of  blood  from  this  source.  With  the 
blood  is  mingled  debris  from  the 
broken  vessels,  epithelium  from  the 
uterus  and  vagina,  and  glandular 
secretion.  These  are  the  products  of 
menstruation.  The  duration  of  men- 
struation is  subject  to  many  fluctua- 
tions, and  has  almost  as  many  types 
as  the  number  of  days  which  it  con- 
sumes. A  complete  menstrual  period 
includes  not  only  the  flow,  but  the 
violiinina,  or   accessory   phenomena. 


which  may  precede  the  flow  by  several 
hours. 

In  the  one-day  type  the  blood  is 
scanty  and  watery,  and  there  is  usu- 
ally pain  in  various  localities.  It 
occurs  in  women  with  imperfectly  de- 
veloped genital  organs,  in  those  who 
are  anasmic  and  physically  weak. 

In  the  two-days  type  the  blood  may 
be  abundant  and  of  natural  appear- 
ance the  first  day,  while  the  second  it 
may  be  scanty  and  watery.  Pain  is 
usually  present  as  in  the  one-day 
type. 

In  the  three-days  type  the  condi- 
tions as  to  flow  may  be  quite  natural 
and  normal  from  beginning  to  end, 
the  menstrual  wave  advancing  to  its 
maximum  and  then  gradually  reced- 
ing. There  may  or  may  not  be  pain. 
Profuse  haemorrhage  seldom  occurs. 

In  the  four-days  type  the  conditions 
may  also  be  quite  normal  as  to  flow, 
pain,  and  general  or  local  disturbance. 
But  there  are  also  cases  in  which  the 
hasmorrhage  is  abundant,  the  uterus 
being  the  seat  of  disease  of  greater 
or  less  extent.  Pain  is  seldom  a 
prominent  feature. 

The  type  which  continues  five  to 
seven  days  is  not  usually  so  marked 
as  the  preceding  ones.  The  last  day 
or  two  are  often  marked  by  very  little 
loss  of  blood.  In  some  cases  there 
is  a  cessation  of  the  flow  on  the  third 
or  fourth  day,  then  an  interval  of  a 
few  hours,  and  then  another  period  of 
flowing,  lasting  one  to  three  days.  If 
the  flow  is  profuse,  lasting  five  to 
seven  days,  or  longer,  uterine  disease 
of  a  more  or  less  serious  character  is 
likely  to  be  present.  With  women 
who  are  in  robust  health  and  without 
physical  deformity,  the  discharge  of 
blood  may  be  the  only  intimation  that 
anything  out  of  the  usual  course  is 
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transpiring ;  but  with  vast  numbers 
of  women  in  civilized  life  menstrua- 
tion means  not  only  a  discharge  of 
blood,  but  a  multiplicity  of  attendant 
discomforts  and  annoyances,  which 
may  amount  to  intense  physical  or 
mental  suffering.  The  unpleasant 
sensations,  or  molimina,  are  due  to 
the  combined  action  and  reaction  of 
the  vascular  and  nervous  systems, 
especially  to  undue  vascular  tension 
and  congestion.  Thus  we  obtain  the 
well-known  variety  of  sensations  in 
the  pelvic  organs,  liver,  kidneys, 
stomach,  intestines,  brain,  and  skin. 
The  mental  function,  digestion,  secre- 
tion, and  assimilation  may  also  be 
sharers  in  the  disturbance,  and  the 
statement  of  the  far-reaching  possi- 
bilities of  menstruation  for  annoy- 
ance is  sustained.  This  should  teach 
us  to  be  on  our  guard  and  anticipate, 
if  possible,  the  evils  which  may  arise, 
keeping  the  patient  under  the  most 
favorable  conditions  possible  before 
and  during  the  entire  performance  of 
the  menstrual  function.  The  family 
physician  should  devote  more  atten- 
tion than  has  heretofore  been  the 
custom  to  instructing  those  who  are 
under  his  care  concerning  the  pre- 
cautions which  they  should  exercise 
with  respect  to  menstruation.  The 
common  errors  and  imprudence  in 
that  direction  should  no  longer  be 
allowed  without  his  vigorous  and  per- 
sistent protest. 

Dysmenorrhcea,  its  Causes  and 
Treatment. 

Dr.  Howard  Kelly,  of  Balti- 
more: 

The  writer  called  attention  to  the 
fact  that  dysmenorrhcea  is  only  the 
name  of  a  symptom  and  not  of  a  dis- 
ease :  he  deprecated  the  tendency  of 


physicians  to  rest  satisfied  with  nam" 
ing  the  symptom  instead  of  trying  to 
find  out  the  real  nature  of  the  malady. 
This  might  be  one  of  the  large  variety 
of  diseases  of  the  uterus,  tubes,  or 
ovaries.  The  writer  gave  an  analysis 
of  400  cases  in  which  he  opened  the  ab- 
domen for  pelvic  disease  :  it  appeared 
from  this  that  291  of  these  patients 
had  suffered  from  dysmenorrhcea, 
while  109  had  none.  Of  238  other 
patients,  who  had  some  minor  pelvic 
disease,  168  had  dysmenorrhcea.  Of 
all  these  patients  a  very  large  number 
had  been  treated  for  months  or  years 
for  dysmenorrhcea,  no  attempt  having 
been  made  to  obtain  a  real  diagnosis 
of  their  condition.  The  writer  cau- 
tioned against  the  routine  use  of  mor- 
phine for  these  cases,  and  insisted 
that  if  simple  treatment  adapted  to 
relieve  pelvic  congestion  did  not  re- 
lieve the  symptoms,  a  thorough  ex- 
amination should  be  made.  Espe- 
cially he  deprecated  •  commencing  a 
routine  of  local  treatment  in  young 
unmarried  women,  and  insisted  that 
their  condition  could  be  diagnosti- 
cated by  an  examination  per  rectum 
under  anaesthesia.  He  heartily  sup- 
ported the  opinion  of  the  ancient 
medical  philosopher,  who,  although 
his  name  is  forgotten,  has  left  behind 
the  maxim  which  will  endure  for  all 
time  : 

Magnum  est  crimen 
Perrunipere  virginis  hymen. 

Profuse  Menstruation. 
Dr.  Charles  P.  Noble,  of  Phila- 
delphia :  (See  page  334.) 

Scanty  Menstruation. 
Dr.  Franklin  Townsend,  of  Al- 
bany :  (See  page  405.) 
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Irregular  Menstruation. 

E.  W.  Gushing,  M.D.,  Boston, 
Mass.  : 

In  considering  the  question  of  ir- 
regular menstruation  I  find  myself 
somewhat  embarrassed  by  the  limita- 
tion of  my  part  of  the  whole  ques- 
tion, for  I  must  avoid  treating  of  pro- 
fuse menstruation  on  the  one  hand 
and  of  scanty  menstruation  on  the 
other,  while,  to  be  strictly  accurate, 
what  is  really  menstruation  is  not 
irregular,  and  what  is  quite  irregular 
is  not  menstruation.  I  find  myself, 
therefore,  occupying  as  it  were  a 
geometrical  point,  which  has  position 
but  neither  length,  breadth,  nor  thick- 
ness :  if,  therefore,  I  am  to  consider 
the  subject  at  all,  I  must  trench  on 
the  province  of  all  the  other  speakers, 
in  spite  of  the  adjurations  of  Dr. 
Currier. 

In  the  first  place  we  have  to  con- 
sider the  irregularities  which  attend 
the  establishment  of  the  menstrual 
function  at  puberty.  These  are  some- 
times so  severe  as  to  demand  active 
treatment  owing  to  the  profuseness 
of  the  haemorrhages,  but  more  often 
we  are  called  to  give  advice  concern- 
ing scanty,  delayed,  or  omitted  men- 
struation. 

A  certain  amount  of  irregularity 
at  this  period  of  life  as  well  as  at  the 
menopause  is  so  common  that  it  may 
almost  be  considered  as  regular,  and 
it  is  only  special  cases  which  come 
under  the  care  of  the  physicians. 
Where  menstruation  is  precocious  or 
excessive,it  iswell  to  considerwhether 
the  girl  is  leading  a  life  as  quiet  and 
free  from  excitement  as  should  be 
the  rule  at  such  a  time  ;  while,  on  the 
other  hand,  when  the  discharge  occurs 
only  occasionally  and  at  irregular  in- 
tervals, care  should  be  taken  to  avoid 


undue  confinement  in  school  and  over- 
study,  and  to  enjoin  such  an  amount 
of  good  food  and  exercise  in  the  open 
air  as  a  young  girl  ought  to  have. 

It  is  obviously  impossible  within 
the  limits  of  this  paper  to  say  any- 
thing more  in  regard  to  the  treatment 
of  the  irregularities  of  menstruation, 
for,  as  stated  above,  the  only  treat- 
ment required  is  for  profuseness  or 
scantiness,  for  continuous  duration  or 
total  absence  of  the  flow,  and  all  these 
questions  are  to  be  considered  by 
other  speakers  :  the  only  point  left 
for  me  to  consider  appears  to  be  the 
differential  diagnosis  between  irregu- 
larities (jf  menstruation  and  various 
other  bloody  discharges  from  the 
vagina  which  are  usually  supposed 
by  the  patients  to  be  of  a  menstrual 
nature,  so  that  for  this  reason  the 
early  stages  of  very  serious  maladies 
are  often  overlooked.  First  in  fre- 
quency and  in  importance  come  the 
sudden  and  violent  haemorrhages  at 
or  about  the  menstrual  epocK,  or  the 
total  suppression  of  menstruation, 
due  to  inflammation  of  the  uterine 
appendages,  and  of  the  fundus  of  the 
uterus  :  these  attacks  are  usually  at- 
tributed by  the  women  to  "  catching 
cold,"  and  sometimes  this  appears  to 
be  the  cause,  or  perhaps  we  should 
say  more  properly  the  occasion  which 
allows  various  infecting  organisms  to 
excite  inflammation  of  the  uterine 
and  tubal  endometrium.  It  is  unne- 
cessary here  to  describe  further  the 
long  train  of  troubles  which  may  fol- 
low such  an  attack  of  pelvic  inflam- 
mation, troubles  which  are  liable  to 
be  associated  at  all  stages  with  irregu- 
lar or  painful  menstruation. 

Next  in  order  we  may  consider  the 
irregularities  of  menstruation  associ- 
ated with  subinvolution  of  the  uterus. 
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running  on  into  fungous  endometri- 
tis ;  usually  in  these  cases  all  sorts  of 
medicines  have  been  taken  without 
effect  until  some  one  makes  a  diagno- 
sis and  adopts  the  proper  treatment, 
— as  a  rule,  of  a  surgical  nature. 

One  of  the  most  important  affec- 
tions, of  which  irregular  menstrua- 
tion is  a  symptom,  is  extrauterine 
pregnancy.  This  condition  is  cer- 
tainly very  much  more  common  than 
was  heretofore  supposed,  as  is  shown 
by  the  large  number  of  operations 
which  are  now  performed  to  relieve 
it.  Probably  a  large  proportion  of 
cases  of  hasmatocele  should  also  be 
considered  as  due  to  extrauterine 
pregnancy.  Now  in  almost  all  cases 
of  this  affection  the  first  symptom 
observed  is  irregularity  of  the  men- 
struation. It  sometimes  ceases  en- 
tirely as  in  ordinary  pregnancy,  but 
more  often  it  is  diminished,  or  is 
missed  once  and  returns  afterwards, 
but  not  just  at  the  regular  time,  or 
there  is  a  more  or  less  continuous  es- 
cape of  blood,  often  accompanied  by 
discharge  of  decidual  membrane,  and 
complicated  by  pain,  so  that  the  pa- 
tient does  not  know  whether  she  is 
really  pregnant  or  not.  Of  course 
in  all  such  cases  the  diagnosis  is  of 
the  utmost  importance,  and  that  being 
made,  the  proper  treatment  can  be  at 
once  adopted. 

During  the  middle  period  of  a 
woman's  life,  especially  if  she  is  mar- 
ried and  the  mother  of  a  numerous 
family,  the  rapid  succession  of  preg- 
nancies, with  the  various  accidents 
and  sequelae  of  parturition,  together 
with  the  care  and  labor  of  the  house- 
hold and  the  conditions  and  relations 
incident  to  married  life,  make  a  cer- 
tain amount  of  menstrual  irregularity 
so  common  that  the  women  hardly 


notice  it  or  trouble  themselves  about 
it ;  and  when  there  is  sufficient  loss  of 
blood,  or  pain,  to  lead  them  to  consult 
a  physician,  the  diagnosis  is  the  main 
question ;  and  it  certainly  is  the  duty 
of  the  physician  to  find  out  what  is 
the  real  nature  of  the  affection,  in- 
stead of  simply  prescribing  ergot  or 
hydrastis  or  some  other  customary 
remedy. 

At  any  rate,  if  such  medicines  do 
not  act  promptly,  and  if  inflammatory 
disease,  or  the  condition  or  results  of 
pregnancy,  can  be  excluded,  there  is 
grave  reason  to  suspect  organic  dis- 
ease of  some  kind,  such  as  fibroid 
tumor  or  cancer. 

Although  neither  of  these  diseases 
is  strictly  limited  as  to  the  period  of 
life  in  which  it  appears,  yet  we  see 
myoma  more  often  in  women  under 
50,  cancer  of  the  cervix  in  women 
from  40  to  65,  and  malignant  adenoma 
which  degenerates  into  cancer  of  the 
body  of  the  uterus,  seldom  under  50. 

It  would  seem  self-evident  that  the 
way  to  find  out  whether  a  woman  has 
a  myoma  or  a  cancer  is  to  examine 
her  carefully  and  thoroughly  ;  and  yet 
I  am  pained  to  say  that  in  many  cases 
a  great  deal  of  time  is  lost,  either 
owing  to  the  refusal  of  the  woman  to 
submit  to  examination  or  to  the  neg- 
lect of  the  physician  to  insist  on 
making  it.  Here,  again,  a  certain 
blind  faith  in  the  power  of  medicine, 
— an  easy  routine, — or  a  want  of  ap- 
preciation of  the  importance  of  the 
subject,  very  often  leads  to  the  loss 
of  much  valuable  time. 

The  diagnosis  of  myoma  is  not 
always  easy.  It  is  most  apt  to  be 
confounded  with  hard  inflammatory 
masses,  with  malignant  disease  of 
the  fundus  uteri,  or  with  ovarian 
growths,    especially     adherent     der- 
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moids,  which  displace  the  uterus. 
This  is  not  the  place  to  go  further 
into  the  question  of  diagnosis,  still 
less  of  treatment.  As  soon  as  the  diag- 
nosis is  made,  the  supposed  menstrual 
irregularity  becomes  the  symptom  of 
a  definite  disease,  and  can  be  treated 
accordingly. 

If  the  failure  to  make  an  early  di- 
agnosis of  a  myoma. is  annoying,  the 
failure  to  discover  a  cancer  in  its  early 
stages  is  a  disaster, — a  neglect  which 
is  wellnigh  criminal. 

And  yet  how  many  lives  are  trifled 
away  for  want  of  a  diagnosis  !  How 
many  women  are  dosed  for  months 
for  irregular  menstruation  without 
any  examination !  How  many  are 
treated  for  "  ulcerations"  for  weeks, 
until  the  disease  has  spread  so  that 
it  has  gone  into  the  lymphatics  be- 
yond the  possibility  of  entire  re- 
moval ! 

How  many  women,  instead  of  con- 
sulting their  physician,  run  about 
among  their  female  friends  and  are 
assured  that  it  is  "only  the  change  of 
life"  which  causes  their  irregular 
haemorrhages.  Nevertheless  there  is 
seldom  any  real  difliculty  in  diagnosis 
of  cancer  of  the  cervix.  If  there  is 
an  old  laceration,  with  ectropium  and 
glandular  growth  of  the  cervical  lips, 
the  appearances  may  resemble  carci- 
noma, and,  on  the  other  hand,  the 
latter  disease  may  for  a  time  resemble 
or  be  engrafted  on  the  former.  Yet 
it  is  easy  to  scoop  or  cut  off  a  piece 
large  enough  for  microscopic  exam- 
ination, and,  in  fact,  it  may  be  ac- 
cepted as  a  rule  with  few  exceptions 
that  where  a  piece  of  the  cervical 
tissue  can  be  scraped  or  broken  off 
with  the  finger-nail  the  disease  is  to  be 
regarded  as  malignant,  and  measures 
are  to   be  taken  at   once   in  accord- 


ance with  the  nature  and  gravity 
of  the  affection. 

Somewhat  more  difficult  of  early 
diagnosis  is  malignant  adenoma  of 
the  uterine  body,  which  usually  first 
makes  itself  known  by  uterine  hasm- 
ori-hages,  not  profuse,  but  persistent. 
As  this  affection  generally  com- 
mences after  the  menopause,  it  would 
hardly  be  a  subject  for  consideration 
here  were  it  not  for  the  fact  that  the 
women  are  prone  to  regard  the  bloody 
discharges  as  a  recurrence  or  renewal 
of  menstruation,  and  they  are  often, 
in  fact,  rather  proud  of  the  prolonga- 
tion of  their  uterine  functions.  The 
diagnosis  is  by  the  microscope,  after 
curetting ;  the  cure  is  hysterectomy. 

It  must  moreover  never  be  forgot- 
ten in  studying  the  causes  of  irregular 
menstruation  that  they  may  lie  far 
from  the  uterus  or  its  appendages. 
Thus,  menorrnagia  may  depend  on 
disease  of  the  heart,  on  violence  of 
the  emotions,  on  sexual  excitement, 
etc.  Amenorrhoea  may  depend  on 
imperfect  development,  on  incipient 
phthisis,  on  homesickness,  change  of 
climate,  anasmia,  sorrow,  etc. 

It  is  impossible  to  do  justice  to  such 
a  subject  in  fifteen  minutes,  and,  if  I 
may  sum  up  all  in  a  few  words,  I 
would  say  that  in  all  cases  of  irregular 
menstruation  we  should  search  out 
the  cause  of  the  trouble,  and  if  pos- 
sible remove  it. 

"Sublata  causa  tollitur  effectus." 

The  Menopause,  Natural  and  Arti- 
ficial. 

Dr.  Arthur  W.  Johnstone,  of 
Cincinnati : 

The  writer  attached  a  good  deal  of 
importance  to  Stevenson's  wave  as 
explaining  many  of  the  normal  and 
abnormal  peculiarities  in  the  history 
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of  the  menstrual  function.  Dr.  John- 
stone expressed  the  belief,  based  on 
observation,  that  the  ovaries  had 
nothing  to  do  with  the  menstruation  ; 
that  the  menstruation  was  dependent 
upon  a  small  ple.xus  of  nerves,  situated 
in  the  broad  liarament  in  the  ansrle  at 


the  junction  of  the  Fallopian  tube  and 
the  uterus.  He  dwelt  upon  the  im- 
portance, in  the  performance  of 
oophorectomy,  of  placing  the  ligature 
low  enough  to  include  these  nerves, 
in  order  to  prevent  any  further  men- 
struation. 
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The  Gynaecological  Society  of  Boston. 


Dr.  John  C.  Irish  in  the  Chair. 


Regular  Meeting,  Thursday,  January  iS,  1894.     Albert  H.  Tutt/c,  M.D., 
Secretary. 


In  place  of  the  annual  address.  Dr. 
Irish  read  a  paper  on  "Appendicitis." 
See  page  396  of  this  journal. 

DISCUSSION. 

Dr.  Stearns  has  seen  three  or  four 
cases  that  have  got  well  without  oper- 
ation. It  is  not  long  ago  since  opium 
was  considered  the  only  drug  of  great 
importance  in  the  treatment  of  peri- 
tonitis. His  experience  seemed  to 
demonstrate  the  value  of  cathartics 
in  this  class  of  cases.  Turpentine 
stupes  are  of  some  value  in  relieving 
the  pain  and  tympanites,  and  small 
doses  of  opium  prevent  excessive 
peristalsis.  He  had  produced  saliva- 
tion by  the  use  of  calomel  in  abdom- 
inal cases,  and  was,  therefore,  very 
careful  in  its  administration. 

Dr.  Hogner  thought  all  cases  of 
appendicitis  should  not  be  condemned 
to  operation,  as  a  great  many  get  well 


without.  It  is  difficult  to  maintain 
our  aseptic  and  antiseptic  methods 
in  intestinal  surgery.  The  operation 
should  be  confined  to  cases  with  great 
tenderness  locally,  where  there  is  evi- 
dence of  suppuration.  A  case  was 
reported  where  a  large  collection  of 
pus  formed,  was  evacuated,  and  good 
recovery  followed.  The  secondary 
effects  of  appendicitis  arise  from  the 
exudates,  and  are  best  treated  with 
massage.  In  two  cases  where  the 
diagnosis  of  appendicitis  was  made 
early  massage  treatment  was  of  great 
benefit  to  the  patient.  The  applica- 
tion of  massage  in  these  cases  is 
somewhat  difficult,  as  in  other  deep- 
seated  organs,  for  instance,  the  uterus. 
Dr.  V.  D.  Miller  had  a  case  in  a 
young  girl  of  7  years  that  was  treated 
with  calomel  and  recovered.  She  has 
had  three  other  cases  in  her  practice, 
all  recovering  without  operation. 
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Dr.  J.  P.  Elliott  has  attended  four 
cases  in  his  practice,  one  died  the 
next  day  after  operation,  another  was 
a  recurrent  type,  and  received  benefit 
from  the  use  of  salines  and  bromide 
of  potassium  during  the  attacks,  the 
others  were  simple  cases  that  recov- 
ered without  operation.  The  recur- 
rent case  was  obliged  to  do  heavy 
lifting,  and  go  up  and  down  stairs  fre- 
quently, causes,  perhaps,  of  the  con- 
tinuation of  the  disease.  Rethought 
the  habit  of  biting  and  chewing  finger- 
nails could  be  classed  among  the 
causes  of  this  trouble. 

Dr.  Wing  said  what  puzzled  him 
most  was  the  question  when  to  oper- 
ate. One  of  his  cases  was  in  an  old 
lady  about  70  years  of  age ;  the  pus 
was  evacuated,  and  the  remains  of  the 
vermiform  appendix,  in  a  sloughy 
condition,  came  away  in  a  short 
time  afterwards  ;  there  was  no  after- 
trouble. 

Dr.  a.  p.  Clarke  regarded  Dr. 
Irish's  paper  on  appendicitis  as  one 
of  unusual  interest,  and  as  one  sug- 
gesting many  points  for  inquiry. 
He  regretted,  however,  that  writers 
had  so  often  reported  cases  of  vague 
and  undefinable  intestinal  disturb- 
ances as  being  certain  forms  of  appen- 
dicitis. Many  if  not  the  most  of  such 
cases  had  been  set  down  as  having  a 
favorable  termination,  though  a  sim- 
ple or  expectant  method  of  treatment 
had  only  been  employed.  He  thought 
that  most  of  the  cases  embraced  in 
this  class  should  be  stricken  from 
the  list,  because  the  diagnosis  from 
the  symptoms  observed  could  not  be 
considered  as  even  problematical.  He 
thought  the  larger  proportion  of  cases 
of  true  appendicitis,  when  treated 
without  resort  to  surgical  measures, 
had   sooner  or   later  an   unfavorable 


issue.  He  recalled  the  fact  that  the 
late  Dr.  A.  F.  Holt  became  much  in- 
terested in  the  pathological  condition 
of  the  appendix,  and  in  his  extended 
work  as  medical  examiner  had  rarely 
if  ever  found  any  traces  of  disease  of 
the  appendix,  except  in  those  cases  in 
which  the  symptoms  had  been  unmis- 
takably marked,  and  in  which  the 
affection  was  in  whole  or  in  part  the 
cause  of  the  fatal  issue.  He  regarded 
the  rigidity  of  the  abdominal  muscles 
referred  to  by  Dr.  Irish  as  an  impor- 
tant feature  in  the  consideration  of  a 
case,  but  he  thought  that  when  the 
initial  symptoms  do  not  subside  within 
forty-eight  hours,  and  an  cedema  or 
swelling  occurs  over  the  iliac  fossa, 
the  diagnosis  of  implication  of  the 
appendix  may  be  safely  affirmed.  In 
the  third  class  of  cases  in  which  there 
may  be  an  intra-abdominal  abscess  or 
purulent  collection,  as  mentioned  by 
the  reader,  the  diagnosis  may  be  more 
difficult ;  in  this  class  of  cases  imme- 
diate surgical  measures  are  impera- 
tively demanded.  The  dangers  re- 
sulting from  an  abdominal  section  are 
much  less  to  be  dreaded  than  those 
that  would  arise  from  waiting  to  gain 
a  more  thorough  diagnosis. 

Dr.  Mary  Bates  had  had  four  cases 
which  she  believed  were  appendicitis. 
Her  practice  was  to  prepare  the  pa- 
tient for  a  surgical  operation,  and  then 
feel  her  way,  treating  according  to  the 
symptoms  that  presented  themselves, 
and  ever  ready  for  surgical  interfer- 
ence should  it  be  demanded. 

Dr.  Marcy  said,  I  operated  upon 
Dr.  Samuel  Nelson  in  November, 
1886,  assisted  by  Dr.  Allen,  of  New 
York,  and  Dr.  Holt,  of  Cambridge, 
for  appendicitis,  about  three  weeks 
after  his  last  acute  attack.  These 
had  been  several  in  number,  and  very 
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severe.  The  recovery  was  uneventful 
and  permanent.  At  the  time  I  could 
find  no  report  of  an  operation  having 
been  attempted  between  the  attacks, 
and  my  decision  to  operate  was  ar- 
rived at  only  after  a  mature  delibera- 
tion. So  far  as  I  am  aware,  this  was 
the  first  operation  for  appendicitis 
after  the  patient  had  recovered  from 
the  acute  stages  of  the  disease. 

Dr.  a.  H.  Tuttle  said,  a  sudden 
perforation  is  liable  to  occur  in  any 
class  of  cases,  and  it  is  impossible  to 
determine  beforehand  the  probability 
of  such  an  event.  He  has  reported  a 
case  where  the  patient  walked  to  his 
office,  and  yet  when  seen  twenty-four 
hours  later  perforation  had  occurred, 
and  the  autopsy  showed  a  simple  per- 
forating ulcer  in  the  appendix,  similar 
in  appearances  to  the  common  gastric 
ulcer,  which  had  opened  into  the  peri- 
toneal cavity,  caused  an  exudation  of 
serum  and  plastic  lymph,  with  slight 
adhesions  around  the  head  of  the  great 
gut.  This  was  a  case  of  the  foudroyant 
type,  and,  as  the  system  becomes 
rapidly  poisoned  by  the  absorption  of 
a  lethal  dose  of  the  deadly  bacterial 
product  which  is  suddenly  poured  into 
the  peritoneal  cavity  in  these  cases, 
the  patient  was  doomed  when  seen  at 
the  second  visit.  The  severe  consti- 
tutional symptoms  mark  more  than 
the  simple  perforation ;  they  deter- 
mine that  a  poisonous  dose  of  the 
bacterial  product  lias  become  absorbed ; 


and  if  the  symptoms  are  severe,  it  is 
too  late  to  operate.  When  a  patient 
dies  as  a  result  of  the  disease  or  the 
operation,  where  no  mistake  or  acci- 
dent has  occurred,  and  after  an  opera- 
tion has  been  performed  with  the 
object  of  saving  life,  we  must  con- 
sider that  the  death  of  the  patient  is 
an  indication  of  an  error  in  judgment ; 
and  even  if  we  have  said  there  was 
but  one  chance  in  ten,  the  fact  that 
we  have  operated  determines  that  we 
have  considered  this  patient  the  one, 
for  no  true  surgeon  would  operate 
when  he  knew  the  patient  would  die, 
or  even  if  he  thought  he  would  die. 
He  considers  that  a  simple  opening 
to  evacuate  pus,  with  drainage,  is  all 
that  is  necessary  in  those  cases  where 
an  abscess  has  formed,  and  the  extra 
dangers  of  removing  the  offending 
appendix  should  be  avoided.  Expe- 
rience shows  that  such  simple  treat- 
ment is  all  that  is  required  in  the 
majority  of  these  cases  for  perfect 
recovery  without  recurrence.  The 
extensive  adhesions  that  remain  after 
the  opening  has  healed  do  not  seem 
to  cause  the  patient  much  inconven- 
ience, probably  because  the  gut  is 
bound  down  in  situ. 

Dr.  Irish,  in  closing,  said  that  over 
half  the  cases  of  appendicitis  got  well 
without  operation.  In  his  last  thirty 
cases,  where  he  advised  delay  of  an 
operation,  all  have  recovered. 


The  Diagnosis  of  Intrapelvic  Adhesions.' 


DISCUSSION. 

Dr.  Geo.  Hallev,  Kansas  City  : 
This  paper  is  exactly  in  the  line  of 


'  Annals  op  Gyn.€cology 
March,  1894.    See  page  342. 
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real  progression  of  both  the  physician 
and  the  surgeon.  Such  papers  are 
real  eye-openers  to  the  class  of  men 
who  we  still  find  declaring,  "  I  am  not 
much  on  diagnosis,  but  I  am  boss  on 
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treatment."  I  feel  that  all  such  men 
who  are  incapable  of  making  a  cor- 
rect diagnosis  intelligently  should  be 
drummed  out  of  the  profession. 

The  inspection  of  the  passages  and 
organs  in  the  lower  part  of  the  body 
has  been,  and  is  still,  too  much  neg- 
lected. I  think  the  author  of  the 
paper  has  laid  too  little  stress  upon 
rectal  examination  with  the  finger.  I 
feel  confident  that  90  per  cent,  of  all 
the  cases  that  have  pelvic  disorders 
can  be  correctly  diagnosed  with  the 
finger  in  the  rectum,  with  less  pain 
and  unpleasantness  to  the  patient 
than  through  the  vagina.  It  is  true 
you  cannot  get  quite  so  high  up  in  the 
pelvis,  but  high  enough  for  all  prac- 
tical purposes.  You  can  easily  reach 
the  ilio-pectineal  ridge,  the  uterus, 
tubes,  ovaries,  bladder,  etc.,  quite 
sufficient  to  clearly  learn  their  condi- 
tion. The  paper  is  a  very  timely  one, 
and  deserves  the  full  attention  of  the 
profession.  I  have  listened  to  med- 
ical papers  all  my  professional  life, 
and  this  is  certainly  one  of  the  most 
timely,  logical,  and  clearly-defined 
papers  that  I  have  ever  listened  to. 
Dr.  Dewees  has  done  very  well  indeed, 
his  language  clearly  portrays  the  real- 
ity of  the  subject  under  considera- 
tion, his  position  is  positive  and  intel- 
ligent, and  his  commendations  are  to 
be  depended  upon.  Such  papers  are 
a  pleasure  to  listen  to,  and  when  we 
old  men  can  and  do  find  such  good 
food  for  thought  and  profit  we  should 
be  grateful  to  that  class  of  progres- 
sive young  men,  of  which  Dr.  Dewees 
is  a  type,  and  consider  ourselves  well 
rewarded  for  our  having  come  to  this 
meeting". 

Dk.  a.  H.  Cordier,  Kansas  City: 
This  most  excellent  paper  of  Dr.  De- 


wees is  certainly  a  sound  production. 
It  is  timely,  scholarly,  and  in  the  main, 
if  not  altogether,  correct.  It  is  both 
a  pleasure  and  a  profit  to  listen  to 
such  earnest  words  of  truth.  I  must, 
however,  take  exception  with  him  on 
the  various  positions  which  he  advo- 
cates as  essential  to  an  intelligent 
diagnosis.  I  seldom  use  any  other 
position  but  the  dorsal.  It  is  not  so 
much  the  extent  or  kind  of  adhesions 
as  it  is  pathological  condition  back  of 
it,  and  which  must  be  removed  before 
you  can  cure  your  patient.  I  use  only 
one  finger,  two  never.  The  dorsal 
position,  the  index  finger,  and  as  lit- 
tle force  or  power  as  is  possible.  Most 
physicians  make  the  mistake  of  using 
too  much  force  with  the  end  of  the 
finger,  and  thus  too  often  mar  the 
very  object  desired.  It  is  like  the 
blind  man  reading  with  his  finger  the 
raised  type,  which  he  accomplishes 
best  when  he  touches  it  very  lightly. 
The  history  alone  is  very  unreliable, 
and  cannot  be  relied  upon  ;  it  is  the 
exception  when  you  can  do  so.  I 
must  take  issue  with  Dr.  Halley  in 
denouncing  the  general  practitioner 
when  failing  to  make  a  correct  diag- 
nosis. In  this  we  all  take  our  turn 
from  time  to  time,  even  the  specialist 
included.  In  the  examination  of  girls 
I  never  make  the  examination  through 
the  vagina.  The  ladies  have  some 
disgust  in  being  examined  in  some  of 
the  positions  recommended  by  Dr. 
Dewees,  and,  consequently,  difficulty 
will  be  encountered  in  enforcing  these 
positions.  Intestinal  adhesions  in  the 
pelvis  can  be  frequently  diagnosed 
better  in  the  Trendelenburg  position, 
the  incline  being  forty-five  degrees, 
or  even  more.  I  will  not  consume 
more  time,  as  this  paper  is  such  an 
exceptionally    good    one,     presented 
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by  a  close-observing  and  reliable  re- 
corder, that  scarce  anything  can  be 
said  but  to  commend  it. 

Dr.  M.  B.  Ward,  Topeka : 

The  paper  is  an  ideal  one,  brimful  of 
facts  to  be  relied  upon.  I  would  like  to 
ask  Dr.  Dewees  what  special  advan- 
tage there  really  is  in  introducing  and 
keeping  the  finger  with  palmar  sur- 
face backward,  during  the  examina- 
tion ?  Also  the  same  with  reference 
to  the  erect  posture  .-'  I  have  never 
depended  on  either  of  these,  conse- 
quently cannot  speak  for  or  against 
them. 

Dr.  J.  E.  MiNXEV,  Topeka  : 

I  have  long  ago  recognized  in  Dr. 
Dewees  one  of  the  progressive  men 
in  the  profession.  But  his  paper  to- 
night has  convinced  me  more  than 
ever  before  that  he  is  possessed  with 
a  master  mind,  close- observing  eye, 
and  sound  discriminating  judgment. 
The  spirit  manifested  in  his  paper, 
aside  from  its  scientific  value  and 
progressive  thought,  to  look  well  to 
the  full  training  of  the  general  prac- 
titioner, is  what  I  call  especial  atten- 
tion to.  I  am  a  specialist,  and  say 
that  some  of  the  worst  mistakes  that 
I  have  ever  seen  made  in  diagnosing, 
were  not  made  by  the  general  practi- 
tioners, but  by  these  other  fellows, — 
//le  specialists.  Now,  as  general  practi- 
tioners, I  cannot  see  why  they  should 
not  use  every  possible  means  to  fully 
satisfy  themselves.  It  is  fact,  unde- 
niable, that  those  who  go  into  a  spe- 
cialty are  very  liable  to  become  lim- 
ited in  their  views  and  ideas,  just  as 
their  observations  are  made  limited. 
I  am  inclined  to  think  that,  after  all, 
the  all-around  general  practitioner 
makes  fewer  mistakes,  treats  his  pa- 


tients more  intelligently  and  success- 
fully, than  does  the  specialist.  This 
is  very  forcibly  brought  to  my  mind 
to-night  by  this  masterly  production 
of  Dr.  Dewees,  who,  though  he  stands 
eminent  and  is  favorably  known  in  the 
profession,  yet  continues  to  prefer  the 
humbler  ranks  of  a  general  practi- 
tioner. 

Dr.  Hay  : 

In  view  of  the  fact  that  Dr.  De- 
wees has  so  fully  brought  to  favor 
before  these  societies  a  much-neg- 
lected yet  essential  subject,  I  move 
you,  Mr.  President,  that  these  socie- 
ties, in  joint  convention  assembled,  do 
tender  Dr.  Dewees  a  vote  of  thanks. 

Dr.  S.  E.  Sheldon,  Topeka : 

Dr.  Dewees  has  given  us  to-night 
what  he  always  has  been  known  tobring 
when  called  upon, — namely,  a  most  in- 
teresting and  timely  paper.  He  is  one 
of  the  shining  lights  of  Kansas,  who 
reasons  and  thinks  for  himself,  and  is 
never  satisfied  until  the  light  is  clear 
before  him.  This  is  a  subject  entirely 
too  much  neglected  by  the  profession 
to-day,  and  one  that  is  worthy  of  due 
attention.  Dr.  Dewees  has  covered 
the  ground  so  fully  and  clearly  that 
there  should  be  no  misunderstanding 
his  language.  I  feel  unable  to  say 
anything  by  way  of  criticism,  save  to 
commend. 

Dr.  Dewees,  closing  the  discussion, 
said :  My  first  duty  is  to  tender  my 
most  sincere  thanks  for  the  favor  and 
appreciation  with  which  this  paper 
has  been  received.  This  the  more  so, 
as  the  attendance  at  this  meeting  is 
unusually  large,  and  comprises  the 
leading  members  of  the  two  largest 
and  most  active  medical  organizations 
in  Kansas.     This  gathering,  it  is  to 
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be  noted,  includes  some  of  the  ablest 
active  general  practitioners,  as  well  as 
specialists,  and  professors  of  this 
branch  in  three  of  the  best  medical 
colleges  of  the  West.  In  regard  to 
the  discussion,  let  us  first  reflect  upon 
the  fact  that  real  wisdom  is  simply 
truth,  and  truth  is  ahvays  simple.  Dr. 
Halley's  point  is  well  taken  and  can- 
not receive  too  close  attention,  but 
it  would  certainly  be  erroneous  to 
rely  altogether  upon  rectal  digital 
examinations.  The  examination  made 
through  •  the  rectum  becomes  of 
greatest  value  when  combined  with 
bimanual  manipulation,  or,  what  I 
should  prefer  to  call,  the  bimanual 
rectal  touch.  Dr.  Minney,  without 
doubt  or  cavil,  has  struck  the  key- 
note. This,  of  course,  is  a  noted 
feature  of  his.  There  is  no  one  of  the 
profession  in  Kansas  who  has  more 
earnestly  and  frequently  sounded  the 
tocsin  of  truth  than  has  Dr.  Minney. 

Dr.  Sheldon  must  not  be  passed  by 
unnoticed,  as  he  is  one  of  the  reverend 
fathers  in  the  profession,  and  whom 
we  shall  ever  greet  with  the  right 
hand  of  fellowship  in  gratefulness. 

Dr.  Ward,  I  see,  is  waiting  for  the 
answers  to  his  questions.  The  first 
and  main  reason  for  introducing  and 
keeping  the  finger  in  the  vagina  with 
the  palmar  or  flexor  surface  facing 
posteriorly  is  that  it  affords  the  best 
way  in  which  to  make  a  vaginal  digital 
examination.  We  all  know  how  ob- 
jectionable it  is, forreasons  which  need 
not  necessarily  be  assigned  here,  to 
pass  the  finger  over  the  mons  veneris 
clitoris,  and  anterior  commissure  into 
the  vagina  ;  and  the  best  way  to  avoid 
this  is  to  enter  the  finger  over  the 
posterior  commissure.  Experience 
teaches  that  a  far  better  intelligent 
survey  of  contents  of  the  pelvis  can  be 


taken  through  the  vagina  with  the 
finger  placed  and  retained  in  this  posi- 
tion which  enables  you,  if  necessary,  to 
gather  up  the  perineal  tissues  and 
push  them  backward  and  upward  and 
thus  reach  the  highest  possible  point 
in  the  pelvis.  It  is  to  be  remembered, 
however,  that  when  such  an  effort 
becomes  essential,  that  it  is  best 
secured  by  the  elbow  resting  against 
the  chest  of  the  examiner,  who  will,  by 
pushing  the  weight  of  his  body  against 
it,  push  the  hand  against  the  perineal 
tissues  and  thus  press  them  forward 
and  upward,  leaving  the  muscles  of  the 
arm  and  fingers  free  from  strain,  and 
thus  sensation  of  touch  to  the  least 
impaired.  With  reference  to  the 
erect  posture,  I  would  have  it  recorded 
that,  in  my  opinion,  based  upon  my 
own  individual  experience,  there  is 
no  posture  wherein  you  can  place  the 
patient  that  will  afford  so  much  real 
information  of  the  true  condition  of 
the  sufferings  from  uterine  disorders 
as  the  erect  posture.  Take  the  vari- 
ous degrees  of  procidentia,  antever- 
sion  or  anteflexion,  or  even  prolapsus 
of  the  uterus,  and  is  it  not  a  fact  that 
when  you  place  the  patient  in  either 
the  dorsal  or  semi-prone  postures, 
they  will  partly  or  wholly  disappear  .^ 
Take  a  pessary  that  will,  to  all  appear- 
ances, fit  perfectly  while  the  patient 
is  in  the  dorsal  posture,  but  when  she 
gets  on  her  feet  will  utterly  fail  in 
fulfilling  its  purpose,  which  can  only 
be  intelligently  seen  when  the  patient 
is  in  the  erect  posture. 

Dr.  Cordier  has  spoken  very  well 
and  clearly  brought  out  some  salient 
features.  His  remarks  with  reference 
to  girls  is,  however,  too  sweeping- 
Let  me  illustrate  this  point.  Only 
four  days  ago  I  was  requested  by  two 
practitioners  to  assist  them  by  giving 
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the  anaesthetic  to  a  young  lady,  for 
the  purpose  of  curetting  the  endo- 
metrium. They  have  had  the  patient 
under  observation  for  five  or  six 
months,  examined  and  consulted  to- 
gether, and  treated  her  locally  for 
ulcerations  of  the  os. 

Two  weeks  ago  they  made  another 
examination,  and  advised  her  to  the 
operation.  She  readily  assented,  and 
the  day  was  set  as  stated.  I  gave  the 
anaesthetic  as  requested,  while  they 
placed  the  speculum  preparatory  to  the 
proposed  curettement,  when,  after  re- 
ferring to  the  horrible  condition  of 
the  OS,  one  of  them  passed  the  sound 
and  pronounced  the  depth  of  the 
uterus  to  measure  over  five  inches, 
remembering  at  the  time  that  the 
sound  passed  that  depth  without  any 
resistance.  I  was  now  asked  to  ex- 
amine the  conditions  of  the  womb, 
and  one  of  them  relieved  me  for  this 
purpose.  Immediately  upon  seeing 
the  OS  through  the  speculum  I  re- 
marked that  it  had  the  appearance  of 
pregnancy.  Removing  the  speculum 
and  making  a  bimanual  v'aginal  digital 
examination,  I  became  quite  con- 
vinced of  my  suspicion.  Applying 
my  ear  over  the  abdomen  I  discovered 
with  unquestionable  clearness  the 
foetal  heart-sounds,  and  so  gave  my 
opinion,  stating  that  she  was,  in  all 
probability,  gone  six  months.     It  is 


needless  to  add  that  the  operation 
was  not  done,  the  girl  being  confronted 
with  the  fact  on  the  day  following, 
when  she  confessed  that  she  believed 
herself  pregnant  about  seven  months, 
it  being  just  that  long  since  she  men- 
struated last.  The  parents  were 
notified,  the  young  man  summoned, 
and  two  days  later  the  formal  marriage 
consummated.  This  case  illustrates 
the  fact  that  we  cannot  at  all  times 
with  safety  hold  even  the  girls  exempt 
from  thorough  examination.  That 
the  history,  while  it  is  true,  cannot 
alone  be  depended  upon  is  always 
illustrated  by  this  case,  but,  as  a  rule, 
it  becomes  a  very  material  factor  in 
guiding  us  as  to  our  subsequent  course, 
and  can  usually  be  brought  out  cor- 
rectly if  time  and  patience  be  taken. 
It  certainly  cannot  be  ignored  and 
must  receive  its  quota  of  attention  if 
we  would  move  intelligently.  As  to 
the  objection  referred  to  by  Dr.  Cor- 
dier,  I  find  them  no  more  when  I  pro- 
pose the  erect  than  the  dorsal  or  any 
other  posture.  Once  the  confidence  of 
your  patient  is  obtained,  endeavor  to 
preserve  the  same,  and  always  insist 
upon  a  third  party  being  present  dur- 
ing such  examination,  and  there  will 
be  found  ready  acquiescence  on  the 
part  of  the  patient  in  the  erect  as  well 
as  all  other  postures. 
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discussion. 
Dr.  Joseph  Price: 

This  paper  should  not  go  without  a  word  of 
comment  from  the  Society.  In  alkiding  to 
the  history  of  gynrecology  it  would  be  well  to 
remember  a  few  of  the  facts,  for  instance,  the 
labors  of  McDowell,  Wm.  Baynham,  the  At- 
lees,  Clay,  Baker,  Brown,  and  other  pioneers, 
— their  labors  and  heroism  in  making  possible 
our  wonderful  work.  Again,  we  sliould  re- 
member Sims  and  his  wonderful  work,  the 
character  of  the  patients,  and  the  troubles 
incident  to  parturition  which  he  labored  to 
cure.  It  was  at  the  thirtieth  operation  witliout 
anaesthesia  that  he  cured  his  first  patient,  not- 
withstanding his  colleagues  all  deserted  him. 
It  is  interesting  to  reflect  on  the  courage  of 
just  such  men,  and  it  is  fortunate  for  suffer- 
ing women  that  many  such  men  still  live.  At 
present,  it  is  difficult  to  understand  how  an 
intelligent  practitioner  in  the  midst  of  an  edu- 
cational centre  like  Philadelphia,  with  the  op- 
portunity to  see  the  work  of  his  colleagues  in 
Philadelphia,  could  offer  such  criticisms,  or  to 
live  so  far  from  Egypt  and  the  Pyramids,  and 
continue  to  plough  his  ground  with  crooked 
sticks.  Criticism  and  comment  of  this  char- 
acter is  harmful,  and  I  speak  of  this  point 
because  such  so-called  conservative  papers 
increase  the  mortality  of  every  operator,  and 
favor  delays  and  procrastination  that  would 


not  be  practised  but  for  such  articles.  It  is, 
perhaps,  the  very  last  three  sections  that  I 
have  done  that  make  me  speak  in  this  way. 
To-morrow  I  have  an  operation  to  do  on  a 
woman  whom  I  can  hold  on  my  extended 
hand.  Her  pulse  is  scarcely  perceptible.  She 
has  suffered  for  six  years,  and  at  the  eleventh 
hour  she  asks  for  relief.  This  is  all  due  to 
so-called  conservative  utterances  and  papers. 
When  I  discuss  such  papers  it  is  simply  to 
lower  my  own  morality,  and  to  save  the  mor- 
tality of  others  and  the  lives  of  patients.  I 
see  large  numbers  of  patients,  feeble,  ill,  and 
dying,  too  far  gone  for  surgery.  We  had  a 
few  weeks  ago  a  conservative  paper  which 
will  cost  Ji'c'e  hundred  •women  in  America 
iJieir  lives  during  the  coming  year. 

As  bearing  on  the  character  of  troubles 
cured  by  palliative  measures  I  shall  simply 
show  a  pair  of  pus-tubes  twelve  inches  long 
and  an  inch  in  diameter.  We  are  asked  to 
consider  the  propriety  of  the  removal  of  such 
venomous  pus  conduits  killing  hundreds  of 
our  women.  I  scarcely  think  that  there  is  an 
operator  present  who,  if  asked  to  give  up 
either  hysterectomy  for  fibroids,  or  the  re- 
moval of  pus-tubes,  would  not  give  up  hyster- 
ectomy. With  a  fibroid  the  patient  can  linger 
along,  living  in  misery,  but  with  pus-tubes 
there  is  only  one  termination.  They  about 
all  die  from  secondary  infection  of  other  or- 
gans with  numerous  sinuses.  They  rarely  get 
well  by  resolution  or  absorption.  If  Dr.  Mas- 
sey  refers  to  operations  for  backache,  globus 
hystericus,  clavus,  etc.,  we  are  not  talking 
about  that  class  of  cases,  nor  do  we  think 
about  them.  All  these  operations  are  now 
done  for  actual  and  demonstrable  disease. 

With  regard  to  laceration  of  the  cervi.x. 
Enimett  has  called  a  halt  in  this  operation 
himself.  He  states  clearly  that  it  was  over- 
done ;  but  the  operation  has  a  place,  and  it  is 
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still  practised  by  gv'naecologists,  and  with 
benefit.  Many  cases  are  recorded  in  which 
the  nervous  phenomena  have  been  clearly 
traceable  to  the  laceration  and  scar-tissue. 
Sutton  records  a  case  of  epilepsy  due  to  the 
presence  of  scar-tissue,  and  after  excluding 
everything  else,  he  removed  the  scar-tissue, 
and  cured  the  patient.  A  number  of  these 
cases  have  been  reported  by  reliable  opera- 
tors. I  cite  these  cases  to  demonstrate  that 
these  men  are  really  clinicians, — they  guess 
at  nothing.  Take  the  case  of  Dr.  Neill,  at 
Tacony,  who  told  me  that  in  his  case  he  could 
put  his  finger  on  a  certain  point  of  the  lacer- 
ated cervix  and  cause  a  fit.  I  demonstrated 
this  at  my  own  examination.  Even  under 
profound  anssthesiawhen  I  planted  the  ten- 
aculum in  this  piece  of  scar-tissue  she  had  a 
convulsion.  All  the  scar-tissue  was  removed, 
and  the  woman  has  not  had  a  fit  since.  Every 
woman  with  a  little  notch  in  the  cervix  does 
not  need  an  operation.  I  might  refer  to  the 
work  of  men  in  other  departments,  as,  for 
instance,  the  rhinologist.  He  finds  a  little 
diseased  point  in  the  nose,  and  removes  it 
with  the  cure  of  the  patient.  This  is  so  in 
the  practice  of  all  specialties. — diseased  or- 
gans are  removed,— gynsecology  is  not  an  ex- 
ception: nor  are  needless  mutilation  practised 
by  diagnosticians  or  good  clinicians.  The 
general  or  country  practitioner  reasons  by  ex- 
clusion, and  about  always  makes  a  diagnosis. 

Dr.  G.  Betton  Massey  : 

In  my  remarks,  I  was  not  alluding  to  globus 
hystericus,  clavus,  but  to  distinct  local  disease 
in  the  pelvis.  I  was  alluding  to  such  diseased 
conditions  as  were  present  in  a  young  lady 
who  was  in  my  office  a  few  days  ago.  Five 
years  ago  she  had  been  advised  to  have  her 
ovaries  out.  Nothing  was  done,  and  she  got 
well  in  the  course  of  a  month  or  so.  That 
case  is  enough  in  itself,  particularly  in  view 
of  the  fact  that  no  treatment  was  given.  As 
to  six  inches  of  pus-secreting  surface  in  the 
pelvis,  I  admit  that  that  is  a  bad  thing,  and  it 
is  more  than  probable  that  removal  is  the 
best  thing  for  such  tubes.  I  submit  that  a 
better  treatment,  if  possible,  would  be  to  cure 
the  affection  without  removal.  We  have  a 
great  deal  more  than  six  inches  of  suppu- 
rating surface  in  typhoid  fever.  We  probably  ■ 
have  six  feet,  but  we  do  not  cure  that  by  re- 
moval. I  do  not  say  that  this  is  possible,  but 
it  is  a  thing  to  aim  at. 


PRESENTATION   OF  SPECIMENS.    BY 

DR.  JOSEPH  PRICE.   (See  page 
394-) 

CONSERVATIVE   SURGERY   ON   THE 
UTERINE  APPENDAGES.    BY  J.  M. 

BALDY,  M.D.     (See  page  379.) 

DISCUSSION. 

Dr.  Charles  P.  Noble: 

I  have  listened  with  a  great  deal  of  interest 
to  the  papers,  for  these  are  questions  that  are 
now  agitating  all  operators.  The  question  of 
conservative  surgery-  in  its  proper  sense  is  one 
of  the  most  important  questions  which  at 
present  engages  our  attention.  So  far  as  the 
present  wave  of  the  advocacy  of  so-called 
conservative  surgery  is  concerned,  I  find  my- 
self occupying  very  much  the  same  position 
taken  by  Dr.  Price  and  Dr.  Baldy, — namely, 
that  we  now  have  a  wave  of  hysterics  on  the 
subject.  Of  course,  all  these  questions  will  be 
settled  on  their  merits.  They  will  not  be  set- 
tled in  weeks  or  months.  Gynaecology  deals 
with  facts,  and  whatever  the  facts  are  will  be 
the  solution  of  the  question.  All  we  want  are 
the  facts.  I  think  that  from  that  stand-point 
the  present  studies  will  be  of  value,  for 
whether  they  demonstrate-  that  the  position 
which  we  take  is  right  or  wrong,  it  will,  by 
demonstrating  the  truth  of  the  matter,  put 
gynaecologists  in  general  on  the  right  track, 
and  that,  after  all,  is  what  is  to  be  desired,  not 
that  we  are  wrong  or  right,  but  that  the  right 
is  demonstrated  I  was  glad  that  Dr.  Baldy 
called  attention  to  the  results  of  Dr.  Polk,  for 
he  is  the  one  who  is  doing  the  most  in  this 
direction.  The  fact  that  he  can  say  so  little 
is  a  strong  argument  against  taking  up  this 
line  of  work  to  any  extent.  I  think  that  we 
have  all  done  a  certain  amount  of  conserva- 
tive work.  I  am  now  engaged  in  tabulating 
a  list  of  operations  in  which  I  have  left  some- 
what-diseased ovaries,  or  somewhat-diseased 
tubes,  but  I  cannot  state  at  present  the  num- 
ber of  cases,  but,  in  general  terms,  1  may  say 
that  my  experience  has  been  an  unhappy  one. 
I  am  now  tormented  by  the  visits  of  a  number 
of  patients  in  whom  I  was  prevailed  to  leave 
ovaries,  in  the  hope  that  they  might  become 
pregnant.  In  two  cases  were  left  a  diseased 
ovary :  the  patients  now  have  ovaries  as  large 
as  a  fist,  instead  of  a  baby,  and  a  second 
operation  will  be  required. 
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With  reference  to  whether  or  not  we  shall 
make  a  closed  tube  patulous,  personally  I  do 
not  propose  to  do  this  unless  the  gentlemen 
who  are  following  this  line  of  work  can  de- 
monstrate in  a  large  series  of  cases  that  they 
get  good  results ;  that  pregnancy  results,  and 
that  the  patients  are  cured.  To  my  mind  it 
is  contrary  to  what  our  knowledge  of  the  sub- 
ject would  lead  us  to  expect,  and  so  far  as 
the  results  reported  are  concerned,  I  am  not 
tempted  to  try  this  operation. 

With  reference  to  leaving  a  sound  ovary  or 
sound  ovaries,  where  the  tubes  are  removed,  I 
have  done  this  in  a  few  cases,  and  I  have  had 
no  reason  to  regret  it.  I  think  that  this  is 
especially  desirable  in  young  women,  or 
women  who  have  not  borne  children.  The 
cessation  of  the  menses  in  young  women,  or 
those  who  have  not  borne  children,  is  cer- 
tainly more  of  a  change  than  if  it  takes  place 
at  the  age  of  35  years  or  40  years,  in  women 
who  have  borne  children.  As  a  practical 
matter  it  is  important  among  married  women 
who  have  not  borne  children.  If  both  ovaries 
are  removed,  post-climacteric  atrophy  takes 
place,  and  may  be  the  cause  of  painful  mar- 
ital relations  from  atrophy  of  the  vagina. 
Several  times  in  my  earlier  cases  I  left 
pieces  of  the  ovaries  that  could  have  been 
removed,  but  as  it  was  early  in  my  work 
I  did  not  know  how  to  get  them  out.  In 
these  cases  no  harm  resulted.  I  have  quite 
a  number  of  cases  including  both  of  these 
classes. 

I  do  not  agree  that  all  ovaries  containing 
small  cysts  are  normal.  If  pathologists  andhis- 
tologists  say  that  they  are  normal,  I  would  say 
that  they  cannot  tell  a  normal  ovary.  I  am  con- 
vinced that  a  certain  number  of  these  ovaries 
are  diseased,  and  the  source  of  a  good  deal  of 
suffering.  We  all  knov.-that  there  are  normal 
ovaries  studded  with  these  follicles,  and,  un- 
questionably, it  is  a  difficult  matter  to  tell  the 
difference  between  those  that  are  normal  and 
those  that  are  diseased.  I  do  not  subscribe 
to  the  view  that  all  moderately-enlarged  ova- 
ries, studded  with  follicles,  are  normal  ovaries. 
There  has  been  a  peri-oophoritis,  and  the 
reason  that  the  cysts  are  present  is  because 
the  cysts  cannot  break  through  the  external 
covering.  The  tension  becomes  so  great  that 
the  suffering  is  e.xtreme.  I  have  operated  on 
a  certain  number  of  these  cases,  perhaps  half 
a  dozen,  and  the  relief  from  the  removal  of 
these  ovaries  was  complete. 


Dr.  M.  Price  : 

This  conser\'ative  idea,  I  think,  should  be 
directed  more  towards  diagnosis.  The  case 
referred  to  by  Dr.  Massey,  where  a  young 
woman  was  told  that  her  ovaries  should  be 
removed,  is  certainly  not  an  isolated  case. 
Scarcely  a  week  passes  without  a  woman 
coming  to  me  and  stating  that  she  has  been 
told  that  the  ovaries  must  be  removed,  and 
where  such  operation  is  unnecessary.  If  our 
teaching  and  writing  were  directed  especially 
to  diagnosis,  as  to  what  can  be  found  and 
what  should  be  found  before  operation  is 
thought  of,  these  cases  would  be  placed  in 
their  proper  position,  and  the  chance  of  some 
ignorant  operator  removing  healthy  ovaries 
would  be  less  frequent.  We  should  be  ex- 
ceedingly careful  how  we  recommend  certain 
things  in  our  discussions  here  and  in  our 
papers.  In  one  of  our  societies  recently  ref- 
erence was  made  to  removal  of  the  testicle 
for  the  relief  of  enlarged  prostate.  Within  a 
short  time  two  such  operations  were  reported 
by  a  single  man.  While  I  agree  that  a  man 
has  as  good  a  right  to  be  castrated  as  a 
woman,  we  should  have  some  facts  to  show 
the  good  that  is  to  come  of  such  an  operation 
before  we  accept  it.  What  connection  there 
can  be  between  the  testicle  and  fibroid  en- 
largement of  the  prostate,  I  cannot  under- 
stand. 

If  we  propose  to  carry  our  treatment  of  dis- 
ease into  the  same  field  of  preventive  medi- 
cine as  is  recommended  in  tuberculosis,  we 
can,  with  the  same  honesty  of  purpose  and 
the  same  honesty  of  opinion,  hold  that  every 
man  who  has  had  gonorrhcea  should  be  cas- 
trated to  save  the  coming  women  from  dis- 
ease and  devastation  of  their  sexual  organs, 
for  this  would  probably  prevent  50  to  75  per 
cent,  of  the  deaths  from  pelvic  disease. 

We  should  be  careful  how  we  blame  certain 
conditions  on  certain  things.  We  constantly 
find  men  saying,  without  proper  study  of  the 
case,  that  the  ovaries  and  tubes  should  be  re- 
moved. The  woman  consents  and  the  thing 
is  done.  We  see  the  same  thing  in  appendic- 
itis. In  every  case  that  should  be  operated 
on  there  is  a  condition  on  which  the  hand  can 
be  put,  and  unless  that  can  be  done,  opera- 
tion should  not  be  performed.  I  have  been 
called  to  operate  on  many  cases  of  appendic- 
itis, where  operation  was  not  required.  W  hen 
the  necessity  for  operation  exists  any  fool  can 


OBSTETRICAL   SOCIETY   OF    PHILADELPHIA. 


4^5 


know  it ;  but  when  it  does  not  exist,  the  wisest 
may  make  a  mistake,  unless  he  acts  on  the 
principle  not  to  operate  unless  he  can  put  his 
hand  on  something  to  remove. 

Dr.  Joseph  Hoffmann  : 

Both  Dr.  Baldy  and  Dr.  Price  have  struck 
the  key-note  of  operation.  1  am  much  in 
doubt  whether  any  man  who  has  never  done 
abdominal  surgery  is  capable  of  saying  when 
it  should  be  done  or  not  done,  just  as  one  who 
has  never  done  any  surgery  would  hesitate  to 
tell  any  one  else  whether  he  should  or  should 
not  do  an  operation.  The  difference  between 
general  and  abdominal  surgery  is  that  in  gen- 
eral surgery  the  diagnosis  is  usually  clear, 
while  in  abdominal  work  the  diagnosis  is 
often  difficult  These  gentlemen  who  rush 
into  conservative  surgery  forget  many  things 
about  the  physiology  and  pathology  of  the 
organs  with  which  tliey  are  to  deal.  E.xperi- 
ments  in  conservative  surgerybegin  in  doubt  as 
to  diagnosis,  and  end  in  a  doubtful  operation. 
Those  who  dilate  tubes,  resect  them  or  attach 
them  to  the  ovary,  forget  that  often  the  sim- 
plest manipulation  causes  the  most  serious 
disease.  In  experiments  made  thirty  or 
forty  years  ago,  it  was  shown  that  the 
simplest  examination  of  healthy  tubes  and 
ovaries  might  cause  disease.  The  simple 
introduction  of  an  instrument  may  cause 
disease.  We  are  also  told  that  simple  change 
of  temperature  may  cause  serious  disease. 
Bearing  these  facts  in  mind,  we  should  not 
be  surprised  at  the  results  which  have  been 
reported. 

With  regard  to  simple  adhesions.  We  do 
not  often  find  simple  adhesions.  We  do  not 
find  the  tube  or  ovary  adherent  without  find- 
ing the  fimbriated  extremity  adherent.  This 
causes  occlusion,  and  leads  to  deposit.  We 
often  in  trying  to  save  the  organs  of  women, 
many  of  us,  have  saved  an  ovary  or  tube  that 
was  apparently  healthy.  I  have  in  mind  a 
woman  on  whom  I  operated  for  appendicitis. 
There  was  a  great  deposit  of  pus.  There 
was  also  a  haematoma.  One  ovary  was  left 
apparently  healthy.  There  was  a  rupture  on 
which  I  operated  three  years  later,  and  at 
that  time  found  the  second  ovary  as  large  as 
my  first.  When  one  ovary  is  diseased  it  is 
the  rarest  thing  for  the  second  ovary  not  to 
take  it  up.  That  is  especially  true  in  fibroid 
disease,  and  it  is  one  thing  that  makes  vagi- 


nal hysterectomy  for  fibroid  tumors  unsatis- 
factory, for  in  fibroid  disease  the  ovaries  are 
almost  always  diseased. 

With  regard  to  the  contents  of  hematoma. 
I  have  in  mind  a  case  of  simple  haematoma, 
where  within  twenty-four  hours  there  de- 
veloped a  most  virulent  peritonitis.  The 
haematoma  burst  during  the  operation,  but 
under  the  supposition  that  the  fluid  was  bland 
it  was  not  washed  out.  There  is  this  much 
about  the  matter  that  there  is  enough  doubt 
as  to  the  contents  of  a  hsematomato  make  it 
a  sensible  thing  to  always  remove  it,  and  to 
operate  when  we  know  that  it  is  there. 

Dr.  George  E.  Shoemaker  : 

These  papers  should  not  be  discussed  to- 
gether. Dr.  Massey's  paper  was  against 
surgery  of  all  kinds;  Dr.  Baldy's  was  a  dis- 
cussion of  methods,  after  operation  had  been 
determined  upon,  with  the  idea  of  saving  parts 
of  diseased  organs.  As  far  as  my  personal 
experience  and  observation  goes,  the  hope  of 
success  from  these  partial  methods  is  not 
very  great.  If  there  is  not  sufficient  disease 
to  warrant  total  removal  of  a  tube  or  an 
ovary  in  general,  no  operation  is  indicated. 

The  question  as  to  the  removal  of  small 
ovaries  and  tubes  with  a  moderate  amount  of 
peritoneal  adhesions  is  alw.ays  a  difficult  one. 
The  presumption  is  against  removal  where 
the  disease  is  not  decided,  but  it  is  almost 
impossible  sometimes  to  determine  in  a  given 
case  whether  or  not  surgery  is  gong  to  do 
any  good.  No  one  can  decide  that  without 
going  over  the  whole  body  and  bringing  to 
his  aid  all  his  knowledge  of  disease  in  general. 
In  many  cases  of  difference  of  opinion  the 
personality  of  the  person  studying  the  case  has 
to  be  considered.  The  man  who  has  a  private 
hospital  where  he  devotes  himself  to  the 
treatment  of  nervous  diseases  becomes  in  the 
course  of  years  involuntarily  rather  opposed 
to  surgical  methods.  I  do  not  mean  to  say 
that  he  would  dishonestly  oppose  operation, 
but  he  naturally  sees  those  cases  where  he 
obtains  success  without  such  measures.  Few 
cases  requiring  major  operations  go  to  him. 
I  might  as  well  oppose  those  surgeons  who 
operate  for  strabismus,  arguing  that  since  I 
never  see  a  case  in  which  such  operation  is 
needed  the  cases  do  not  exist.  The  man  who 
sees  no  cases  requiring  operation  should  not 
sit  in  condemnation  on  the   rest  of  the  pro- 
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fession  that  do  see  them.  The  man  who 
successfully  does  major  operative  work  finds 
these  cases  seeking  his  office,  and  he  cannot 
devote  himself  to  the  minor  forms  of  endo- 
metritis and  various  little  things.  This  should 
not  prejudice  the  man  who  does  major  work 
against  the  man  who  devotes  himself  to 
minor  ailments,  providing  both  work  con- 
scientiously. 

With  regard  to  the  painful  ovaries  which 
contain  small  cysts,  it  seems  to  me  there  is 
an  element  of  disease  present  in  a  certain 
number  of  them  and  that  a  certain  number 
present  no  disease,  and  we  cannot  diagnose 
between  the  two  before  operation,  and  often 
not  afterwards.  I  have  not  found  that  the 
pathologist  can  always  tell  the  difference. 
One  thing  is  certain,  neurotic  cases  without 
demonstrable  pelvic  disease  should  be  treated 
by  non-operative  measures,  whether  there  is 
pelvic  pain  or  not. 

Dr.  W.  S.  Stewart  : 

I  wish  to  endorse  what  Dr.  M.  Price  has 
said  and  also  to  deprecate  the  general  ten- 
dency to  the  removal  of  ovaries.  There  is 
not  only  this  tendency,  but  the  desire  on 
the  part  of  patients  to  have  the  tubes  and 
ovaries  removed  whether  they  are  diseased  or 
not.  I  recently  had  a  case  that  annoyed  me 
very  much.  I  insisted  that  there  was  nothing 
that  I  could  do  even  if  I  attempted  to  remove 
the  tubes  and  ovaries.  I  sent  her  to  a  promi- 
nent gynaecologist  and  he  could  find  nothing 
abnormal  to  remove.  A  young  and  inexpe- 
rienced operator  would  be  tempted  to  gratify 
the  desire  of  a  patient  under  such  circum- 
stances. It  is  well  for  us  to  take  this  matter 
into  serious  consideration.  I  think  that  it 
would  be  just  and  fair,  in  the  present  condi- 
tion of  gyniecological  practice,  to  have  e.xpe- 
rienced  and  conscientious  gynaecologists  with 
whom  the  young  operator  should  have  the 
privilege  of  consultation  before  performing 
such  grave  operations.  I  recall  one  instance 
in  which  another  physician  and  myself  had  a 
dispute  as  to  which  ovary  was  diseased.  At 
the  operation  it  happened  that  I  was  right. 
That  man  would  not  now  make  such  a  mis- 
take. At  present  almost  every  man  through- 
out the  world  who  knows  where  to  cut  for  an 
ovary  will  perform  the  operation.  This  is 
becoming  a  serious  matter.  We  have  recently 
had  a  paper  written  by  a  doctor  whose  repu- 


tation is  very  high,  and  who  is  regarded  with 
great  favor,  who  opposes  now  what  he 
formerly  advocated.  That  paper  has  and 
may,  probably,  do  a  great  deal  of  harm,  and 
therefore  we  should  consider  the  points  that 
Dr.  Price  has  made. 

Dr.    W.    E.A.STEKLV   ASHTON"  : 

There  are  two  points  that  I  should  like  to 
touch  upon;  first,  my  position  in  conservative 
gynsecology,  and,  second,  the  question  of  diag- 
nosis. Personally  I  do  not  believe  that  any 
operation  should  be  done  in  the  pelvis  for 
pure  conservatism  except  to  be  to  retain  the 
functions  of  the  female.  1  think  that  in  cer- 
tain cases  we  may  consider  the  objections  to 
the  removal  of  all  ovarian  tissue.  There 
have  been  a  number  of  cases  in  which  insanity 
has  undoubtedly  followed  as  the  result  of 
complete  removal.  I  saw  last  month  a 
woman  who  had  been  operated  on  by  a 
prominent  operator  five  months  previously. 
She  was  suffering  with  acute  mania.  One 
week  later  she  burned  herself  to  death  by 
pouring  coal  oil  on  her  clothing  and  setting 
it  on  fire.  In  another  case,  I  lately  heard  of, 
the  same  condition  supervening.  This  seems 
to  be  the  principal  question  that  we  should 
consider  in  conservative  work.  The  mere 
question  of  pregnancy  occurring  hardly  en- 
ters into  serious  consideration.  The  number 
of  cases  in  which  pregnancy  occurs  is  too 
small  to  weigh  against  leaving  in  the  pelvis 
anything  that  is  at  all  diseased. 

With  reference  to  diagnosis.  I  do  not 
know  a  single  surgeon  whose  diagnosis  I 
would  accept  absolutely  in  many  abdominal 
and  pelvic  cases.  I  do  not  believe  that  there 
is  a  man  in  the  room  who  can,  prior  to  sec- 
tion, say  in  all  cases  that  this  ovary  is  diseased 
and  should  come  out,  or  that  this  one  is  not 
diseased  and  should  remain.  I  have  seen 
many  mistakes  in  this  matter  of  fine  diagnosis. 
We  can  tell  what,  in  all  probability,  the  con- 
dition is,  or  say,  whether  or  not  the  case 
should  be  operated  on.  But  to  go  into  fine 
questions  of  diagnosis  and  say  absolutely 
whether  or  not  the  case  is  one  of  pus,  ectopic 
gestation,  or  hydrosalpinx,  or  this,  that,  or 
the  other,  I  do  not  believe  that  there  is  a  man 
in  the  room  who  can  do  it.  You  may  hit  it  a 
certain  number  of  times,  but  it  is  not  a  posi- 
tive diagnosis.  There  are  no  methods  by 
which  we  can  make  a  positive  diagnosis  in 
the  pelvis  unless  the  case  is  very  clear. 
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With  regard  to  appendicitis.  It  is  all  very 
well  when  we  have  a  clear  cut  case  to  say  that 
appendicitis  is  present,  but  there  are  many 
cases  m  which  it  is  impossible  to  diagnose 
the  disease.  Let  me  give  a  case  in  illustra- 
tion. Two  months  ago  I  saw  a  woman  who 
had  been  sick  two  weeks.  She  complained 
of  pain  affecting  the  whole  abdomen,  and 
nothing  wrong  was  found  in  the  pelvis.  There 
was  slight  pain  on  pressure,  but  there  was  no 
localized  pain.  She  was  steadily  getting 
worse  and  insisted  upon  exploratorj-  opera- 
tion. I  found  everything  absolutely  right 
until  I  reached  the  right  flank.  I  found  the 
tip  of  the  appendix  adherent  to  the  brim  of 
the  pelvis.  I  removed  the  appendix  and 
found  in  it  the  fin  of  a  fish.  This  was  a  case 
where  I  would  defy  any  one  to  make  a  diag- 
nosis. There  are  cases  which  have  been 
operated  on  for  appendicitis  where  a  distended 
gall-bladder  has  been  found.  Again  we  know 
that  the  abdominal  organs  are  liable  to  be 
displaced,  and  we  also  know  that  disease  is 
uncertain  in  its  symptoms,  and  I  therefore 
criticise  the  statement  of  Dr.  Price  that  a 
positive  diagnosis  can  be  made  in  all  cases. 
The  most  that  we  can  do  in  the  majority  of 
instances  is  to  demonstrate  the  presence  of  a 
gross  lesion  and  say  that  operation  is  required. 
I  know  of  a  case  where  a  professor  of  gynse- 
colog)-  operated  for  pus-tubes  and  nothing 
but  adhesions  were  found.  If  these  mistakes 
can  be  made  by  men  high  in  the  profession, 
they  must  be  made  by  every  one. 


Dr.  G.  Batton  Massev  : 

As  has  been  stated,  the  most  important 
question  is  one  of  pathology.  This  is  a  ques- 
tion with  which  I  dealt  in  my  paper,  a  ques- 
tion with  which  I  think  the  Society  does  not 
deal  as  fairly  as  Dr.  Joseph  Price  claims.  To 
put  it  plainly,  we  have  a  pathologist  here  and, 
in  spite  of  the  many  bucketfuls  of  specimens 
presented,  we  hear  no  reports.  There  are 
nothing  but  gross  reports, — guesswork,  in 
other  words.  I  do  not  know  the  reason  for 
this,  but  it  has  been  intimated  that  one  of  the 
gentlemen  did  not  want  the  pathologist  to 
report  on  his  specimen.  I  think  that  the 
Society  is  not  doing  its  duty  in  the  matter  oi 
pathology,  and  I  think  that  a  little  more  work 
and  less  talk  on  that  subject  would  be  of  much 
ser\'ice. 


As  to  the  ciuestion  whether  or  not  a  dis- 
eased tube  can  recover,  the  average  speaker 
of  to-night  has  claimed  that  proof  is  required 
that  it  could  recover.  You  might  as  well  re- 
quire proof  that  it  could  not  recover.  Anal- 
ogous conditions  in  other  parts  of  the  body 
are  continually  recovering  under  the  influence 
of  time  and  the  natural  force  of  the  body 
tending  towards  restoration  of  function.  I 
am  quite  sure  that  I  have  seen  numerous  in- 
stances where  diseased  tubes  have  recovered. 
It  is  true  that  diseased  tubes,  the  results  of 
inoculation  with  gonorrhoeal  infection,  are 
the  most  hopeless,  but  these  certainly  do  not 
cover  the  whole  field.  There  are  many  dis- 
eased tubes  in  virgins,  and  many  of  these  get 
well. 

These  partial  operations  to  which  reference 
has  been  made  are  another  illustration  of  the 
surgical  tendencies  of  the  day.  They  know 
that  the  past  work  is  wrong  and  they  cut  out 
a  portion  of  the  diseased  organ,  but  they  do 
not  tell  us  that  they  have  done  anything  else 
to  reduce  the  diseased  condition,  and  conse- 
quently their  results  are  bad,  and  necessarily 
so.  If  they  were  to  cut  down  on  a  healthy 
ovary  and  remove  a  portion,  their  result  would 
be  bad. 

I  think  that  Dr.  Shoemaker  misconceives 
a  portion  of  my  remarks.  .  I  do  not  condemn 
all  major  surgery.  I  simply  condemn  tlie 
invariable  resort  to  it.  I  also  condemn  the 
feeling  that  waiting  until  the  final  almost  in- 
variable result  occurs  incurable,  and  then 
performing  a  so-called  major  operation  is  of 
more  importance  to  the  human  race  than  the 
prevention  of  such  conditions  by  earlier  treat- 
ment. Possibly  the  best  outcome  of  such 
discussions  as  these  would  De  the  voluntary 
arrangement  for  consultations  before  the 
deliberate  removal  of  any  portion  of  the 
human  body  is  practised.  We  know  that  it 
is  the  practice  of  the  old  teachers  to  say  that 
no  serious  operation  of  this  kind  should  be 
performed  without  consultation  of,  at  least, 
three  persons.  I  think  that  it  would  be  well 
if  the  profession  appreciated  this  point,  and 
arranged  for  referee  consultations  before 
operations  of  this  sort,  where  operations  are 
not  undertaken  for  the  immediate  purpose 
of  saving  life.  It  would  be  well  for  the 
profession  to  adopt  this  measure  before 
this  great  wave  of  operative  furor  strikes 
some  other  portion  of  the  community  with 
disgust. 
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Dr.  Joseph  Price: 

It  is  unfortunate  that  the  members  taking 
part  in  this  discussion  did  not  discuss  the 
paper  presented  a  few  weeks  ago  and  referred 
to  by  some  of  the  speakers  this  evening. 
That  paper  is  of  great  value  to  the  author, 
but  it  will  cost  prominent  operators  many 
lives.     It  will  increase  our  mortality. 

Dr.  Baldy's  paper  is  the  best  paper  that  I 
have  known  him  to  read. 

Dr.  Ashton,  in  his  remarks  on  diagnosis, 
loses  sight  of  important  facts  in  the  natural 
history  of  pus.  Time  has  a  great  effect; 
after  the  lapse  of  six  years  there  will  be 
scarcely  the  semblance  of  pus.  Adhesions 
will  be  very  intense  and  extensive.  The 
woman  will  be  emaciated  and  pale,  passing 
two  or  three  ounces  of  urine  a  day.  In  that 
case  it  will  be  an  operation  for  adhesions. 
Now  or  early,  it  is  an  operation  for  acute 
pus-tubes.  Dr.  Ashton  is  in  error,  for  diag- 
noses are  made  by  specialist,  by  neurologists, 
and  by  the  general  practitioner.  In  our 
diagnoses  we  can  always  bring  it  down  to 
one  of  two  things,  and,  commonly,  we  can  say 
precisely  what  it  is.  It  is  not  necessary  to 
say  precisely  that  it  is  this  or  that.  It  does 
not  make  much  difference  whether  the  mass, 
one  or  more,  is  a  pus-tube  or  a  suppurating 
dermoid.  The  general  practitioners  are  really 
our  best  diagnosticians  and  clinicians.  I 
would  say  that  the  specialist  should  not  only 
be  a  general  practitioner,  but  he  should  have 
first  been  a  country  practitioner;  second,  a 
city  practitioner;  third,  a  specialist.  Spe- 
cialists should  grow,  not  spring  up  like  mush- 
rooms. 

With  regard  to  the  effect  of  operation  on 
women.  I  insist  that  the  women  of  Philadel- 
phia, who  have  had  good  surgery,  are  the 
best  looking  and  healthiest  looking  women  in 
the  city.  They  are  also  active  and  useful. 
They  have  not  been  robbed  of  the  refined 
womanly  attributes  which  we  so  much  value. 
Very  few  women  with  fibroid  tumors  are 
right  mentally.  Very  few  with  ectopic  preg- 
nancies are  right  mentally.  Very  few  preg- 
nant women  are  right  mentally.  The  normal 
menopause  nervous  phenomena  are  some- 
times alarming. 

Dr.  Baldy's  analysis  of  Polk's  work  is  an 
excellent  one.  Dr.  Baldy  demonstrates  com- 
pletely in  the  full  and  honest  analysis  of  his 
own  work  wliat  has  proliably  taken  place  or 


become  of  all  of  Dr.  Polk's  cases.  Some 
have  had  operations  in  adjoining  cities, 
others  have  gone  into  the  hands  of  his  friends, 
in  two  the  operation  has  been  repeated  to  re- 
store them  to  health  or  correct  incomplete 
primary  work.  This  probably  demonstrates 
the  outcome  of  Dr.  Polk's  cases.  Precisely 
the  same  thing  will  have  to  be  done  in  all  of 
his  cases. 

Blood-cysts,  sometimes  called  htematomata, 
as  I  find  them,  are  dangerous  and  virulent. 
It  requires  the  most  careful  surgery,  irriga- 
tion, and  drainage  to  save  them,  if  they  are 
ruptured  in  the  enucleations. 

A  word  in  regard  to  infantile  uteri,  or 
supra-involution,  or  a  precipitated  menopause. 
In  the  infantile  uterus,  or  supra-involution, 
you  have  a  condition  of  affairs  simulating 
precipitated  menopause  following  these 
operations  when  complete  and  thorough. 
You  also  have  premature  menopause,  post- 
puerperal,  or  following  prolonged  lactation. 
In  such  cases,  coming  on  at  the  age  of  29  or 
30  years,  we  have  the  peculiar  nervous  phe- 
nomena that  are  so  much  complained  of. 
Johnson,  Clark,  Jones,  and  others  have  studied 
the  pathology  of  the  ovaries  faithfully,  but  I 
feel  that  more  working  pathology  from  this 
Society  than  from  their  illustrated  papers. 

With  regard  to  insanity,  exceptionally  few 
women  have  been  lodged  in  the  numerous 
asylums  after  operations  of  this  character. 
Only  three  have  been  admitted  to  the  Nor- 
ristown  asylum  out  of  some  900  received  in 
the  past  seven  or  eight  years.  Seven  or 
eight  have  been  taken  out  of  the  asylum 
cured  by  operation.  Five  per  cent,  of  the 
insane  should  be  taken  out.  That  is  so  all 
the  country  over.  I  might  refer  to  a  case 
where  a  refined  and  intelligent  lady,  the  wife 
of  a  professor,  who,  after  counsel,  was  lodged 
in  an  asylum.  Her  husband  consulted  Dr. 
Agnew,  and  stated  that  she  passed  blood  and 
slime  by  the  bowel  and  had  considerable 
pain  in  defecation.  Dr.  Agnew  incised  a 
fissure  of  the  bowel,  and  in  one  week  she 
returned  home  strictly  healthy,  mentally,  and 
remained  there.  Probably  in  one  per  cent, 
of  the  women  haemorrhoids  or  fissures  are  at 
the  bottom  of  the  insanity.  I  have  taken 
women  out  of  three  asylums  and  never  made 
but  one  mistake. 

Dr.  J.  M.  Baldv: 
I  have  placed  mj-self  so  fully  on  record  in 
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my  paper  that  I  have  little  to  add.  "With  re- 
gard to  hcematoma,  it  is  a  question  where  to 
draw  the  line.  I  believe  that  in  the  majority 
of  instances  they  are  simply  Graafian  follicles 
filled  with  blood.  True  hcematoma  is  a  rare 
disease.  Because  one  or  two  cases  have 
died  after  operation  signifies  nothing,  because 
we  have  cases  die  after  removal  of  healthy 
ovaries.  Sepsis  from  the  nurse  or  physician 
cannot  readily  be  excluded  as  the  course  in 
these  few  cases. 

Dr.  Massey  says  that  the  single  case  which 
he  reports  is  amply  sufficient  to  convince 
him.  A  man  who  is  so  convinced  of  a 
general  principle  by  one  case  is  not  capable 
of  forming  an  opinion  on  any  subject  worth 
considering. 

With  regard  to  cystic  ovaries,  it  comes  to 
the  question  as  to  what  are  cystic  ovaries. 
In  the  vast  majority  of  cases  they  are  small 
cysts  or  hydrops  foUiculi.  If  you  find  two  or 
three,  the  chances  are  that  they  are  hydrops 
foUiculi  and  not  ovarian  cysts.  If  you  have 
sclerotic  disease  complicating  the  case,  that 
is  another  thing.  I  did  not  discuss  that. 
Sclerosis  of  the  ovary  is  as  much  a  disease  as 
the  same  condition  in  the  kidney  or  liver.  If 
you  have  small  cysts,  you  do  not,  as  a  matter 
of  fact,  have  cirrhotic  disease,  but  an  entirely 
different    condition.       Those  who  wish    to 


operate  on  these  small  ovaries  can  do  so,  but 
I  prefer  to  let  them  alone.  I  do  not  think  that 
the  operation  can  be  condemned  too  severely. 
It  is  this  class  of  operations  which  is  being 
done  all  over  the  countrj'  which  has  brought 
discredit  on  the  operation.  It  is  true  that  in 
the  vast  majority  of  cases  you  can  put  the 
finger  on  the  disease,  but  in  these  cases  you 
cannot  put  the  finger  on  the  disease,  and  you 
operate  for  symptoms.  It  may  be  right  to 
operate  for  symptoms,  and  again  it  may  be 
wrong.  It  depends  on  the  case  You  will  go 
astray  many  more  times  than  you  will  find 
disease. 

I  think  that  Dr.  Price  and  Dr.  Ashton 
practically  agree  as  to  diagnosis.  Dr.  Ash- 
ton took  the  ground  that  you  could  say  it  was 
one  of  two  or  three  things,  but  that  you  could 
not  say  precisely  which  one  of  these  it  was. 
You  can  say  that  it  is  pelvic  inflammatory 
disease,  but  that  is  not  making  an  absolutely 
accurate  diagnosis. 

HYSTERECTOMY     FOR     MYOMA    OF     THE 
UTERUS.         BY     R.     S.     SUTTON,     M.D. 

(See  page  392.) 

Adjourned. 

Frank  W.  Tallev,  M.D., 

Secretary. 
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6YN/EC0L0GY  AND  P/EDIATRY. 

DEPARTMEXT    OF   PJ^DIATRY. 

Conducted  by  RICHARD  C.  NORRIS,  M.D. 

ORIGINAL  COMMUNICATIONS. 


A  Case  of   Neurotic  CEdema. 


BY  EDWIN  E.  GRAHAM,  M.D., 

Clinical  Professor  of  Diseases  of  Children  in  Jefferson  Medical  College. 


H.  C,  aged  7  years  and  9  months, 
was  brought  to  the  Out  patient  Depart- 
ment of  Jefferson  Hospital  on  October 
17,  1892.  Father  and  mother  healthy. 
One  other  child  living  and  healthy. 
No  miscarriages.  Paternal  grand- 
father died  of  phthisis.  No  neurotic 
family  history.  Parents  on  inquiry 
can  learn  of  no  similar  condition 
having  existed  in  either  family.  At 
age  of  3  years  "chills  and  fever;" 
none  since  three  years.  Living  then 
at  Pottstown,  two  blocks  from  Schuyl- 
kill River.  While  pregnant  with  pa- 
tient, mother  had  distinct  malarial 
attacks  with  chills,  fever,  and  sweats. 
Whooping-cough  at  5  years ;  measles 
at  6  years.  Since  i  year  has  had 
repeatedly  swelling  and  puffiness  of 
eyelids  and  face,  more  marked  on 
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left  side.  No  increased  frequency 
of  urination.  Slight  dyspnoea  on 
exertion  since  2  years.  Palpitation  ; 
no  cough ;  occasional  headaches, 
mostly  frontal.  Heart  regular,  sounds 
clear,  apex-beat  in  normal  position. 
Pulmonary  resonance  normal ;  breath- 
ing slightly  harsh  ;  appetite  good  ; 
bowels  regular ;  tongue  clean.  Color 
fairly  good.  Sleep  restless  and  dis- 
turbed. Temperature  99.3°  F.  Urine, 
sp.  gr.  1026,  acid,  no  albumen,  no 
sugar.  Sig. — Potass,  arsenitis,  gtt.  i, 
t.  d.,  to  be  increased.  Ouin.  sulph. 
gr.  V,  each  a.m. 

October  26,  1892.  Three  days  ago 
right  eyelid  and  right  side  of  face 
swollen.  To-day  left  face  markedly 
swollen  ;  eye  nearly  closed  ;  one  half 
lower   lip  swollen.     Pale,  feels  well, 
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no  enlargement  of  spleen.  Tempera- 
ture 99.6"  P..  Fowler's  solution,  gtt. 
iii,  t.  d.     Quin.  sulph.  gr.  v,  each  a.m. 

October  31,  1S92.  Yesterday  left 
eye  swollen,  not  marked  now.  This 
morning  right  eye  swollen  ;  no  swell- 
ing of  face.  Slight  puffiness  of  feet, 
extending  over  one  half  of  dorsum, 
accompanied  by  smarting  sensation ; 
disappeared  in  part  after  two  hours. 
Below  and  between  toes  puffiness 
with  itching.  Fowler's  solution,  gtt. 
ix,  t.  d.  caused  vomiting.  Dose  re- 
duced to  gtt.  vi,  t.  d. 

November  4,  1892.  Slight  puffiness 
above  both  eyes,  most  marked  on  left. 
Slight  puffy  condition  in  malar  re- 
gions. No  other  swelling  since  last 
visit.  Fowler's  solution,  gtt.  vi,  t.  d. 
Temperature  99.6°  F. 

November  9,  1892.  Examination 
of  blood-vessels ;  absence  of  foreign 
Plasmodia,  but  richness  in  Schultze's 
granular  masses.  Haemoglobin,  66 
per  cent.  Red  corpuscles  4,950,000. 
Since  last  visit,  on  November  5,  head- 
ache, frontal,  followed  in  two  hours 
by  fever  continuing  three  hours,  fol- 
lowed by  chill  lasting  half-  an  hour. 
Temperature  at  time  of  visit  ioo°  F. 
Fowler's  solution,  continued.  Ext. 
ergot  fl.  gtt.  XX,  t.  d. 

November  14,  1892.  No  return  of 
swelling  for  one  week.  This  is  longest 
interval.  Color  improved ;  active. 
Treatment  continued. 

November  19,  1892.  Since  last  visit 
both  eyelids  swollen,  with  burning 
and  itching  sensation.  Ext.  ergot  fl. 
gtt.  XX,  t.  d.  Strych.  sulph.,  gr.  j}^, 
t.  d. 


November  26,  1892.  Since  last  visit 
swelling  only  of  left  lower  lip  once- 
Treatment  continued. 

December  17,  1892.  Since  last  visit 
(three  weeks)  upper  eyelids  swollen, 
first  one,  then  other,  preceded  by  itch- 
ing, first  attack  lasting  three  days, 
second  twenty-four  hours,  third  two 
hours.  Strych.  sulph  ,  gr.  :j\,  t.  d. ; 
ext.  ergot  fl.  gtt.  xxx,  t.  d. 

January  7,  1893.  ■  Once  since  last 
visit  had  decided  swelling  of  upper 
eyelid  and  slight  swelling  on  right 
side  of  nose.  Ten  days  ago  slight 
attack  of  tonsillitis.  Treatment  con- 
tinued. 

January  27,  1893.  Puffiness  of 
right  upper  lid  once  since  last  visit, 
lasting  about  eighteen  hours.  Gen- 
eral health  good.  Strych.  sulph.,  gr. 
i,,  t.  d. 

November  11,  1893.  For  thirteen 
weeks  after  last  visit  no  swelling  ap- 
peared, then  slight  swelling  of  eye 
noticed  on  arising  in  morning,  eye 
becoming  closed  within  half  an  hour ; 
occurred  twice  in  one.  week,  followed 
by  occasional  slight  swelling  of  eye 
for  several  weeks ;  eye  never  com- 
pletely closed.  No  swelling  in  other 
parts  of  body.  Strych.  sulph.,  gr. 
i„  t.  d. 

April  2,  1894.  Since  last  visit, 
three  attacks  with  only  slight  puffi- 
ness, two  of  left  eye,  one  left  side  of 
lower  hip.  Last  attack  of  eye  one 
month  ago.  Swelling  of  eye  confined 
to  outer  edge  of  upper  and  lower  lids 
of  left  eye.  General  health  remains 
good.  Has  taken  little  or  no  medicine 
since  last  November. 
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New  York  Academy  of  Medicine — Section  on  Paediatrics. 

Dr.  Joseph    E.  Winters,  Chairman. 
Meeting  of  March  8,  1894. 


Dr.  William  L.  Stowell  pre- 
sented a  case  of  probable  leucocy- 
thsemia.  The  child  was  nine  months 
old,  and  had  been  ill  for  one  month. 
The  stools  were  green,  but  contained 
no  blood.  The  abdomen  was  slightly 
distended  ;  on  the  left  side  a  smooth 
tumor  could  be  felt,  probably  the 
spleen.  It  extended  almost  to  the 
pelvis.  On  the  right  side  another 
tumor  extended  about  half  as  far. 
This  was  an  enlarged  liver.  A  tumor 
had  also  appeared  at  the  right  side  of 
the  jaw,  examination  of  which  showed 
it  to  be  a  haematoma.  There  was  no 
enlargement  of  the.epiphyses,  and  no 
enlargement  at  the  ribs.  Anaemia 
was  extreme.  The  blood  contained 
35  per  cent,  of  the  normal  amount  of 
hiemoglobin.  The  white  blood-cor- 
puscles were  slightly  increased.  The 
red  corpuscles  were  not  materially 
changed  in  appearance  or  number. 

Dr.  Sara  Welt  presented  a  case 
of  umbilical  fistula  accompanied  by  a 
polypoid  growth.  The  child  was  born 
at  full  term,  and  nothing  abnormal 
was  noticed  except  an  irritating  dis- 
charge at  the  umbilicus  after  the  cord 
had  fallen.  At  present  a  probe  could 
be  passed  one  and  a  half  inches,  and 
a  polypoid  growth  the  size  of  a  small 
chestnut  was  visible.  No  urine, 
faecal  matter,  or  flatus  passed  from 
the  fistula.  The  speaker  believed  it 
to  be  a  persistent  omphalo-mesenteric 


duct.  She  believed  it  could  not  be 
cured  except  by  a  radical  operation. 
She  feared  that  the  duct  would  not 
be  closed  by  simply  tying  off  the 
growth. 

Dr.  Brannan  had  seen  a  fistula  in 
this  region.  It  appeared  to  be  an 
open  urachus.  It  had  been  cured  by 
ligation. 

The  Chairman  was  inclined  to  think 
that  ligation  by  obstruction  of  the 
orifice  might  result  in  cure. 

The  subject  for  discussion  was 

BRONCHITIS     IN      INFANTS     AND     CHIL- 
DREN. 

Dr.  A.  Reich  read  a  paper  on 

COMPLICATIONS  :    DIFFERENTIAL  DI.'^G- 

NOSIS. 

The  most  serious  complications  of 
bronchitis  in  children  are, — 

( i)  Inflammation  of  the  small  tubes. 

(2)  Inflammation  of  the  capillaries 
or  broncho-pneumonia.  These  com- 
plications are  far  more  frequent  in 
bronchitis  of  the  exanthemata  than 
in  the  simple  disease.  The  lining  of 
the  bronchial  tubes  is  the  seat  of  the 
inflammation.  There  is  shedding  of 
the  epithelium  and  infiltration  of  the 
connective  tissue.  If  this  continues, 
we  find  distinct  consolidation  of  the 
lobules,  and  sometimes  extensive  in- 
filtration forming  the  so-called  pseudo- 
lobar  pneumonia.     The  consolidation 
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is  usually  located  at  the  base,  is  often 
wedge-shaped,  and  is  also  accom- 
panied by  atelectasis,  some  emphy- 
sema, and  frequent  involvement  of  the 
capillaries.  As  to  the  mode  of  origin, 
the  inflammation  originates  either 
from  the  stopping  of  a  small  tube  or 
more  rarely  by  -the  primary  affection 
of  the  connective  tissue.  After  the 
stopping  of  the  bronchioles  with  a 
mucous  plug  collapse  develops  rapidly, 
two  hours  sometimes  being  sufficient 
for  the  absorption  of  the  air  and 
falling  together  of  the  walls.  By  the 
second  method  of  origin,  the  epithe- 
lium is  involved  after  the  inflamma- 
tion of  the  peri-bronchial  connective 
tissue.  This  process  is  followed  by 
bronchiectasis,  cirrhosis,  and  tubercu- 
losis. 

Bronchitis  of  the  smaller  tubes  is 
marked  by  an  increase  of  all  the 
symptoms.  The  respiration  is  char- 
acteristic. The  inspiration  becomes 
shorter  at  the  expense  of  the  expira- 
tion, the  latter  being  accompanied  by 
a  moan.  As  it  progresses,  and  but 
few  lobes  are  involved,  physical  signs 
are  uncertain,  but  become  marked  as 
pneumonia  develops. 

Dr.  Charles  G.  Kerley  read  a  paper 
on 

MANAGEMENT    IN  INFANTS  UNDER  ONE 
YEAR    OF    AGE. 

The  methods  of  management  de- 
scribed and  the  conclusions  arrived 
at  were  taken  from  an  experience  of 
several  hundred  cases  of  bronchitis 
seen  at  the  New  York  Infant  Asylum, 
in  which  the  writer  gave  personal  at- 
tention to  the  patients,  and  was  able  to 
make  close  observations.  Flannel  worn 
next  the  skin  is  a  necessity,  the  cloth- 
ing being  comfortable  and  loose-fit- 
ting.    The  band  should  be  disposed 


of  in  an  infant  over  six  weeks  of  age. 
Its  chief  office  is  to  slip  up  under  the 
arms  and  form  a  constriction  which 
interferes  with  the  respiration.  Even 
when  held  down  to  the  napkin,  it  is 
apt  to  obstruct  the  lower  part  of  the 
chest.  Clothing  damp  from  any  cause 
should  not  be  allowed.  The  jacket, 
made  of  non-absorbent  cotton  and 
oiled  silk,  is  frequently  of  help. 

The  child  should  not  be  held  in  the 
lap.  In  a  weak  child  the  lower  lobes 
are  most  often  involved,  hence,  chang- 
ing the  position  frequently  is  neces- 
sary. The  child  should  not  be  allowed 
to  remain  long  on  the  back.  Bathing 
or  sponging  with  lukewarm  water  is 
also  beneficial.  If  there  is  slight 
fever  in  the  evening,  the  sponging 
should  be  done  at  this  time,  for  it  re- 
duces the  temperature,  and  its  tonic 
effect  is  seen  in  producing  quiet.  The 
general  bath  and  packs  the  author 
does  not  use.  If  there  is  dyspnoea 
and  a  hard  tight  cough,  a  hot  mustard 
bath  (100°  F.)  may  prove  of  great  ser- 
vice. A  hot  mustard  pack  will  also 
be  found  of  service.  This  hot  bath  or 
pack  should  not  be  given  more  fre- 
quently than  twice  a  day.  As  the 
disease  becomes  deeper  seated,  with 
rapid  breathing,  cyanosis,  and  dry 
cough,  the  use  of  the  steam  spray  will 
aid  materially.  It  may  be  used  with 
plain  or  medicated  water.  The  spray 
should  be  used  fifteen  minutes  every 
hour  or  every  half  hour,  or  even  con- 
tinuously for  a  time.  With  some 
children  it  is  impossible  to  use  the 
spray,  as  they  rebel  against  it.  The 
child's  cloths  should  be  protected 
with  a  rubber  sheet  during  its  use. 

Counter-irritation  to  the  chest  has 
given  the  writer  the  best  results  of 
all  methods  he  has  used.  In  mild 
cases    camphorated    oil,    turpentine, 
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and  vaseline,  or  camphor  oil,  turpen- 
tine, and  aromatic  spirits  of  ammonia 
may  be  used.  They  should  be  rubbed 
in  quite  thoroughly  until  the  skin  is 
reddened.  In  the  more  severe  cases 
a  mustard  paper  should  be  applied 
from  one  to  three  minutes  twice  a  day- 
Equally  efficacious  is  a  paste  made  of 
mustard  and  flour,  one  to  five.  This 
spread  between  two  pieces  of  muslin 
and  applied  quite  moist  can  usually  be 
left  on  from  ten  to  thirty  minutes. 

Drugs  are  much  less  important  than 
either  of  the  foregoing  methods.  Cas- 
tor oil  in  small  doses  (three  to  five 
drops)  has  an  excellent  effect  in  in- 
fants, and  may  be  given  every  two 
hours  for  two  or  three  days.  Ipecac 
(2V  to  -^  grain)  alone  or  combined 
with  tartar  emetic  (^  grain)  may 
aid  considerably.  The  most  con- 
venient form  of  administration  is  the 
tablet  triturate.  In  a  strong  child  of 
eight  months  a  tablet  composed  of 
muriate  of  ammonia  (\  grain),  ipecac 
(2V  grain),  tartar  emetic  (y^^  grain), 
may  be  given  every  two  hours.  If  it 
is  desirable  to  produce  emesis,  fifteen 
drops  of  wine  of  ipecac  every  fifteen 
minutes  will  usually  be  successful  in 
an  hour.  If  the  case  is  urgent,  a  tea- 
spoonful  may  be  given  at  one  dose. 
If  a  stimulant  is  required,  ten  to 
thirty  drops  of  whiskey  should  be 
given  every  hour.  For  irritability  and 
restlessness,  small  doses  of  bromide 
and  chloral,  or  a  small  dose  of  Dover's 
powder  (|^  to  ^^  grain),  may  be  given. 
The  administration  of  sweet  and 
nauseous  cough  preparations  should 
not  be  tolerated. 

Dr.  Henry  Koplik  read  a  paper  on 

treatm?:nt  of  bronchitis  in 
children. 

In   a   previously  healthy  child   un- 


complicated bronchitis  should  be 
treated  simply  with  a  full  knowledge 
that  it  is  a  self-limiting  disease.  The 
fever,  if  present,  needs  but  little  treat- 
ment. Antipyrin  and  phenacetin 
should  be  avoided  and  all  the  drugs 
which  reduce  the  vitality.  Cold  pack- 
ing is  also  unnecessary.  Bathing 
should  be  interdicted,  for  careless  ex- 
posure may  cause  serious  results.  A 
mild  opiate  may  be  given  if  indica- 
ted. 

The  so-called  capillary  bronchitis  of 
the  elder  writers  we  now  believe  to 
be  beyond  the  category  of  simple 
bronchitis.  It  should  be  assigned  to 
the  subject  of  pneumonia.  Cough  is 
nature's  method  of  curing  the  affec- 
tion by  draining  the  bronchi.  Nothing 
should  be  given  which  will  seriously 
interfere  with  this  action.  Small 
doses  of  ipecac  are  often  of  value. 
Strychnia  in  small  doses  is  one  of  the 
most  valuable  drugs  in  this  condition. 
It  does  service  by  improving  the  appe- 
tite and  aiding  the  action  of  the  heart. 
In  more  serious  cases,  especially  when 
the  child  coughs  when  placed  on  the 
back,  some  drug  of  the  balsam  series 
is  indicated.  Tereben  is  one  of  the 
best.  In  moderate  doses  (|-  to  2 
min.)  dropped  on  sugar  it  is  very 
efificacious  and  does  not  disturb  the 
appetite.  We  frequently  find  in 
chronic  and  subordinate  cases  that 
there  is  more  or  less  trouble  in  the 
naso-pharynx.  The  cough  will  not 
cease  until  this  is  relieved. 

Quinine  is  rarely  indicated,  a  state- 
ment which  is  also  true  of  whiskey 
and  wine.  Iron  in  the  form  of  syrup 
of  iodide  is  very  valuable  in  the  sub- 
acute stages. 

The  treatment  of  bronchitis  in  a 
delicate  child  suffering  from  rickets 
or  other  serious  disorders  requires  the 
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addition  of  other  drugs,  especially 
phosphorus. 

Professor  William  H.  Thomson  said 
that  the  title  of  the  papers  implied 
that  bronchitis  in  children  presented 
especial  features,  and  that  this  was 
true.  Bronchitis,  except  in  exanthe- 
mata, is  never  primary  in  the  bron- 
chial tubes.  It  starts  with  disorders 
elsewhere,  usually  in  the  skin.  Wet- 
ting of  the  back  of  the  neck,  followed 
by  slight  exposure  to  cold,  will  inva- 
riably produce  pharyngitis  in  a  strong 
child.  Covering  the  back  of  the  neck 
at  night  is  sometimes  sufficient  to 
prevent  the  disease  when  it  is  prone 
to  recur.  Children  who  perspire 
freely  about  the  head  and  neck  during 
sleep  are  always  liable  to  bronchitis. 
It  can  frequently  be  prevented  by 
sponging  the  neck  with  cold  salt  water 
at  bedtime,  and  protecting  the  nape 
of  the  neck.  The  skin  of  a  child  is 
thin  and  vascular,  and  especially  sus- 
ceptible to  cold. 

Bronchitis  in  a  child  is  a  serious 
disorder.  The  younger  the  child  the 
more  serious  the  disorder.  This  is 
due  to  the  very  small  relative  muscu- 
lar strength.  The  expiratory  muscles 
are  especially  weak  in  infancy.  Hence, 
the  pharynx  readily  becomes  clogged 
with  mucus,  and  the  difficulty  is 
greatly  increased.  The  mechanical 
effort  of  breathing  rapidly  exhausts 
the  strength,  hence,  it  is  important  to 
keep  the  back  of  the  throat  clear  as 
far  as  possible.  Children  who  are  ap- 
parently doing  well  will  sometimes 
change  suddenly,  and  the  condition 
become  alarming  from  sheer  physical 
collapse.  Mucus  should  be  removed 
from  the  back  of  the  throat,  and  it 
sometimes  becomes  necessary  to  give 
an  emetic  to  accomplish  this.  Ipecac 
should  be  used,  but  not  in  the  form 


of  the  syrup.  The  powder  itself 
should  be  employed,  dissolved  in 
water.  As  the  child  vomits,  the  thick 
mucus  should  be  drawn  from  the  back 
of  the  throat  with  the  finger  as  much 
as  possible.  Capsicum  is  a  better 
counter-irritant  than  mustard.  It 
may  be  used  as  a  pack  as  follows  :  a 
teaspoonful  of  red  pepper  is  dissolved 
in  a  pint  of  water.  Flannel  should 
be  wrung  out  of  this  and  applied  to 
the  chest  as  a  pack.  It  will  not  blis- 
ter. The  condition  of  the  heart  and 
respiration  should  be  closely  watched, 
Nux  vomica  is  an  excellent  stimulant. 
One  drop  may  be  given  at  i  year. 
Muriate  of  ammonia  is  a  drug  of  con- 
siderable value.  An  expectorant 
cough  is  very  different  from  an  irri- 
tant cough,  and  requires  very  differ- 
ent treatment.  The  best  remedy  for 
an  expectorant  cough  is  an  emulsion 
of  linseed  oil.  If  there  is  an  irritant 
element,  a  very  small  dose  of  morphia 
or  chloral  may  be  added. 

Dr.  Simon  Baruch  advised  a  judi- 
cious process  of  hardening  as  the  best 
preventive  of  bronchitis.  This  is  best 
accomplished  by  a  tepid  bath  properly 
given.  After  the  usual  bath  the  nurse 
should  dip  her  hand  in  water  at  80°  F., 
and  gently  slap  the  baby's  body.  The 
temperature  should  be  reduced  two 
degrees  each  day,  to  60°  F.,  but  not 
lower.  At  this  point  water  at  80°  F. 
should  be  again  resumed,  but  instead 
of  slapping  the  body  the  water  should 
be  taken  in  the  hollow  of  the  hand 
and  dashed  on.  The  temperature 
should  be  again  gradually  reduced, 
and  this  process  should  be  repeated 
every  day. 

At  the  outset  of  the  attack  he  usu- 
ally gives  a  mercurial  to  act  upon  the 
bowels.  He  uses  bathing  gently  to 
open  the  surface  vessels,  and  thus  re- 
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lieve  the  heart.  By  taking  away  ob- 
structions in  the  capillaries  the  heart's 
action  is  greatly  relieved.  The  re- 
duction of  temperature  is  a  minor 
point.  The  temperature  of  the  bath 
should  not  be  over  95°  F.,  and 
should  be  reduced  to  85°  F.,  perhaps 
80°  F. 

Dr.  John  Winters  Brannan  said  that 
he  also  began  treatment  with  a  cathar- 
tic. He  uses  counter-irritation  to  the 
chest.  At  first  he  employs  a  poultice 
consisting  of  one  part  of  mustard, 
and  five  of  linseed  meal,  and  has  never 
seen  any  bad  results  from  it,  on  the 
contrary  much  good.  This  is  not 
long  continued.  He  then  applies  the 
cotton-jacket,  made  of  cotton  batting 
and  oiled  silk,  and  directs  the  chest  to 
be  rubbed  freely  with  camphorated 
oil  with  considerable  friction.  Muri- 
ate of  ammonia  is  one  of  the  best 
expectorants  if  the  cough  is  dry  and 
croupy.  He  uses  steam  in  the  form 
of  vapor,  with  a  little  turpentine  or 
benzoin.  He  frequently  uses  aconite 
in  small-repeated  doses,  and  does  not 


bathe  the  child-while  the  disease  is 
active. 

The  Chairman  referred  to  the  im- 
portance of  keeping  the  tubes  clear. 
The  necessity  of  this  was  shown  by 
Dr.  Reich's  remarks,  of  the  frequency 
of  collapse,  and  by  Professor  Thom- 
son's, on  the  weakness  of  the  muscles. 
He  called  especial  attention  to  the 
value  of  nux  vomica  in  these  condi- 
tions. He  has  used  mustard  externally, 
and  with  the  most  satisfactory  results. 

Dr.  J.  Lewis  Smith  said  that  we 
must  remember  that  broncho-pneu- 
monia resulted  from  mechanical 
causes,— the  gravitation  downward  of 
the  muco-pus,  and  its  aspiration  into 
the  bronchioles.  Hence,  the  impor- 
tance of  keeping  the  tubes  clear  and 
promoting  cough.  It  is  not  wise  to 
check  the  cough,  if  it  is  expectorant 
in  character.  He  uses  opium  but 
little,  but  relies  upon  bromide  of 
sodium  for  producing  quiet.  Muriate 
of  ammonia  in  the  infant,  and  the 
carbonate  in  the  older  child,  often  do 
excellent  service. 


ABSTRACTS  FROM  CURRENT  LITERATURE. 


Abdominal  Tuberculosis  in  Childhood,  and  its  Treatment. 


Frederick  Taylor  {British  Mcdi- 
caljoicnial,  September  30, 1893)  states 
that  gastric  tuberculosis  in  children 
is  rare,  but  that  intestinal  tuberculosis 
is  common.  The  latter  may  be  asso- 
ciated with  tubercular  peritonitis, 
with  caseation  of  the  mesenteric 
glands,  with  general  tuberculosis,  or 
local  pulmonary  tuberculosis.  In  this 
last  case  it  is  often  secondary  to  the 


pulmonary  lesion,  resulting  from  the 
swallowing  of  sputa.  Infection  from 
the  ingestion  of  milk  of  tuberculous 
cows  is  generally  accepted.  Whether 
children  of  tuberculous  mothers  are 
infected  through  the  milk  or  the  air 
is  a  mooted  question.  Caseation  of 
lymphatic  and  mesenteric  glands  has 
been  found  100  times  in  127  cases  of 
tuberculosis  in  children,  or  in  79  per 
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cent.  Suppuration  of  these  glands 
and  perforation  may  set  up  general 
purulent  peritonitis. 

Tuberculous  peritonitis  occurs  in 
two  forms, — in  one  the  peritoneal  sur- 
face is  covered  with  miliary  tubercles, 
and  a  quantity  of  serum  is  secreted 
so  as  to  constitute  a  real  ascites  ;  in 
the  other  the  tuberculous  process  re- 
sults in  the  matting  together  and 
adhesion  of  the  coils  of  intestine, 
associated  with  enlargement  of  the 
mesenteric  glands,  and  possibly  the 
formation  of  abscesses,  tuberculous 
ulceration  of  the  bowel  and  perfora- 
tion, so  that  adjacent  coils  of  the 
intestine  communicate  with  one  an- 
other. The  result  of  this  combined 
matting,  adhesion,  and  glandular 
swelling  is  the  formation  of  a  more 
or  less  definite  tumor,  which  can  be 
felt  to  occupy  a  certain  portion  of  the 
abdomen.  The  omentum  may  be 
similarly  infiltrated,  and  form  a  band 
lying  transversely  across  the  abdo- 
men at  its  upper  part ;  and  a  similar 
infiltration  also  may  affect  the  con- 
nective tissue  about  the  remains  of 
the  urachus  and  obliterated  hypo- 
gastric vessels.  The  tuberculous 
tumor  in  a  large  number  of  cases 
occupies  the  lower  part  of  the  abdo- 


men, corresponding  to  the  hypogas- 
tric and  two  iliac  regions.  Undoubt- 
edly in  most  of  these  cases  ascites  is 
not  present. 

The  medical  treatment  consists  in 
rest,  nourishing  food,  cod-liver  oil, 
and  inunctions  of  mercurial  ointment 
on  the  abdomen.  Of  late,  many  cases 
have  been  treated  by  laparotomy  with 
remarkable  results. 

In  discussing  the  paper.  Marsh  re- 
marked that  from  a  surgical  stand- 
point three  conditions  are  observed, — 

(i)  Cases  in  which  the  peritoneal 
sac  contains  much  free  fluid. 

(2)  Cases  in  which  the  fluid  is  en- 
cysted, forming  movable,  elastic  tu- 
mors, either  so  soft  as  to  resemble 
ovarian  cysts,  or  so  hard  as  to  suggest 
sarcoma. 

(3)  Cases  in  which  no  fluid  is  pres- 
ent, the  exudate  being  fibrinous. 

Well-authenticated  cases  show  that 
in  a  large  proportion  of  these  cases 
operative  interference  is  followed  by 
the  arrest  of  tuberculous  process  and 
a  return  to  good  health.  This  has  oc- 
curred where  the  abdomen  has  been 
simply  opened,  inspected,  and  imme- 
diately closed,  so  that  the  rationale  of 
the  procedure  is  not  yet  understood. 


^A^hooping-Cough  and  its  Treatment  by  Bromoform. 


Pellicer  {Revist.  Bal.  de  ciencias 
Med.,  October  14,  1893)  discusses  the 
treatment  of  whooping-cough,  and 
concludes  that  of  all  remedies  bromo- 
form is  the  most  serviceable.  It  is  a 
colorless  liquid  obtained  by  the  action 
of  bromine  on  alcohol,  and  when  ad- 
ministered to  animals,  hypodermically 
or  by  inhalation,  produces  narcosis. 


without  affecting  the  circulation  or 
respiration.  Stepp,  of  Nuremberg, 
first  employed  it  in  whooping-cough. 
The  dose  is  one  drop  for  each  year  of 
age  of  the  patient  four  times  a  day. 
If  the  paro.xysms  are  not  reduced  by 
the  third  day,  the  dose  should  be 
gradually  increased.  On  one  occa- 
sion the  author  was  oblisjed  to   ad- 
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minister  forty-eiglit  drops  daily  to  a 
child  of  2  years,  and  the  only  ill  effect 
observed  was  a  general  erythema. 
There  was  no  diarrhoea,  and  the  res- 
piration and  pulse  were  not  quickened. 
Failures  with  bromoform,  the  author 
concludes,  result  from  not  increasing 


the  initial  dose.  Bromoform  dimin- 
ishes the  number  and  duration  of  the 
paroxysms  ;  under  its  influence  vomit- 
ing ceases  and  the  appetite  returns. 
Under  this  treatment  the  duration  of 
the  disease  is  only  two  or  three  weeks, 
and  in  many  cases  much  less. 


Indicanuria  in  Infants. 


DjouRiTCH  {Rev.  Men.  des  Jllal.  de 
I'Enfance,  February,  1894),  from  an 
exhaustive  study  of  the  subject,  con- 
cludes as  follows  :  (i)  Indican  exists 
in  normal  urine,  but  in  such  small 
quantity  that  one  can  consider  indi- 
canuria pathological,  especially  in 
children  in  whom  the  diet  is  much 
less  nitrogenous  than  in  adults.  (2) 
Indican  being  a  derivative  of  indol, 
indicanuria  will  be  particularly  marked 
in  maladies  associated  with  a  hyper- 
production  of  indol.  (3)  This  liyper- 
production  shows  itself  especially  in 
diseases  of  the  digestive  tract,  both 
acute   and    chronic.      (4)    It    is    also 


observed  in  certain  acute  diseases, 
such  as  typhoid  fever,  pneumonia, 
bronchitis,  chorea  gravior,  and  in 
diphtheria  at  the  height  of  the  dis- 
ease. (5)  It  is  constantly  found  in 
tuberculosis ;  such  a  close  relation 
seems  to  exist  between  indicanuria 
and  tuberculosis  that  the  presence  of 
the  former  might  materially  aid  in  the 
diagnosis  of  obscure  cases  of  the 
latter.  (6)  The  occurrence  of  indi- 
canuria in  cases  of  tuberculosis  un- 
associated  with  digestive  disturbance 
is  difficult  to  explain,  although  the 
impairment  of  the  general  nutrition 
may  in  part  account  for  it. 


A  Case  of  Congenital  Cirrhosis  of  the  Liver. 


Neumann  {Berliner kliuisclic  U'oc/i- 
enschrifi,  No.  19,  1893)  reports  a  case 
of  a  girl,  probably  syphilitic,  born 
jaundiced,  and  who  died  jaundiced  at 
the  age  of  seven  months.  During 
life  the  symptoms  of  jaundice  were 
marked,  the  skin,  mucous  membranes, 
and  urine  being  deeply  colored.  Di- 
gestion was  fairly  good.  The  liver 
extended  anteriorly  5  to  6  centimetres 
below  the  ribs,  and  the  spleen  also 
was  somewhat  enlarged.  The  tem. 
perature  was  normal,  and  the  child 
gained  slightly  in  weight. 


At  the  autopsy  all  the  organs  ex- 
cept the  liver  and  lungs  appeared 
normal.  The  liver  was  much  enlarged  ; 
its  surface  was  granular.  On  section 
the  substance  was  firm  ;  the  bile-ducts 
were  atrophied  and  free  from  bile. 
Microscopic  examination  revealed  a 
diminution  of  the  acini,  pigment  de- 
posits between  the  hepatic  cells,  -a 
cellular  infiltration  inside  of  acini,  and 
a  considerable  proliferation  of  con- 
nective tissue  between  the  acini,  oc- 
cluding a  great  number  of  biliary 
capillaries. 
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The  cystic  and  common  bile-ducts 
were  permeable.  The  hepatic  duct 
could  not  have  been  occluded,  as 
otherwise  the  bile  capillaries  would 
have  been  dilated  instead  of  atrophied. 


The  obstruction  was  probably  due  to 
the  overgrowth  of  connective  tissue 
between  the  acini.  The  author  attrib- 
utes the  cirrhosis  to  syphilitic  infec- 
tion. 


Gonorrhceal  Rheumatism  in  Vulvitis  of   Childhood. 


RiCHARDiEKE  {L'nioit  Mcdicalc, 
October  26,  1893)  describes  a  case 
which  occurred  in  a  child  aged  7 
years.  The  origin  of  the  discharge 
could  not  be  ascertained,  but  it  con- 
tained gonococci.  She  was  a  sickly 
child,  and  was  seizpd  with  abdominal 
pains  and  inflammation  of  the  vulva, 
involving  the  urethra.  A  fortnight 
later  the  left  knee  and  the  right  foot 
became  painful.  Two  days  after- 
wards the  left  wrist  was  involved. 
Forty-five  grains  of  salicylate  of  soda 
were  prescribed  daily.  The  tempera- 
ture rose  to  103°  F.  The  right  ankle- 
joint  became  very  red,  swollen,  and 
tender  on  the  third  day  after  the  be- 
ginning of  the  salicylate  treatment. 
Severe  synovitis  in  the  peroneal  ten- 
dons set  in,  and  the  drug  had  no 
effect  on  this  complication.  The  right 


leg  was  fi.xed  on  a  splint,  and  at  once 
the  ankle  began  to  get  better.  At 
the  end  of  a  fortnight  the  joint  was 
quite  healthy.  There  was  no  stiffness 
or  muscular  atrophy.  The  affection 
of  the  ankle  bore  all  the  characters  of 
gonorrhoeal  rheumatism,  the  fever  had 
subsided,  specific  medicines  had  no 
effect,  and  the  swelling  and  redness 
were  very  marked.  No  cardiac  trouble 
was  observed.  Deutschmann  has  al- 
ready noted  cases  of  gonorrhceal 
rheumatism,— that  is,  rheumatism  in 
children  suffering  from  vulvitis,  and 
bearing  all  the  characters  of  the  joint 
affection  complicating  gonorrhoea  in 
adults.  He  records  cases  in  infants 
aged  3  years,  or  as  young  as  20 
months.  It  may  also  follow  ophthal- 
mia neonatorum. 
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An  American  Text-Book  of  the 
Diseases  of  Children  by  Ameri- 
can Teachers.  Edited  by  Louis 
Starr,  M.D.,  assisted  by  Thomp- 
son S.  Westcott,  M.D.  Philadel- 
phia :  W.  B.  Saunders,  1894. 
In  the  preparation  of  this  work  Dr. 
Starr  has  secured  the  co-operation  of 
about  sixty  well-known  authors,  and 


the  result  has  been  the  production  of 
a  most  excellent  treatise  upon  the 
diseases  of  childhood.  There  have 
also  been  included  special  chapters 
on  essential  surgical  subjects, — on 
Diseases  of  the  Eye,  Ear,  Nos6,  and 
Throat ;  Diseases  of  the  Skin ;  and 
on  Diet,  Hygiene,  and  General  Man- 
agement of  Children. 
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The  introduction  contains  a  very 
able  and  practical  discussion  of  the 
clinical  investigation  of  the  diseases 
and  the  general  management  of  chil- 
dren,— feeding,  bathing,  clothing, 
sleep,  exercise,  and  massage,  sea-air 
and  sea-bathing  in  convalescence,  etc. 
The  work  is  then  divided  into  thirteen 
parts. 

Part  I.  is  a  chapter  upon  Injuries 
Incident  to  Birth  and  Diseases  of  the 
New-Born.  The  diathetic  diseases, 
the  acute  infectious  diseases,  general 
diseases  not  infectious  are  then  dis- 
cussed by  various  authors.  Diseases 
of  the  blood,  digestive  organs,  ner- 
vous system,  respiratory  system,  of 
the  heart,  genito-urinary  system,  of 
the  skin,  ear,  and  eye  follow,  and  in 
all  make  a  volume  of  about  1200 
pages,  well  printed,  and  quite  pro- 
fusely illustrated. 

The  book  has  been  prepared  for 
the  student  and  those  engaged  in 
active  practice  as  a  working  text-book. 
Its  merits  are  apparent  throughout. 
The  plan  of  dividing  the  work  among 
so  many  contributors  is  attractive, 
and,  although  it  prevents  unity  in 
style,  its  manifold  advantages  of 
special  adaptability  of  each  author  to 
the  subject  selected  for  him  make  the 
charm  and  real  value  of  the  work. 
The  rapid  advances  in  paediatry  and 
the  larger  attention  the  ills  of  child- 
hood are  receiving,  both  from  the 
specialist  and  those  in  general  prac- 
tice, create  a  demand  for  a  book  like 


the  one  before  us.    It  is  clinical,  prac- 
tical, and  complete. 

A  Text-Book  of  the  Theory  and 
Practice  of  Medicine  by  Ameri- 
can Teachers.  Edited  by  Wil- 
liam Pepper,  M.D.,  LL.D.  In  two 
volumes.  Illustrated.  Vol.  II. 
Philadelphia :  W.  B.  Saunders, 
1894. 

The  second  volume  of  this  excellent 
work  contains  the  following  chapters : 
General  Considerations  concerning 
the  Biology  of  Bacteria,  Infection,  and 
Immunity,  by  William  H.  Welch ; 
Diathetic  Diseases,  The  Acid  Dyscra- 
sia,  Rickets,  Osteomalacia,  Obesity, 
Biliary  Lithiasis,  Gravel,  Saccharine 
Diabetes,  Polyuria,  Rheumafoid  Ar- 
thritis, Gout,  Rheumatism,  by  Henry 
M.  Lyman ;  Diseases  of  the  Blood 
and  of  the  Suprarenal  Capsules  and 
Ductless  Glands,  by  William  Osier ; 
Diseases  of  the  Pericardium,  of  the 
Endocardium,  of  the  Myocardium, 
Neuroses  of  the  Heart,  Malposi- 
tions and  Congenital  Affections  of  the 
Heart,  Diseases  of  the  Blood-Vessels, 
the  Mouth  and  Tongue,  Salivary 
Glands,  and  the  Mediastinum,  by  Wil- 
liam Pepper;  Diseases  of  the  Nose, 
of  the  Larynx,  of  the  Bronchi,  and 
Pleura,  by  James  C.  Wilson ;  Dis- 
eases of  the  Lungs  and  Kidneys,  by 
Francis  Delafield  ;  Practical  Urinary 
Examination,  by  James  W.  Holland  ; 
Diseases  of  the  Peritoneum,  Liver, 
and  Pancreas,  by  Reginald  H.  Fitz. 
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Haemorrhage  after  Abdominal  Section ;  Its  Place  in 
Statistics. 


BY    A.    H.    BUCKMASTER,    M.D., 

NEW   YORK. 


This  subject  is  of  greater  impor- 
tance than  the  space  allotted  to  its 
consideration  in  the  works  on  abdom- 
inal surgery  would  lead  one  to  sup- 
pose. Not  only  has  the  subject  re- 
ceived but  scant  attention,  but  the 
number  of  cases  reported  is  very 
small.  We  hear  of  them  from  many 
quarters,  but  the  medical  press  has 
very  little  to  say  on  the  subject. 

It  is  not  difficult,  however,  to  un- 
derstand why  cases  are  so  infre- 
quently reported.  Twenty-five  years 
ago  a  large  number  of  the  cases  of 
abdominal  section  died ;  indeed,  in 
one  of  the  large  hospitals  in  this  city, 
whenever  an  operation  of  this  kind 
was  to  be  performed,  a  room  was  set 
aside  and  arrangements   were   made 


for  the  funeral  confidently  looked  for. 
Suddenly  the  high  death-rate  was 
changed,  as  if  by  magic,  to  a  low  one, 
and  what  seemed  to  be  impossible 
became  an  established  fact.  In  their 
excitement  men  lost  their  sober  judg- 
ment, and  statistics  were  presented, 
which  in  some  cases  were  more  in 
accord  with  what  men  hoped  to  do 
than  what  they  had  accomplished. 
Even  to-day  the  most  remarkable  rec- 
ords are  urged  by  enthusiasts  as  a 
standard  of  what  should  be  expected 
from  an  expert  operator  with  a  fair 
amount  of  good  fortune.  If  these 
results  are  to  be  accepted  as  a  stand- 
ard, then  the  odium  incurred  by  an 
operator  who  loses  a  case  from  ha^m- 
orrhage  is  deserved.  But  these  fig- 
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ures  are  not  to  be  accepted  as  a  stand- 
ard. They  merely  indicate  to  my  mind 
the  same  good  fortune  which  enables 
a  gambler  "to  break  the  bank,"  and 
are  in  nowise  to  be  looked  upon  as 
what  wc  should  expect. 

I  do  not  wish  to  make  the  consid- 
eration of  these  statistics  personal, 
and  there  is  no  intention  to  express  a 
lack  of  respect  for  statistics,  for  while 
the  best  men  may  not  have  the  best 
statistics,  the  poor  man  cannot  hope  to 
obtain  them  fairly;  but  the  objection 
is  to  their  being  accepted  as  a  stand- 
ard. Having  referred  in  a  general 
way  to  statistics,  my  position  will  be 
more  intelligible  when  I  say  that  a 
mortality  of  lo  per  cent.,  taking  into 
consideration  the  great  number  of 
uncontrollable  accidents,  is  a  good 
showing,  and  in  cases  as  they  come  to 
the  pelvic  surgeon,  and  a  mortality  of 
3  per  cent,  is  a  remarkable  showing. 

The  importance  of  placing  this 
question  in  its  proper  light  is  shown 
by  the  action  of  counsel  in  the  case, 
recently  tried  of  Jones  against  the 
Brooklyni  Eagle.  The  experts  who  tes- 
tified at  this  trial  were  asked  the 
number  of  laparotomies  they  had 
done,  and  it  seemed  to  be  tacitly  ad- 
mitted by  both  sides  that  this  number 
could  be  used  to  estimate  a  man's 
qualifications  as  an  operator,  as  the 
horseman  judges  of  "the  value  of  a 
horse  by  his  record.  If  the  profes- 
sion allows  such  ideas  to  become  fixed 
in  the  lay  mind  without  protest,  we 
must  not  be  surprised  if  the  courts, 
thinking  that  they  are  asking  the  or- 
dinary skill  of  the  expert,  should 
demand  impossibilities. 

The  best  argument  against  accept- 
ing these  statistics  is  that  they  elimi- 
nate so  many  uncontrollable  causes  of 
death.  We  do  not  propose  to  consider 


these  cases  in  detail,  but  will  confine 
ourselves  to  that  one  which  is  the  title 
of  this  paper.  It  is  not  rare  for  the 
general  surgeon  to  observe  haemor- 
rhage some  time  after  operation. 
The  writer  had  a  case  of  alarming 
haemorrhage  which  occurred  ten  days 
after  operation  for  repair  of  the  cer- 
vix, and  had  it  been  within  the  peri- 
toneal cavity,  a  fatal  result  could  not 
have  been  avoided.  Haemorrhage 
after  operation,  where  there  is  every 
opportunity  to  secure  the  vessels,  is 
not  of  very  rare  occurrence,  and  no 
surgeon  is  so  bold  but  that  he  in  some 
measure  guards  against  it.  In  case  of 
amputation  of  a  limb,  the  blood  is  de- 
tected as  soon  as  it  soaks  through  the 
dressing,  but  in  case  of  haemorrhage 
into  the  abdominal  cavity,  we  have  no 
such  warning,  and,  indeed,  I  believe 
we  have  no  warning  at  all  until  the 
patient  is  beyond  the  reach  of  help. 
The  drainage-tube  may  in  rare  cases 
be  of  service,  but  I  am  of  the  opinion 
that  its  usefulness  in  this  direction 
has  been  exaggerated.  Delbet  has 
shown,  by  a  number  of  carefully-con- 
ducted experiments  on  the  dead  sub- 
ject and  on  dogs,  that  it  is  almost  im. 
possible  to  keep  the  peritoneal  cavity 
in  communication  with  the  open  end 
of  the  drainage-tube,  for  if  the  intes- 
tines do  not  crowd  into  the  end  of  the 
tube,  it  is  soon  sealed  off  by  an  exu- 
date. I  am  aware  that  this  view  has 
not  gained  the  general  endorsement 
of  the  profession,  but,  nevertheless,  it 
has  been  borne  out  by  my  experience. 
If  this  view  is  a  correct  one,  the  claim 
of  Professor  Tait  that  the  drainage- 
tube  is  of  use  by  removing  the  secre- 
tions, and  thus  aiding  in  the  forma- 
tion of  a  clot  by  preventing  the  dilu- 
tion of  the  blood,  falls  to  the  ground. 
Tait  calls  attention  to  another  point 


H/EMORRHAGE  AFTER  ABDOMINAL  SECTION. 


443 


which  is  of  greater  importance.  In 
the  peritoneal  cavity  we  have  a  con- 
dition which  is  in  a  great  measure 
peculiar  to  this  part  of  the  body.  The 
bleeding  is  from  a  free  surface  where 
there  is  no  connective  tissue  to  act  like 
a  web,  and  offer  a  surface  to  which 
the  coagulating  blood  can  adhere,  and 
the  suction  action  of  the  diaphragm 
and  the  movements  of  the  abdominal 
viscera  tend  in  some  measure  to  dis- 
lodge forming  clots.  Another  fruitful 
source  of  haemorrhage,  and  one  to 
which  we  shall  allude  later,  is  the 
formation  of  thrombi.  This  is  apt  to 
occur  when  the  broad  ligament  forms 
a  part  of  the  pedicle. 

Death  from  haemorrhage  frequently 
occurs  and  the  true  cause  is  not  de- 
tected at  a  partial  autopsy, — I  say  par- 
tial autopsy  because  many  such  cases 
are  not  thoroughly  examined.  The 
medical  man  is  worn  out  with  anxiety, 
and  does  not  press  the  question  of  an 
examination,  or  the  friends  peremp- 
torily refuse.  The  operator  then 
loosens  the  stitches,  and  makes  a 
hasty  examination  of  the  pelvis. 
Finding  this  cavity  free  from  blood, 
and  that  there  are  evidences  of  a  com- 
mencing peritonitis,  he  lays  the  death 
of  the  patient  at  the  door  of  the  latter 
condition.  This  mistake  arises  from 
the  fact  that  the  foot  of  the  bed  has 
been  elevated  when  the  patient  showed 
signs  of  syncope,  and  the  blood  grav- 
itated towards  the  diaphragm.  This 
fact  has  an  important  prophylactic 
bearing.  We  should  be  careful  about 
raising  the  pelvis  in  cases  of  haemor- 
rhage, for  fear  that  not  only  will  the 
existence  of  clotted  blood  be  hidden, 
but  it  will  be  difficult  or  almost  impos- 
sible to  remove  it. 

Therearemany  reasons  which  might 
be  given  to  prove  that  hasmorrhage 


into  the  peritoneal  cavity  is  less  easily 
controlled  and  more  likely  to  persist 
than  in  most  other  parts  of  the  body, 
and  we  may  fairly  ask,  How  can  we 
hope  to  escape  a  danger  in  this  case 
which  we  cannot  control  under  more 
favorable  conditions .''  If  all  the  cases 
of  fatal  haemorrhage  were  reported, 
the  clinical  records  would  be  in  ac- 
cord with  what  I  have  claimed  in 
regard  to  the  frequency  of  this  condi- 
tion. Since  I  have  had  the  misfortune 
to  lose  a  case  from  haemorrhage,  I 
have  had  over  forty  cases  narrated  to 
me  by  almost  as  many  operators.  All 
these  cases  are  unpublished,  and 
though  a  few  of  the  men  told  me  that 
I  was  at  liberty  to  publish  their  names 
in  connection  with  their  case,  it  seems 
better  to  treat  it  in  an  impersonal 
manner ;  this  I  will  do  by  giving  the 
deductions  drawn  from  their  study. 
While  I  have  alluded  to  those  who  do 
not  publish  their  cases,  it  is  not  my 
intention  to  blame  them,  for,  in  the 
present  state  of  opinion,  an  operator 
who  loses  a  case  from  haemorrhage 
will  meet  with  criticism,  which  in  the 
presence  of  the  aforesaid  statistics 
will  be  severe,  and  possibly  injurious. 
I  have  heard  Dr.  Thomas  say,  in  regard 
to  a  man  who  boasted  that  he  had 
never  lost  a  case  from  haemorrhage,  I 
do  not  know  how  large  his  experience 
is,  but  when  it  is  large  he  will  not  be 
able  to  make  such  a  statement.  Be- 
fore giving  my  general  deductions,  I 
will  present  the  case  occurring  in  my 
practice. 

Miss  H.,  under  30  years  of  age,  had 
noticed  that  the  abdomen  was  enlarg- 
ing for  two  years.  She  had  not  men- 
struated for  two  months  before  I  saw 
her,  and  had  been  irregular  the  month 
before  the  last  flow  for  the  first  time 
in  her  life.     Examination  showed   a 
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thin-walled  cyst  as  large  as  a  foetal 
head  at  term.  The  vagina  was  so 
small  and  the  patient  was  so  nervous 
that  the  vagino-abdominal  method 
was  not  available,  but  the  breasts  were 
virginal,  and  the  hymen,  a  delicate 
membrane,  was  unruptured.  The 
urine  was  normal.  When  the  abdo- 
men was  opened  the  cyst  presented 
and  looked  like  the  uterus,  on  account 
of  the  vascularity  of  the  broad  liga- 
ment which  covered  it.  A  vein  cross- 
ing over  the  tumor  was  as  large  as  a 
lead-pencil.  The  fluid  was  clear  and 
easily  evacuated,  and  after  tying  two 


back  as  far  as  usual,  on  account  of 
the  tension  of  the  broad  ligament. 
The  ligament  looked  puffy  about  the 
stump,  and  I  am  now  convinced  that 
there  was  a  collection  of  blood  there 
at  the  time.  Below  are  given  the  pulse, 
temperature,  and  respiration  record  : 
As  will  be  seen,  there  was  nothing 
to  be  remarked  in  these  particulars 
on  the  day  after  the  operation,  except 
that  the  respiration  and  pulse  were 
somewhat  accelerated,  and  the  tem- 
perature reached  I0I°  F.  in  the  vagina. 
The  patient  was  of  a  highly  nervous 
temperament,  and  had  a  mild  bronchi- 
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Pulse,  temperature,  and  respiration  chart  of 
adhesions  which  connected  the  tumor 
to  the  abdominal  wall  the  pedicle  was 
brought  into  the  opening.  This  was 
transfixed  with  a  non-cutting  needle 
carrying  a  double  silk  thread,  and 
after  the  loops  were  locked  and  tied 
the  thread  was  completely  passed 
around  the  stump.  The  stump  was 
allowed  to  fall  back,  so  that  it  might 
be  examined,  while  no  traction  was 
made  on  it,  a  very  necessary  pre- 
caution, and  as  there  was  no  oozing, 
it  was  not  further  regarded,  and  the 
operation  was  completed.  It  was 
noticed  that  the  stump  did  not  fall 


a  case  that  died  from  internal  haemorrhage, 
tis,  SO  that  this  sHght  elevation  of  tem- 
perature had  but  little  significance. 

On  the  second  day  there  was  no 
change,  except  that  the  pulse  was 
somewhat  higher.  There  was  little 
or  no  abdominal  tenderness.  On  the 
morning  of  the  third  day  I  was  unable 
to  see  the  patient ;  she  was  reported 
to  be  in  a  much  better  condition  by  a 
medical  man.  In  the  afternoon  the 
pulse  ran  up  and  the  temperature 
reached  103°  F.  by  the  vagina.  The 
following  morning  she  died.  In  re- 
gard to  reopening  the  abdomen,  the 
previous   cases   operated    on   in   the 
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same  room  and  under  the  same  con- 
dition had  developed  higher  tempera- 
tures than  did  the  patient  until  she 
was  beyond  the  reach  of  help.  The 
symptoms  which  she  presented  were 
those  which  might  have  arisen  from 
the  slight  bronchitis,  a  commencing 
abscess  of  the  abdominal  wall,  or  from 
that  rare  but  by  no  means  to  be 
neglected  condition,  malarial  poison- 
ing. I  have  opened  the  abdomen 
without  finding  haemorrhage,  and 
yet  with  more  marked  symptoms. 
The  autopsy  showed  the  following 
conditions :  Pelvic  and  abdominal 
organs  normal,  except  there  were 
some  slight  degenerative  change  in 
the  cortex  of  one  of  the  kidneys. 
The  pelvic  and  abdominal  cavity  con- 
tained a  large  amount  of  blood.  Part 
of  this  was  fluid  and  part  had  formed 
large  clots.  There  was  evidence  of  a 
commencing  peritonitis.  The  pedicle 
was  covered  with  clots,  and  a  portion 
of  the  peritoneum  had  slipped  out  of 
the  constricting  band  of  silk  and  the 
opening  made  communicated  with  a 
large  cavity  containing  a  blood-clot. 
The  death  was  from  haemorrhage 
primarily,  and  secondarily  from  a 
commencing  peritonitis.  A  portion 
of  the  broad  ligament  had  slipped  out 
of  the  embrace  of  the  ligature  and  a 
mass  of  blood  had  dissected  up  the 
broad  ligament.  I  think  this  blood 
commenced  to  flow  before  the  ligature 
slipped,  and  was  to  a  great  extent  the 
cause  of  the  mishap.  That  the  blood 
is  capable  of  doing  this  is  shown  by 
such  cases  as  that  related  to  me  by 
Dr.  Emmet.  In  his  case  the  whole 
of  the  peritoneum  lying  on  the  pelvic 
floor  was  raised  to  such  an  extent  that 
it  was  separated  from  the  kidney.  In 
my  case  the  ligature  placed  the 
greatly-hypertrophied  broad  ligament 


on  the  stretch,  thus  lifting  it  from  its 
attachment,  and  inviting  the  collec- 
tion of  blood  which  formed  beneath 
it.  Then  we  had  a  solid  mass  enclosed 
by  a  non-elastic  membrane.  The 
patient  vomited  violently  when  she 
came  from  under  the  influence  of  the 
ether,  and  it  was  this  which  favored 
the  slipping  out  of  the  pedicle.  The 
ligature  at  the  autopsy  was  tightly 
constricting  the  portion  it  still  held, 
and  the  careful  examination  given  to 
the  stump  before  the  abdomen  was 
closed  precludes  the  theory  that  it 
was  not  included  at  the  time. 

In  studying  the  cases  which  I  have 
been  able  to  collect,  I  have  noted  the 
following  facts  : 

The  greater  number  arose  from  the 
slipping  out  of  the  hypertrophied 
broad  ligament  from  the  grasp  of  the 
ligature.  Next  in  importance  to  this 
cause  was  the  reliance  on  pressure  by 
means  of  sponges  or  gauze.  The 
debilitated  condition  of  the  patient, 
combined  with  the  long  operation, 
induces  the  surgeon  to  try  to  control 
the  escape  of  blood  by  a  makeshift. 
Two  cases  were  due  to  the  slipping 
of  a  clamp  after  hysterectomy.  A 
cause  of  haemorrhage,  to  which  I  have 
had  the  honor  to  first  direct  the  at- 
tention of  the  profession,  and  which 
Dr.  Polk  has  confirmed,  is  occasioned 
by  the  use  of  the  Trendelenburg  pos- 
ture. In  this  position  the  flow  of  blood 
may  not  be  noticed,  because,  with  the 
hips  elevated,  the  blood-pressure  in  the 
pelvis  is  much  reduced ;  but  let  the 
pressure  be  increased,  by  placing  the 
patient  in  a  horizontal  posture,  and  the 
haemorrhage  may  become  free.  But  of 
all  the  cases  given  none  are  so  fruitful 
in  occasioning  disaster  as  those  which 
presented  a  broad  stump  that  con- 
tained hypertrophied  broad  ligament. 
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Certain  conclusions  have  been 
reached  by  a  careful  consideration  of 
the  experience  of  myself  and  others  : 

(i)  When  the  abdomen  is  closed 
after  section  the  case  is  closed.  No 
treatment  short  of  that  which  is  ag- 
gressively bad  will  influence  the  after- 
result.  Nothing,  therefore,  should  be 
left  undone,  with  the  reservation  that 
the  case  may  require  reopening.  It 
is  often  better  to  run  the  risk  of 
death  from  shock  than  the  risk  of 
death  from  haemorrhage.  Many  of  the 
fatal  cases  were  the  result  of  that 
state  of  mind  which  the  operator  re- 
vealed when  he  said,  "I  was  afraid 
that  the  patient  would  die  on  the 
table,  and  therefore  quickly  termi- 
nated the  operation  by  pressure  on  the 
bleeding-points  by  the  gauze  drain  or 
sponges." 

(2)  When  symptoms  of  concealed 
haemorrhage  are  present  it  is  too  late 
to  afford  the  patient  more  than  a 
forlorn  hope. 


(3)  The  use  of  the  drainage-tube  to 
indicate  haemorrhage  is  not  to  be 
relied  upon. 

(4)  It  is  best,  when  possible,  to 
enucleate  all  cases  where  the  hyper- 
trophied  broad  ligament  forms  a  part 
of  the  pedicle. 

(5)  In  cases  of  suspected  haemor- 
rhage the  pelvis  should  not  be  ele- 
vated, for  in  this  position  the  blood 
will  gravitate  out  of  the  pelvis  and 
collect  under  the  diaphragm,  where  it 
is  impossible  to  remove  it  without 
eventration.  This  blood  will  in  many 
cases  set  up  a  peritonitis,  and  it  is 
this  peritonitis  which  has  been  blamed 
for  many  deaths  due  primarily  to 
haemorrhage. 

(6)  That  a  patient  may  have  no 
bleeding  in  the  pelvis  when  she  is  in 
the  Trendelenburg  posture,  because 
the  arterial  pressure  is  diminished ; 
but  when  the  pelvis  is  lowered,  bleed- 
ing of  a  dangerous  character  may 
occur. 


Three   Successful   Cholecystotomies   for   Gall-Stones,   with 
Remarks  Based  on  Six  Cases. 


BY    WILLIAM    WOTKYNS    SEYMOUR,    M.D., 

TROY,    NEW   YORK, 

Professor  of  Gyncvcology  in  the  University  of  Vermont. 


Mrs.  F.,  27  years  old,  was  attended 
by  me  in  a  lingering  confinement,  her 
first,  October,  1892.  Ten  days  later 
I  was  called  to  find  her  in  agony 
from  pain  in  the  epigastrium,  the 
liver  border  tender  and  the  site  of 
the  gall-bladder  especially  so.     There 


were  no  symptoms  or  physical  signs 
referable  to  the  uterus  or  its  append- 
ages. My  diagnosis  was  gall-stones, 
which  was  incredulously  received ;  but 
two  days  later  the  patient  was  in- 
tensely jaundiced,  and  the  patient's 
mother,  who  had  had  a  similar  attack 
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when  my  patient  was  born,  was  con- 
vinced I  was  right.     The  attacks  in- 
creased  in    frequency  and    severity 
until  there  was  a  perfect  panic  in  the 
household,  especially  as  collapse  was 
very  marked  in  some  of  the  last  ones. 
In  view  of  the  frequency  and  severity 
of  these  paroxysms  I  advised  opera- 
tion.    Finally,    December    17,    1892, 
she  had  a  terrific  attack,  and  both 
patient  and  husband  felt  that  another 
would  prove  fatal,  and  I  was  asked  to 
operate  the  following  day.     A  large 
room  was  speedily  prepared,  and  the 
next  day,  with  the  assistance  of  my 
friends,  Drs.  Morris,  Gordinier,  Bu- 
chanan,   and    Webster,   I    operated. 
Ether  narcosis.     Incision  made  from 
tip  of  the  ninth  rib  downward.     The 
gall-bladder  was  found  beneath  the 
upper  portion   of    the   incision,   but 
deep  under  the  liver.     Stones  could 
be  felt  within  it.     Safeguarding  the 
peritoneum  with  aseptic  napkins,  the 
gall-bladder  was  aspirated,  about  an 
ounce   of    bile   being   removed,   and 
then  it  was  opened  by  an  incision  into 
the  fundus.     Sixteen  stones  were  re- 
moved from  the  gall-bladder,  cystic, 
and  common  ducts,  the  gall-bladder 
being  irrigated  and  then  attached  to 
the  peritoneum  and  abdominal  mus- 
cles  by  silk  sutures,   a   rubber  tube 
was  introduced  into  the  gall-bladder 
and    the     abdominal    wound    closed 
with    interrupted    silkworm-gut    su- 
tures.    The  improvement  was  rapid, 
although    ether    vomiting    persisted 
twenty-four   hours.     At   the   end   of 
forty-eight  hours  nourishment  began 
to    be    taken    in    quantity.      Flatus 
passed  on  the  second  day,  the  bowels 
were  moved  on  the  fourth  day,  when 
bile  was  found  in  the  discharges  for  the 
first  time  in  weeks.     The  drainage- 
tube  was  removed  on  the  fifth  day  and 


the  wound  united  by  first  intention. 
The  last  gall-bladder  stitch  was  re- 
moved during  the  fifth  week,  and  the 
wound  entirely  healed.  The  patient 
is  now  in  perfect  health  and  free  from 
the  dyspepsia  and  constipation  from 
which  she  formerly  suffered. 

The  second  case  in  order  of  narra- 
tion, but  third  in  point  of  time,  was 
a    large-framed    German    woman,    a 
widow  59  years  of  age.     For  over  ten 
years  she  had  been  subject  to  sudden 
severe   attacks   of  pain   which   were 
ascribed  to  everything  but  gall-stones, 
until  she  came  under  the  care  of  my 
friend  Dr.  H.  C.  Gordinier,  who  recog- 
nized gall-stones,  as  did  Dr.  Webster, 
who     attended      her    subsequently. 
From  June,   1893,  she   suffered  fre- 
quent severe  attacks,  and  for  several 
weeks  prior  to  operation  she  required 
quite  three  grains  of  morphia  a  day 
to  assuage  the  constant  pain  and  oft- 
recurring   paroxysms.     After  a  con- 
sultation   with    her    attendant.    Dr. 
Gordinier,  I  advised  operation,  because 
of    the   constantly-increasing    weak- 
ness, nausea,  and  vomiting  with   ex- 
hausting pain.     November  19,  1893, 
I  operated  in  the  kitchen  of  the  pa- 
tient,  with    the    assistance   of    Drs. 
Gordinier,  Donald  Buchanan,  and  my 
student,    Mr.    Archibald    Buchanan. 
The  patient  was   greatly  jaundiced, 
and  besides  had  pronounced  organic 
heart-disease,  so  ether  was  employed 
for  narcosis.     I  made  an  incision  par- 
allel to  the  liver  border  so  as  to  give 
easy  access  to  the  gall-bladder  and 
duct.     The  belly  was  protected  with 
aseptic  napkins.     The    enlarged,  in- 
flamed,  and    greatly-thickened    gall- 
bladder was  incised  between  two  for- 
ceps,  and   forty-two   gall-stones,  the 
size  of  buck-shot,  removed  from  gall- 
bladder, cystic,  and  common  ducts. 


448 


WILLIAM  WOTKYNS  SEYMOUR. 


After  irrigating  the  gall-bladder  it 
was  stitched  into  the  wound,  a  rub- 
ber tube  inserted,  and  the  rest  of  the 
wound  closed  with  silkworm-gut. 
Despite  the  large  doses  of  morphine 
necessary  before  operation  the  patient 
never  afterwards  took  a  particle  of 
anodyne.  The  bowels  were  moved  on 
the  third  day,  flatus  having  passed  on 
the  second  day.  Bile  was  found  in  the 
stools  after  the  sixth  day.  Patient 
sat  up  on  the  eighteenth  day,  and  now 
is  in  perfect  health,  apart  from  the 
heart  affection,  with  wound  perfectly 
closed. 

Case  III. — Mrs.  H.,  59  years  of 
age,  was  referred  to  me  when  lectur- 
ing at  the  University  of  Vermont, 
May  16,  1893.  Ten  years  before  she 
began  to  suffer  from  intense  colicky 
pains  in  the  stomach.  She  was 
treated  for  indigestion,  neuralgia  of 
the  stomach,  and  id  genus  omne  until 
she  consulted  the  late  Dr.  Cram,  of 
Ferrisburgh,  Vt.,  who  told  her  she 
had  gall-stones.  The  attacks  became 
more  frequent  and  severe,  so  that  for 
three  years  preceding  operation  she 
was  utterly  incapacitated  for  labor  of 
any  kind.  For  six  months  the  pa- 
tient had  been  harassed  by  constant 
nausea,  vomiting,  and  pain,  and  by 
frequent  atrocious  paroxysms.  The 
patient,  always  slight  in  frame,  was 
emaciated.  Her  skin  and  eyes  for 
five  months  had  been  deep  yellow, 
her  urine  porter  color,  and  stools 
white.  The  heart  was  weak,  and  at 
the  base  of  the  right  lung  were  to  be 
heard  fine  rales,  but  no  dulness. 
Despite  her  feeble  condition  and  the 
possibility  of  cancerous  complications, 
I  advised  operation  as  her  only  hope. 
To  this  she  assented,  and  on  May  17, 
1893,  I  operated  before  the  200  stu- 
dents of  the  University  of  Vermont 


in  the  amphitheatre  of  the  Mary 
Fletcher  Hospital.  The  patient  took 
ether  badly,  and  twice  I  had  to  stop 
and  perform  artificial  respiration, 
use  strychnia,  digitalis,  and  oxygen 
freely.  The  liver  was  displaced 
downward  to  within  an  inch  of  the 
umbilicus,  and  I  consequently  made 
my  incision  parallel  to  its  border 
but  slightly  above.  The  transverse 
colon  was  found  intimately  adherent 
to  the  whole  liver  border,  requiring 
the  utmost  care  to  separate  the 
dense  adhesions  so  that  I  could 
finally  expose  the  under  side  of  the 
liver.  In  these  adhesions  between 
colon  and  liver  were  very  hard  nut- 
sized  masses  of  inflammatory  tissues- 
No  gall-bladder  could  be  felt  or  seen, 
but  deep  down  in  the  cavity  I  had 
made  I  could  feel  within  a  fold  what 
I  took  to  be  gall-stones.  Failing  with 
Cabot's  hook  to  incise  the  fold,  I 
opened  it  with  a  scissors  under  the 
guidance  of  touch.  A  large  amount 
of  bile  escaped,  but  was  caught  in 
the  protecting  napkins.  With  Tail's 
scoop  forceps,  and  Cabot's  curette,  I 
removed  150  gall-stones  varying  from 
B.B.  shot  to  beech-nuts  in  size.  The 
cystic  duct  was  so  dilated  that  my 
index  finger  easily  passed  into  the 
common  duct. 

Suturing  the  gall-bladder  to  the 
parietes  was  out  of  the  question,  so  I 
passed  a  soft  rubber  tube  into  the 
hepatic  duct  through  the  gall-bladder 
and  then  threaded  a  glass  tube  over 
it  into  the  gall-bladder,  tamponning 
about  the  tube  with  aseptic  gauze.  The 
soft  tube  was  displaced  by  an  assist- 
ant and  removed,  leaving  the  glass 
tube  in  the  gall-bladder.  Shock  was 
very  marked,  but  with  strychnia,  digi- 
talis, and  oxygen  the  patient  rallied 
well.     Flatus  was  passed  the  second 
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day,  the  bowels  moved  the  third  day 
and  contained  bile.  The  gauze  was 
removed  gradually,  the  glass  tube  on 
the  ninth  day  and  a  short  rubber  tube 
substituted.  The  patient  returned 
home  in  a  few  weeks  with  a  fistulous* 
opening  which  discharged  freely  at 
first,  but  finally  gave  no  inconven- 
ience. 

During  the  early  autumn  I  heard 
from  the  patient  that  she  was  doing 
her  housework  and  felt  in  good  health 
apart  from  a  slight  cough.  November 
9,  1893,  she  had  a  severe  pulmonary 
haemorrhage,  but  was  up  the  next  day ; 
later  she  had  others,  and  died  Novem- 
ber 19,  1893,  from  pulmonary  haemor- 
rhage. Her  attendant.  Dr.  George 
P.  Collins,  says  she  had  no  symptoms 
referable  to  the  gall-bladder  and  be- 
lieved herself  cured  of  it. 

Despite  the  fact  that  gall-bladder 
surgery  has  at  last  conquered  a  place 
in  therapeutics,  at  least  on  a  par  with 
Carlsbad  water  and  olive  oil,  there  is 
still  considerable  diversity  in  the  esti- 
mate of  its  various  methods.  As  one 
who  has  been  both  operator  and  pa- 
tient, I  entertain  very  pronounced 
views  as  to  the  relative  merits  of 
some  operations.  I  would  not,  when 
my  life  was  at  stake,  put  myself  in 
the  hands  of  a  gentleman  who  wrote 
me  that  he  preferred  to  remove  the 
gall-bladder,  and  I  still  feel  that  the 
excision  of  the  gall-bladder  has  no 
field  save  in  gangrene  or  malignant 
disease.  Its  removal  certainly  does 
not  remove  the  laboratory  in  which 
the  stones  are  formed.  As  to  doing 
cholecystotomy  in  two  stages,  so  en- 
thusiastically advocated  by  Riedel,  I 
regard  it  as  a  retrogression,  markedly 
circumscribing  our  field  of  action  in 
the  cases  with  complications  which 
are  not  to  be  foreseen  and  certain  to 


result  in  incomplete  and  discrediting 
operations.  Riedel's  own  operations 
show  this,  as  in  several  cases  stones 
were  extruded  from  the  fistula,  even 
weeks  after  operation  ;  a  proof  of  in- 
complete work.  The  belly  can  by 
aseptic  pads  be  thoroughly  safe- 
guarded against  bile,  and  the  opera- 
tion in  two  stages  has  no  advantages 
which  the  simple  operation  in  one 
stage  does  not  possess  many  times 
over.  The  incision  which  I  employed 
in  my  first  cases  was  the  vertical  in- 
cision from  the  tip  of  the  ninth  rib, 
the  incision  commonly  employed  by 
Tait  and  Mayo  Robson.  Twice  I 
added  a  short  arm  converting  the  in- 
cision into  an  inverted  L,  but  after 
seeing  the  advantages  which  the  inci- 
sion parallel  to  the  liver  border  gave 
in  a  very  diiificult  case  operated  on  by 
my  friend  Dr.  John  Romans,  I  con- 
cluded to  employ  it.  This  oblique 
incision  gives  the  most  complete 
access  to  the  gall-bladder  and  ducts 
of  any  incision  of  which  I  know,  at 
the  same  time  admitting  of  perfect 
coaptation  with  a  minimum  of  danger 
from  hernia.  Between  cholecystotomy 
with  suture  of  the  viscus  to  the  pari- 
etes,  as  done  by  Tait,  and  cholecystot- 
omy with  suture  and  dropping  of  the 
gallbladder,  leaving  the  peritoneum 
undrained,  I  believe  the  advantage  to 
lie  with  Tait's  operation.  When  the 
gall-bladder  can  be  sutured  well,  I  can 
see  not  only  no  objection,  but  an  ad- 
vantage, if  the  belly  is  safe-guarded  by 
temporary  drainage  and  tamponade. 
If  the  stitches  hold,  the  tube  can  be 
withdrawn  in  a  very  few  days  at  least, 
and  convalescence  materially  short- 
ened. In  the  cases,  such  as  my  third, 
here  reported,  when  it  is  impossible  to 
bring  the  gall-bladder  into  the  wound, 
or  where  we  are  obliged,  after  failing 
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in  crushing  or  needling  stones  in  the 
common  duct,  to  excise  them,  we  can, 
according  to  the  facility  with  which  it 
can  be  done,  either  suture  the  opening, 
safe-guarding  with  drainage,  or  we 
may  simply  introduce  a  tube  into  the 
opening  and  surround  the  tube  with 
gauze  until  the  belly  is  shut  off.  In 
a  case  similar  to  my  third  case  one 
might,  with  Murphy's  button,  do 
quickly  a  cholecystoenterostomy.  At 
that  time  I  was  not  familiar  with  Mur- 
phy's button  or  I  would  have  used  it.  In 
the  cases  where  a  fistula  persists  and 
proves  detrimental  to  the  patient's 
health  cholecystoenterostomy  ought 
to  be  done,  and  the  most  rapid 
method  seems  to  be  Murphy's  button. 
Whether  time  will  show  it  to  be  as 
safe  as  its  inventor  thinks,  remains  to 
be  seen    but  I  think  most  will  agree 


that  his  use  of  his  button  to  side- 
track, without  removing,  stones  ob- 
structing the  common  duct  is,  in  view 
of  the  irritative  effects  of  gall-stones, 
an  abuse  of  an  instrument  which 
promises  much  in  its  proper  field. 
With  all  due  respect  for  internal 
medicine,  the  time  has  come  to  regard 
gall-stones  as  a  surgical  affection  ;  an 
affection  which  requires  prompt  in- 
tervention when  the  recurrences  be- 
come at  all  frequent  and  severe. 
Neither  Carlsbad  water,  nor  olive  oil, 
nor  chloroform  and  turpentine  can 
dissolve  them  when  once  formed,  and 
to  e.xpose  a  patient  to  the  many  risks 
and  unutterable  tortures  of  many  re- 
currences is  downright  wicked.  Espe- 
cially is  this  so  when  the  mortality  of 
the  operations  for  the  disease  is  ex- 
tremely small. 


Two  Symphyseotomies  and  an  Induced  Labor. 
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The  position  of  symphyseotomy  in 
the  list  of  obstetric  operations  is  one 
of  the  most  important  questions  at 
present  engaging  the  minds  of  obstet- 
ric surgeons.  Only  two  years  have 
passed  since  the  first'  American  oper- 
ation was  done,  and  successfully,  in 
an  Alabama  mining  town.  Already 
the  operations  are  numbered  by  scores, 
those  of  the  year  1892  aggregating 
not  far  from  one  hundred.  An  opera- 
tion long  supposed  dead  and  having  a 
purely  historic  interest  has  undergone 
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a  thorough  revival,  and  promises  to 
secure  an  early  and  lasting  footing 
among  the  legitimate  obstetric  pro. 
cedures.  It  promises  the  displace- 
ment of  craniotomy  and  the  Caesarean 
section  under  the  relative  indication. 
I  believe  the  induction  of  labor  is 
likewise  doomed.  For  the  mother  it 
is  not  unattended  by  risks  of  septic 
infection,  and  for  the  child,  in  marked 
contraction,  the  results  are  not  favor- 
able. 

Since  the  first  case  has  a  direct 
bearing  on  this  point,  the  notes  are 
given  in  detail. 
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Case  I. — Labor  Induced  at  the  32-34 
Week.—Ear\y  in  January,  1892,  Dr. 
George  H.  Horn  referred  the  patient 
to  me.  She  was  28  years  old,  a  native 
of  Sa.xony,  the  wife  of  a  brush-maker, 
a  Hungarian.  Pregnant  the  third 
time.  Both  children  had  been  born 
dead,  the  first  after  a  greatly- pro- 
tracted and  severe  labor,  of  which  the 
doctor  subsequently  wrote  me  as  fol- 
lows :  "  About  three  years  ago  I 
delivered  her  of  a  dead  child  after  she 
had  been  very  long  under  the  care  of 
a  midwife.  She  seems  to  combine 
the  misfortunes  of  large  children  and 
a  narrowed  pelvis.  If  I  remember 
correctly,  she  is  considerably  below 
three  inches  sacro-pubic.  I  delivered 
by  comprcssifig  the  cranium  and  sweat- 
ing myself  considerably." 

The  second  child  was  not  so  large, 
was  also  delivered  by  forceps,  and  did 
not  live. 

Her  last  menstruation  took  place 
during  the  latter  days  of  August, 
1891,  and  on  September  i  she  was 
well.  Inspection  and  palpation  dis- 
closed a  development  corresponding 
to  the  eighteenth  week  of  gestation. 
Life  had  been  felt  within  a  few  days. 
The  woman  was  anasmic,  neuralgic, 
and  costive.  A  pill  of  reduced  iron, 
nux  vomica,  and  cascara  sagrada  was 
ordered  for  her.  She  was  urged  to 
get  as  much  out-of-doors  exercise  as 
possible,  and  to  subsist  on  a  nutritious 
dietary.  These  measurements  were 
taken:  C.  V.  7.5  (estimated);  C.  D. 
9.5 ;  D.  B.  18.  Interspinal  25.5  ;  inter- 
costal 26.5.  {Tii'o  ceiitimetrcs  were 
deducted  freni  tlic  diagonal  conjugate 
becajise  of  the  unusual  depth  and  angle 
of  inclinatio7i  of  the  symphysis.  The 
estimate  in  her  subsequent  pregnancy 
was  C.  V.  7.) 

She  was  advised  to  have  labor  in- 


duced six  or  eight  weeks  before  full 
time,  and  was  requested  to  report 
again  about  the  middle  of  March.  At 
this  time  her  general  condition  had 
improved,  and  near  the  end  of  the 
month  an  examination  yielded  the 
following  data:  the  head  was  found 
at  the  pelvic  inlet ;  the  heart  to  the 
left  of  the  umbilicus,  132  per  minute. 
It  was  not  possible  to  press  the  head 
into  the  pelvis.  On  March  30,  at  the 
patient's  own  home,  under  aseptic  and 
antiseptic  precautions,  a  bougie  was 
introduced  into  the  uterus.  At  the 
end  of  twelve  hours,  although  there 
was  little  or  no  dilatation,  there  were 
pains  and  the  bougie  was  removed. 
As  no  progress  had  been  made  at  the 
end  of  twenty-four  hours  more,  it  was 
reintroduced.  Again  pains  began, 
but  another  day  passed  and  little  or 
no  dilatation  of  the  os  was  accom- 
plished, and  a  second  bougie  was 
introduced.  These  remained  twenty- 
four  hours,  and  at  the  end  of  this 
time  it  was  possible  to  pass  a  small 
Barnes's  dilator  into  the  os  uteri, 
later  the  medium,  and  finally  the  large 
size.  During  this  time  frequent 
irrigation  with  hot  water  and  bi- 
chloride ^Vt  was  used,  the  latter 
being  preceded  and  followed  by  hot 
water. 

At  the  end  of  six  full  days,  there 
was  complete  dilatation  of  the  os  ; 
membranes  intact;  the  head  at  the 
pelvic  inlet,  but  not  fixed  there.  The 
pains  for  some  time  continued  strongly 
expulsive  without  any  engagement  of 
the  head.  After  a  few  hours  they 
were  less  strong,  and,  although  the 
patient  was  otherwise  in  good  condi- 
tion, it  was  quite  clear  the  time  for 
aid  had  come.  The  cervix  was  well 
retracted,  and  the  membranes  came 
down   to   and   distended    the   vulva. 
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Fcetal  movements  were  frequent  and 
strong.  Because  of  the  high,  un- 
fixed head,  I  decided  to  make  bipolar 
version.  In  this  I  had  the  assistance 
of  Dr.  Horn.  Turning  was  easy  by 
the  two  finger  method,  the  breech 
being  depressed,  while  the  head  was 
pushed  upward  by  my  assistant.  The 
left  leg  only  was  withdrawn, — it  came 
to  the  sacrum.  The  expulsion  was 
left  to  the  maternal  efforts  for  fifteen 
minutes,  and  the  breech  was  on  the 
floor  of  the  pelvis  by  this  time.  A 
loop  of  cord  was  now  found  over  the 
child's  perineum,  and  during  the  pains 
its  pulsation  was  partly  interrupted. 
Therefore  extraction  was  quickly  com- 
pleted, my  assistant  making  efficient 
suprapubic  pressure,  while  I  made 
moderate  traction,  and  when  the  con- 
tracted brim  had  been  passed,  flexion 
of  the  head  by  the  finger  on  the  chin 
and  in  the  mouth. 

The  child,  a  male,  weighed  about 
five  and  a  half  pounds.  It  made  au- 
tomatic respiratory  movements  after 
the  lapse  of  five  minutes,  and  in  fif- 
teen minutes  it  was  breathing  fairly. 
Its  cry  was  not  strong.  It  was  quickly 
dressed  and  placed  in  a  baby's  bath, 
surrounded  by  hot-water  bottles. 

A  slight  haemorrhage  followed  the 
placental  expression,  but  it  yielded  to 
compression  and  a  hot  intrauterine 
injection.  No  ergot  was  used.  Con- 
valescence was  afebrile,  and  the  pa- 
tient took  a  walk  of  several  squares 
on  the  fourteenth  day.  The  infant 
died  at  the  end  of  four  hours.  Its 
death  was  hastened,  though  not  due 
to  a  slight  haemorrhage  from  an  inse- 
curely ligated  cord. 

The  head  had  the  following  meas- 
urements :  Bitemporal  diameter  2'2 
inches ;  biparietal  3  inches  ;  occipito- 
frontal 33/^  inches  ;  occipito  mental  4 


inches.  Post-mortem  examination 
twenty  hours  after  death.  The  lower 
extremities  were  bluish  ;  there  were 
ecchymotic  spots  under  the  eyes, 
but  the  general  surface  was  otherwise 
pale.  The  umbilical  cord  was  pale  and 
flaccid,  and  the  dressings  were  blood- 
stained. Perhaps  an  ounce  of  blood 
had  been  lost.  The  abdominal  and 
thoracic  organs  were  healthy;  there 
was  no  atelectasis.  On  removing  the 
scalp  two  large  clots  were  found  be- 
neath it  ;  one  covering  the  vertex,  the 
other  at  the  base  of  the  cranium  on 
the  left  side  posteriorly,  and  extending 
backward  from  the  parieto-occipito- 
temporal  fontanelle.  There  was  also 
a  small  haemorrhage  under  the  integ- 
ument of  the  neck  on  the  same  side, 
just  below  the  mastoid.  It  involved 
the  sterno-mastoid  muscle.  The  first 
clot  was  largest  near  the  left  parieto- 
occipital suture,  the  point  in  relation 
with  the  sacral  promontory  during  the 
extraction  of  the  head. 

The  same  patient  consulted  me 
again,  March  25,  1893.  From  the  date 
of  the  last  menstruation,  as  well  as 
from  the  examination,  she  was  within 
a  month  of  time.  At  this  time,  I  esti- 
mated the  true  conjugate  at  two  and 
tlwee-qnarters  incites  {seven  centmie- 
/res),  and  not  three  incites,  as  before. 

The /a:tits  was  lying  obliqtiely  in  the 
cavity  of  the  uterus,  and  it  was  not 
possible  to  hear  the  foetal  heart  sounds. 
The  foetal  movements  were  strong. 
She  was  advised  to  go  to  term,  and  to 
have  a  symphyseotomy.  It  is  of  in- 
terest to  note  that  the  woman  was 
opposed  to  the  premature  interrup- 
tion of  pregnancy.  Rather  than  this, 
with  the  risk  of  losing  another  child, 
she  would  have  a  Caesarean  section. 
Her  urine  contained  a  trace  of  albu- 
men, but  repeated  microscopical  ex- 
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amination  revealed  no  casts.  I  was 
called  to  attend  her  in  labor,  April 
22,  early  in  the  afternoon.  She  was 
having  frequent  dilating  pains ;  the 
membranes  intact ;  os  almost  dilated  ; 
foetus  transverse  with  a  shoulder  at 
the  brim. 

Dr.  Charles  P.  Noble  saw  the  patient 
in  consultation.  When  she  fully  un- 
derstood that  the  Cassarean  section 
was  not  under  discussion,  but  another 
operation,  our  decision  to  etherize, 
make  cephalic  version,  rupture  the 
membranes,  and  divide  the  symphy- 
sis in  case  we  should  fail  to  engage 
the  head  without,  was  readily  accepted. 
At  the  outset  all  preparations  were 
made  for  symphyseotomy,  and  an 
aseptic  delivery.  There  were  present 
and  assisting,  besides  Dr.  Noble,  Drs. 
L.  D.  Bauer  and  W.  E.  Robertson. 
Cephalic  version  was  readily  made, 
the  membranes  were  ruptured,  but  it 
was  evident  at  once  that  delivery  by 
forceps  was  out  of  the  question.  The 
OS  was  fully  dilated  ;  the  head  assumed 
a  position  at  the  brim  between  flexion 
and  extension,  according  to  the  mech- 
anism peculiar  to  the  flat  pelvis. 
There  was  a  decided  projection  over 
the  symphysis.  Access  to  the  post- 
pubic  space  was  gained  by  a  four  or 
five  centimetre  incision,  the  lower  end 
reaching  down  to  the  upper  border  of 
the  symphysis.  The  joint  was  divided 
by  a  curved  Galbiati  falcetta,  cutting 
from  above  downward  and  from  be- 
hind forward,  while  the  urethra  was 
held  downward  and  to  the  right  side 
by  a  steel  sound.  Some  difficulty  was 
caused  by  going  to  one  side  of  the  car- 
tilages, a  mistake  I  had  seen  another 
operator  make. 

The  divided  bones  at  once  sepa- 
rated, the  separation  finally  reaching 
five   or  six    centimetres ;    the    head 


promptly  descended  to  the  floor  of 
the  pelvis,  where  it  was  grasped  by 
Simpson's  forceps  and  the  delivery 
completed  by  very  slight  traction. 
Pressure  on  the  handles  was  avoided, 
because  the  head  was  held  with  one 
blade  over  the  face,  the  other  over 
the  occiput.  The  head  had  descended 
in  the  non-flexed  position  in  which  it 
had  engaged,  as  just  stated. 

After  placental  expression  the 
uterus  was  flushed  with  hot  water 
and  the  gauze  packing  removed  from 
the  wound.  Free  bleeding  embar- 
rassed us  for  some  time ;  very  hot 
water  would  not  arrest  it.  It  was 
finally  found  that  simple  apposition 
of  the  divided  bones  caused  a  cessa- 
tion of  the  haemorrhage.  The  wound 
was  then  closed  with  some  misgivings. 
Iodoform  gauze  and  absorbent  cotton, 
with  three  two-inch  adhesive  straps 
encircling  the  pelvis,  and  a  stout  un- 
bleached muslin  bandage,  secured  by 
safety-pins  and  absorbent  cotton  to 
the  vulva,  completed  the  dressing. 
The  patient  was  put  to  bed  with  a 
normal  temperature  and  pulse  of  96. 
The  duration  of  labor  had  been  ten 
hours. 

The  child  was  a  boy,  weight  seven 
pounds.  Biparietal  diameter  three 
and  a  half  inches  (nine  centimetres). 
It  was  vigorous,  and  continued  to 
thrive  in  spite  of  a  supply  of  maternal 
milk  for  some  time  deficient  in  amount. 
The  patient  was  seen  three  hours  after 
labor  and  was  then  complaining  of 
pain  in  the  sacrum,  which  was  re- 
lieved by  placing  a  soft  cushion  under 
the  right  hip  and  buttock.  Her 
temperature  was  98.4°  F.  on  the  28th 
of  April ;  the  seventh  day  of  the  puer- 
perium  it  was  101°,  and  this  was  the 
only  time  she  had  afebrile  tempera- 
ture.    The  sutures  were  removed  on 
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the  29th  of  April.  The  wound  had 
healed.  Urine  was  voided  into  a  bed- 
pan ;  the  catheter  was  not  used.  Her 
appetite  was  good,  and  she  was  put  on 
a  liberal  diet.  The  recumbent  posi- 
tion in  bed  was  maintained  for  four 
weeks,  although  the  last  was  under 
protest,  and  she  slipped  out  several 
times,  contrary  to  orders.  After  this 
she  attended  her  household  duties  as 
usual,  besides  taking  entire  care  ot 
her  child.  There  was  not  the  slightest 
disability.  She  was  soon  in  better 
health  than  ever  before.  Plate  I,  Fig. 
I,  shows  the  patient  and  her  child  at 
five  and  a  half  months.  Its  weight 
at  this  time  was  thirteen  and  three- 
fourths  pounds,  almost  double  that  at 
birth, — seven  pounds. 

Case  II. — This  patient  was  seen  at 
the  request  of  Dr.  Joseph  B.  Pots- 
damer,  the  physician  in  attendance, 
on  December  30,  1893. 

Her  height  is  fifty-seven  inches,  she 
is  rather  stout,  a  decided  brunette, 
German,  age  30.  She  was  in  labor 
with  her  fifth  child.  I  was  requested 
to  perform  craniotomy.  She  has  a 
parturient  history  as  follows :  The 
first  child,  a  girl,  was  delivered  by 
craniotomy ;  the  second,  a  boy,  now 
6  years  old,  by  a  difficult  forceps 
operation  ;  the  third,  a  girl,  now  4 
years  old,  in  the  same  way ;  the  fourth, 
a  boy,  by  version,  had  his  neck  broken 
in  extracting  the  head. 

In  the  present  labor  the  membranes 
ruptured  early,  nineteen  hours  before 
I  saw  the  case;  and  four  hours  before 
this  the  patient  had  been  etherized 
and  delivery  attempted  by  forceps. 
At  first  they  slipped  off,  but  finally 
held;  yet,  in  spite  of  strong  traction 
efforts,  no  advancement  was  made, 
and  the  attempt  to  deliver  by  this 
plan  was  definitely  abandoned.     The 


woman  was  extremely  nervous  and 
hyperaesthetic,  shrieking  on  the  merest 
touch.  Otherwise  her  condition  was 
fair.  Os  dilatable,  but  undilated,  and 
in  advance  of  the  head,  which  was 
entirely  above  the  brim,  moulded ; 
dorsum  to  left ;  heart  tones  distinct, 
regular,  and  unintermittent  to  the 
left  of  and  a  little  below  the  umbilicus. 
Abdominal  palpation  confirmed  the 
existence  of  insuperable  dispropor- 
tion between  the  head  and  pelvis ; 
but,  as  the  child  was  unmistakably 
alive,  I  objected  to  craniotomy.  It 
was  at  once  agreed  that  symphyse- 
otomy be  done  instead. 

Preparations  for  the  operation  were 
completed  as  speedily  as  possible  in 
another  room,  into  which  the  patient 
walked  at  9.45  p.m.  She  was  ether- 
ized on  the  table.  There  were  present 
and  assisting  Drs.  Jos.  B.  Potsdamer, 
Joseph  S.  Gibb,  and  Alex.  H.  De 
Young,  and  the  nurse. 

The  measurements  of  the  pelvis, 
taken  before  the  operation,  were  as 
follows:  7.5,  9.5,  17,  24,  26  centi- 
metres. The  symphysis  is  deep  and 
the  conj  ugato-symphyseal  angle  acute. 
For  this  reason  two  centimetres  are 
deducted  from  the  diagonal  conjugate 
for  the  true.  The  technique  of  the 
operation  was  the  same  as  that  of  the 
first.  It  required  less  than  five  min- 
utes to  divide  the  symphysis,  and  by 
cutting  through  the  middle  of  the 
joint  there  was  no  embarrassment  as 
in  the  first  case.  When  the  pubic 
bones  spread  asunder  a  profuse  haem- 
orrhage occurred.  This  was  per- 
manently arrested  by  gauze  packing. 

The  head  rapidly  descended  to  the 
floor  of  the  pelvis  in  the  position  it 
had  occupied  at  the  brim,  the  sagittal 
suture  approximately  parallel  with  the 
transverse    diameter   of    the    pelvis. 
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Fig.    I. 


Plate  I. 


Fig.   2. 


C.\sE  I. — Mother  and  Child  at  5>^  Months. 


Case  II. — Forceps  Injury  on  Right  Side. 


[See  page  454.] 


Fig.   3. 


Case  II. — Forceps  Injlry  lnder  Left  Ear. 


[See  page  455.] 
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The  pubic  bones  parted  six  centi- 
metres. 

As  in  the  other  cases,  the  bladder, 
anterior  vaginal  wall,  and  cervix  ac- 
companied the  head  in  its  descent. 
They  were  held  back  as  well  as  could 
be,  and  the  early  escape  of  the  head 
through  the  os  facilitated.  Ether 
was  partly  withdrawn  in  the  hope 
that  the  natural  forces  would  com- 
plete the  expulsion,  but  as  the  foetal 
heart  became  inaudible,  the  delivery 
was  completed  by  forceps  without 
loss  of  time.  The  child  was  deeply 
asphyxiated,  but  the  heart  was  beat- 
ing slowly.  It  was  resuscitated  by 
Dr.  Gibb.  The  placenta  was  ex- 
pressed, the  uterus  irrigated,  the 
gauze  removed  from  the  wound,  which 
was  irrigated  by  plain  boiled  water, 
and  the  pubic  bones  brought  together. 
The  finger  was  passed  down  behind 
the  pubis  to  make  sure  that  the  soft 
parts  were  not  protruding  between 
the  divided  bones.  The  post-pubic 
space  was  again  irrigated,  and  the 
wound  closed  by  interrupted  silk 
sutures.  Iodoform  gauze  and  absorb- 
ent cotton  and  three  two-inch  adhesive 
straps  completed  the  dressing.  From 
the  commencement  of  the  anaesthesia 
to  the  delivery  of  the  child  was  just 
one  hour.  The  patient's  pulse  when 
put  to  bed  was  io8. 

The  child  was  a  girl  weighing  io}i 
pounds.     Head  measurements : 

Centimetres.   Inches. 

Bitemporal 7  {2U) 

Biparietal 9  (3!4) 

Occipito-mental     ....  14  (S/^) 

Suboccipito-bregmatic     .  g 

Fronto-mental 10  (4     ) 

Occipito-frontal      ....  13  iS'A) 

The  very  long  frontD-mental  diam- 
eter, due  to  the  flattening  of  the  head, 
is  worthy  of  note. 


The  child  had  two  bad  wounds  from 
the  original  forceps  operation,  one  on 
the  right  side  of  the  forehead,  the 
other  on  the  left  side  of  the  neck, 
below  the  mastoid,  and  extending 
forward  towards  the  angle  of  the  jaw. 
In  a  week  the  sloughs  separated, 
and  the  pericranium  and  bone,  as 
well  as  the  muscles  of  the  neck,  were 
exposed. 

Subsequently  a  pustular  eruption 
covered  the  head  and  upper  part  of 
the  body,  the  child  developed  bronchi- 
tis, and  died  with  wounds  unhealed 
just  four  weeks  after  birth. 

Plate  I,  Figs.  2  and  3,  show  the  size 
of  the  child  as  well  as  the  location  of 
the  wounds.  They  were  taken  on  the 
day  following  delivery. 

December  31.  At  11  a.m.,  pulse 
96,  temperature  99°  F.  No  pain. 
There  was  partial  incontinence  of 
urine.  Before  the  nurse  could  place 
the  bed-pan  it  would  be  voided  into 
bed.  This  disability  disappeared  at 
the  end  of  a  week. 

On  January  8  her  temperature  was 
normal  and  condition  otherwise  good. 
She  was  nursing  her  child,  and  had  a 
good  appetite.  After  some  days  fever 
of  remittent  type  developed,  105°  F. 
being  reached  on  one  occasion.  There 
were  no  chills,  the  patient  sweat  much, 
there  was  loss  of  appetite  and  strength. 
The  cause  of  the  trouble  was  an  ex- 
tensive bed-sore  over  the  sacrum.  It 
extended  down  to  the  bone.  As  soon 
as  the  cavity  could  be  properly  disin- 
fected, the  temperature  remained 
normal.  Peroxide  of  hydrogen,  cor- 
rosive sublimate,  and  solution  of 
chlorinated  soda  were  used.  The 
last  seemed  to  answer  best  of  all,  and 
with  least  harm  to  the  granulations; 
yi^  was  the  strength  employed.  The 
woman  was  sitting  up  in  four  weeks. 
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but  it  required  fully  another  month 
for  the  large  cavity  to  fill  up. 

The  patient  was  examined  at  the  end 
of  seven  weeks.  She  walked  without 
pain  or  any  difficulty.  While  standing 
and  swaying  from  foot  to  foot  there 
was  no  appreciable  motion  in  the 
pubic  bones  backward  or  forward. 
Upward  and  downward  there  was 
about  one-half  centimetre.  Lying 
down  and  swinging  the  legs  and 
thighs,  the  up  and  down  motion  was 
one  centimetre,  while  backward  and 
forward  no  movement  was  perceptible. 

This  examination  was  made  accord- 
ing to  the  plan  suggested  by  Dr. 
Robert  L.  Dickinson.' 

The  sole,  serious  complication  in 
this  case  was  the  bed-sore,  and  this 
resulted  from  inefficient  nursing.  The 
primary  rise  of  temperature  was  slight 
and  due  to  the  traumatism  inflicted 
by  the  original  forceps  operation.  No 
trouble  was  caused  by  the  symphyseal 
wound.  The  child's  death  cannot  in 
any  way  be  attributed  to  the  sym- 
physeotomy, which  must  be  considered 
a  complete  success. 

There  is  little  doubt  that  this  io;2- 
pound  child  could  have  been  safely 
extracted  after  craniotomy,  and  that 
the  patient  would  have  been  about 
much  sooner  had  this  operation  been 
done.  And  yet  I  cannot  regard  the 
decision  against  it  a  mistake. 

The  second  symphyseotomy  be- 
longs to  the  class  of  unfavorable  cases 
which  contributes  most  of  the  failures 
in  this  operation  as  well  as  in  Ca^sa- 
rean  section.  Emergency  operations, 
undertaken  after  labor  has  been  in- 
augurated many  hours,  the  waters 
drained  away  a  long  time,  the  uterus 
perhaps  in  tetanic  contraction  with 


cervix  bruised  and  lacerated  by  inef- 
fectual efforts  at  forceps  delivery  or 
version,  certainly  form  a  distinct 
group  which  ought  to  be  kept  separate 
in  any  statistical  computation.  Fatal- 
ities ought  not  to  be  attributed  to  an 
operation  when  they  are  brought 
about  by  and  incident  to  the  very 
conditions  under  which  the  operation 
is  done. 

The  two  maternal  deaths  in  Dr. 
Harris's  list  of  fifty  Italian  operations 
belong  to  this  group.  There  are 
twenty-seven  in  order  without  the 
death  of  a  mother.  Pinard,^  in  Decem- 
ber, 1892,  was  able  to  present  the 
clinical  histories  of  thirteen  cases 
operated  on  during  that  year.  All  of 
the  mothers  and  ten  of  the  infants 
were  shown  alive  and  in  good  health. 

Induced  Premature  Labor. — The 
repeated  introduction  of  the  bougie 
into  the  uterus,  sometimes  necessary, 
cannot  be  regarded  as  a  procedure 
entirely  devoid  of  risk.  As  a  matter 
of  fact  there  are  accidents  and 
deaths  directly  attributable  to  this 
operation.  The  weight  of  this  as 
an  argument  against  it  is  only  fully 
apparent  when  it  is  remembered 
that  such  cases  are,  as  a  rule,  in 
good  condition  and  in  the  hands 
of  obstetric  surgeons.  Grant  these 
conditions  in  symphyseotomy,  and 
I  believe  the  maternal  mortality 
will  not  be  any  higher.  Bearing  in 
mind  the  relatively  large  number  of 
children  that  perish  during  or  soon 
after  delivery,  premature  labor  can  be 
looked  upon  with  but  little  more  favor 
than  craniotomy.  No  doubt  many 
infants  born  six  to  eight  weeks  pre- 
maturely, survive  and  grow  up  to 
maturity,  but    I   believe   an   equally 


^  Medical  Record,  November  25, 


'  Year-Book  of  Treatment,  1S94,  p.  357. 
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large  number  do  not.  When  they 
are  compelled  to  pass  through  a  three- 
inch  pelvis  7.5  (centimetres),  the  risk 
of  immediately  fatal  injury  is  consider- 
able. While  we  are  not  in  a  position 
to  declare  against  the  operation  un- 
qualifiedly at  present,  it  seems  to  me 
the  considerations  just  presented 
compel  a  great  restriction  of  its  ap- 
plication. It  might  be  resorted  to 
where  a  foetus,  above  the  normal  in 
size,  encounters  a  slight  contraction 
and  a  few  weeks  before  term.  If  the 
opportunity  is  lost,  there  remains 
only  symphyseotomy  so  long  as  the 
child  is  alive.  Below  three  and  one- 
quarter  inches  (8.2  centimetres)  we 
ought  to  rely  on  this  as  the  deliberate 
choice.  Unless  the  full-term  child  be 
very  much  under  size  in  its  cephalic 
diameters,  this  degree  of  flattening 
will  offer  an  obstruction  otherwise 
insuperable  or  to  be  overcome  only  at 
some  risk  of  serious  if  not  fatal  com- 
pression of  the  child's  head  and  at 
some  risk  to  the  mother.  The  sugges- 
tion has  been  made  to  increase  the 
range  of  symphyseotomy  by  inducing 
labor  prematurely.  I  believe  this  un- 
wise, since  a  conjugate  narrowed  to 
two  and  one-half  inches  or  near  that 
point  is,  as  a  rule,  found  only  in  a 
pelvis  generally  contracted.  All  the 
objections  made  against  premature 
labor  remain.  My  own  personal  de- 
cision would  be  not  to  employ  sym- 
physeotomy when  the  conjugate  is 
below  (6.7  centimetres)  two  and  three- 
quarters  inches,  but  to  regard  the 
case  as  one  demanding  delivery  by 
Caesarean  section  under  the  absolute 


indication.  In  Dr.  Charles  P.  Noble's 
unique  case  symphyseotomy  has 
twice  received  the  preference  over 
induced  labor,  and  the  woman  had 
been  delivered  once  by  the  latter  plan, 
and  that  successfully. 

Cephalic  version  is  not  a  difficult 
operation  so  long  as  the  membranes 
are  unruptured.  Its  advantages  over 
pelvic  version  are  greater  safety  for 
the  child  and  less  risk  of  laceration  of 
maternal  soft  parts. 

I  believe  it  is  preferable  to  have  a 
vertex  presentation,  a  point  on  which 
stress  is  laid  by  Pinard.'  Forceps 
should  not  be  applied  until  the  head 
has  passed  through  the  os,  and  not 
until  bladder,  anterior  vaginal  wall, 
and  cervix  have  been  retracted.  In 
every  case  I  have  thus  far  seen  these 
structures  accompany  the  head  in  its 
descent  to  the  pelvic  floor.  In  one 
the  forceps  were  applied  early,  and 
the  head  could  be  seen  passing 
through  the  os  outside  of  the  vulva. 
Manually  we  can  supply  the  support 
which  is  lost  through  the  spreading 
asunder  of  the  divided  pubic  bones, 
thus  there  will  be  secured  less  dis- 
turbance of  the  anatomical  relations 
of  the  post-  and  infrapubic  regions, 
earlier  escape  of  the  head  through 
the  OS  uteri,  and  less  danger  of  lacer- 
ation. Failure  of  foetal  vitality  would 
indicate  speedy  extraction  of  the 
child  by  forceps  even  before  descent 
and  escape  of  the  head  from  the  os 
uteri. 

'  Year-Book  of  Treatment,  1894,  p.  357. 
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Injuries  to  the  Pelvic  Floor  and   their  Immediate    Repair.^ 


BY    GEORGE    M.    BOYD,    M.D. 


The  only  excuse  I  have  for  bring- 
ing this  subject  before  the  Society  for 
discussion  is  the  fact  that  too  often 
the  physician,  being  already  much  oc- 
cupied in  possibly  holding  a  poorly 
contracting  uterus  or  resuscitating 
an  asphyxiated  infant,  fails  to  make 
the  careful  examination  so  essential 
to  the  recognition  and  proper  treat- 
ment of  injuries  to  the  pelvic  floor. 

There  may  be  possibly  some  plausi- 
ble excuse  for  this  oversight,  the  ir- 
regularity of  obstetrical  work  and  un- 
certainty as  to  when  he  may  be  called 
upon  to  make  this  repair  deprives  him 
of  the  hours  of  meditation  and  pains- 
taking preparation  so  essential  to  the 
clean  operator.  He  is  called  upon  at 
the  eleventh  hour,  tired  from  loss  of 
sleep  to  take  charge  of  this,  the  last 
act  in  the  play  of  reproduction. 

That  these  injuries  are  not  always 
recognized,  and  if  recognized,  not 
intelligently  repaired,  is  evident  from 
the  cases  brought  before  us  in  clinic 
and  private  practice  suffering  from 
the  various  causes  necessitating  the 
secondary  operation. 

It  is  my  purpose  in  this  paper  to 
report  these  accidents  treated  in  the 
Philadelphia  Lying-in  Charity  for  the 
past  three  years,  to  mention  some  of 
its  causes  and  describe  our  method  of 
treatment.^  From  April,  1890,  to 
April,  1893,  there  were  721  women 
delivered  in  the  hospital,  and  I  find  a 

1  Read  before  the  Obstetrical  Society  of  Philadel- 
phia, April  2,  1S94. 

"■  I  am  indebted  to  Dr.  W.  K.  Wilson  and  Dr. 
Oliver  Hopkinson  for  the  privilege  of  reporting  their 


record  of  117  cases  of  injuries  of  the 
pelvic  floor  needing  some  repair.  One 
hundred  and  seven  operations  are  re- 
ported with  a  good  result.  Ten  with 
an  imperfect  result.  This  somewhat 
high  percentage  of  injuries  is  ac- 
counted for  in  several  ways.  The 
majority  of  the  cases  were  first  labors. 
Four  hundred  and  forty-eight  cases  of 
the  721  delivered  were  primiparous. 
Careful  examination  was  made  in 
every  case  after  the  labor  was  com- 
pleted (this  report  including  all  injuries 
noted,  some  only  slight,  requiring  a 
single  stitch).  The  hospital  being  very 
centrally  located,  and  with  open  doors 
ready  to  receive  whatever  a  cab  or 
the  police  ambulance  may  bring,  a 
woman  is  admitted  in  the  second  stage 
of  labor,  another  is  removed  from 
cab,  infant  already  born,  placenta 
still  retained,  still  another  in  which 
labor  is  completed  in  the  waiting- 
room  ;  and  I  could  mention  a  case  in 
which  labor  was  precipitated  by  her 
hurry  to  reach  the  hospital.  Is  it 
surprising,  then,  if  we  report  five 
deaths  in  a  looo  cases  delivered,  and 
does  it  explain  some  of  the  vaginal 
and  perineal  tears  found.'  Until  all 
maternities  can  select  their  cases, 
then  only  can  their  statistics  be  of 
much  comparative  value. 

Conditions  existing  or  character  of 
work  done  being  different,  maternal 
mortality,  necessarily  higher  or  lower. 
If  meddlesome  midwifery  was  not 
practised,  the  cases  I  report  were  in- 
juries brought  about  by  causes  una- 
voidable.     The    hospital    follows    a 
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conservative  course  in  the  treatment 
of  its  patients.  Every  labor  is  left 
much  to  nature.  The  forceps  are  used 
in  about  six  per  cent,  of  cases.  Anaes- 
thetics are  used  little  for  other  than  the 
obstetrical  operations.  Ergot  is  used  in 
exceptional  cases  (in  my  own  service 
not  at  all.)  The  jacket-baTidage  and 
binder  are  used  in  all  cases.  Finally, 
the  fundus  uteri  is  held  by  a  nurse 
for  one  hour  from  the  completion  of 
the  third  stage  of  labor. 

That  the  forceps  is  the  cause  of 
many  tears  I  believe,  and  I  find  in  the 
forty-two  operations  reported  a  con- 
firmation of  this.  In  my  experience 
we  have  a  new  factor  in  the  axis 
traction  rods  of  the  modern  forceps, 
— as  a  cause  of  these  injuries.  Let 
us  be  mindful  that  while  we  are  mak- 
ing traction  in  the  axis  of  the  pelvic 
canal  that  we  may  be  also  producing, 
by  pressure,  serious  damage  to  the 
pelvic  floor.  Is  the  use  of  the  bi- 
chloride antepartum  douche  a  cause, 
— washing  away  the  natural  secre- 
tions and  producing  a  dryness  and 
rigidity  of  the  soft  parts,  as  it  is 
claimed  by  some .''  If  this  is  the  case, 
then  we  have  an  explanation  of  many 
of  the  injuries  I  have  reported,  for  in 
all  cases  where  the  first  stage  of  labor 
was  not  completed  before  admission, 
the  patient  was  given  a  1-4000  ante- 
partum douche.  Should  the  discus- 
sion favor  or  oppose  its  use,  because 
of  this  danger,  even  then  I  should 
feel  compelled  to  use  it  as  a  prophy- 
laxis against  gonorrhoeal  ophthalmia 
and  septic  infection. 

The  extent  and  location  of  lacera- 
tion found  is  of  interest,  and  show 
how  apt  they  are  to  be  overlooked, 
unless  careful  examination  is  made. 
Although  I  find  no  record  of  a  com- 
plete  tear  involving   the   sphincters 


and  rectum,  the  pubic  segment  of 
the  pelvic  floor  was  frequently  the 
seat  of  laceration  to  the  right  or  left 
of  the  clitoris  extending  up  the  vagina. 
Lateral  vaginal  lacerations,  sometimes 
an  extension  of  the  median  injury 
often  found  when  no  apparent  dam- 
age to  the  perineum  was  observed, — 
these  are  irregular  tears  extending  up 
over  one  or  other  or  both  sulci  of  the 
vagina, — some  superficial,  some  deep, 
demanding  anaesthesia,  careful  ex- 
posure of  parts,  and  a  somewhat 
tedious  operation.  The  scissors  are 
often  needed  to  trim  the  edges  of  the 
wound.  Separation  of  vagina  from 
vulva  was  noted  several  times. 

The  most  frequent  injury  was  the 
perineal  median,  extending  a  short 
distance  up  the  vagina,  demanding 
from  three  to  eight  stitches. 

Can  the  pelvic  floor  be  protected 
from  injury  by  any  method  of  support 
from  without .'  Perineal  support  seems 
of  no  service  in  our  experience,  except 
when  extension  of  the  head  was  fa- 
vored by  pulling  the  rectum  forward. 
Direct  pressure  or  guidance  of  the 
presenting  part  in  some  cases  seemed 
beneficial. 

I  once  felt  that  I  was  in  ignorance 
of  the  secret  of  protecting  the  peri- 
neum, hearing  how  one  by  this  or  that 
method  was  successful,  or  how  he 
saved  it  by  using  the  forceps,  but  have 
concluded  long  since  that  as  Dr. 
Goodell  states  in  his  "  Lessons  in 
Gynaecology," — 

"  Some  place  their  hand  trans- 
versely across  the  perineum ;  some 
longitudinally,  with  the  fingers  look- 
ing downward.  As  runs  our  nursery 
rhyme:  'Simon  says,  'thumbs  up!' 
Simon  says,  '  thumbs  down  !'  and  yet 
the  perineum  tears,  and  tear  it  will, 
until  woman  becomes — like  the  cher- 
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ubs  of  the  old  masters — all  wings  and 
no  body." 

Treatment. — As  you  have  observed, 
it  is  the  custom  in  the  hospital  to  re- 
pair about  all  injuries  found,  not  that 
the  slight  injuries  would  have  left  per- 
manent trouble.  But  from  the  stand- 
point of  infection,  is  it  not  wise  to 
make  the  repair  if  only  one  stitch 
brings  together  a  wound  which  other- 
wise would  remain  gaping  '>.  I  believe 
that  in  the  operation  anaesthesia  to 
the  surgical  degree  should  be  more 
generally  used.  It  is  impossible  other- 
wise to  make  examination  and  repair 
as  carefully. 

Frequently  premeditating  a  lacer- 
ation, I  have  had  ether  or  chloroforvi  in 
readiness,  and  with  the  evidence  of 
inj  ury  commenced  anaesthetizat  ion ;  by 
the  time  the  third  stage  of  labor  was 
completed  the  patient  was  fully  under 
control,  avoiding  the  delay  and  expla- 
nation to  patient  of  injury  done,  with 
her  possible  refusal  to  have  the  repair 
made.  This  is  a  small  matter,  but 
I  believe  an  additional  indication  for 
the  use  of  anaesthetics  in  the  second 
stage  of  labor.  The  patient  should 
not  have  the  privilege  of  deciding 
what  should  be  done.  It  is  a  question 
of  duty  on  the  part  of  the  physician. 

Anaesthetized,  she  should  be  placed 
across  the  bed  in  the  lithotomy  posi- 
tion, or  better  (if  the  bed  be  a  large 
one,  as  is  usually  the  case  in  private 
practice)  remove  her  to  an  improvised 
operating-table.  With  legs  completely 
flexed  by  the  "bein  halter,"  or  some 
other  simple  method,  with  nurse  at 
ether, and  an  additional  assistant  (pos- 
sibly one  of  the  family),  the  opera- 
tion can  be  performed.  The  Kelly 
perineal  pad  is  of  great  service  in 
protecting  table  and  floor. 

The  field  of  operation  douched  to 


wash  away  all  clots,  constant  irriga- 
tion, if  possible,  by  the  fountain  meth- 
od is  very  valuable  for  careful  placing 
of  sutures,  and  should  be  used.  A 
cotton  or  gauze  tampon  with  a  string 
attached  should  be  pushed  up  the 
vagina  to  prevent  flow  of  blood  from 
uterus  interfering. 

The  suturing  should  be  done  from 
within  out,  beginning  at  the  upper 
angle  or  angles  of  lateral  vaginal 
tears,  and  continuing  down  until  the 
posterior  commissure  of  vulva  is 
reached,  then  the  first  skin  suture 
should  be  introduced  in  the  perineum, 
as  is  the  crown  stitch  of  the  Emmet 
operation.  Bringing  the  vaginal  lacer- 
ation and  vulva  together,  it  better 
unites  the  torn  muscular  fibres  of  the 
lavator  ani.  The  selection  of  suture 
material  is  of  some  importance,  and 
we  have  found  in  our  work  that 
Chinese  silk  is  best  of  all. 

Better  than  catgut  because  it  is 
elastic,  the  knot  is  uncertain,  and 
material  hard  to  sterilize. 

Better  than  silkworm-gut  because 
if  tied  the  stiff  ends  of  suture  were 
constantly  sticking  patient,  interfer- 
ing with  proper  catheterizing  and 
post- operative  douching. 

Chinese  silk  is  easily  sterilized. 
The  knot  will  stay  ;  it  is  soft,  and,  if 
black  silk  is  used,  easily  seen  for  re- 
moval. A  matter  of  no  little  impor- 
tance. 

After  operation  patient  should  be 
kept  rigidly  quiet, — catheterized  every 
six  or  eight  hours, — -given  bichloride 
douche,  I  to  8000,  daily. 

The  use  of  vaginal  suppositories  of 
iodoform  is  of  much  value.  Better 
than  the  suppositories  made  with 
cocoa-butter,  is  a  pencil,  4  to  5  centi- 
metres in  length,  made  of  iodoform, 
grs.    xxv,    and    sufficient   starch    and 
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acacia  to  make  the  mass,  when  dry, 
hard,  not  easily  broken.  The  advan- 
tage of  the  pencil  over  the  suppository 
is  that  while  the  suppository  will 
dissolve  within  one  hour  and  iodoform 
possibly  escapes,  the  pencil  will  dis- 
solve more  slowly,  requiring  twelve 
hours.  The  pencil  is  also  of  advan- 
tage when  we  desire  to  carry  iodoform 
into  the  uterine  cavity.  The  ordinary 
suppository  melting  or  breaking  to 
pieces  in  the  grasp  of  fingers  or 
forceps. 

With  careful  immediate  repair  of 
injuries  to  the  pelvic  floor,  placing  the 
sutures  intelligently,  90  per  cent,  of 
cases  will  be  cured,  and  we  will  remove 
the  doubt  which  exists  among  some 
of  us,  who  may  feel  that  the  primary 
operation  is  not  as  successful  as  the 
secondary. 


In  conclusion,  I  would  state  that, — 

First. — As  every  obstetrical  case  is 
greatly  a  mathematical  problem,  so  is 
the  safety  of  the  pelvic  floor ;  if  the 
passenger  is  too  large  for  the  passage- 
way (something  must  give),  a  tear, 
either  vaginal  or  perineal,  will  follow. 

Second. — As  it  is  our  duty  to  study 
all  obstetrical  cases  before  labor  by 
palpation  and  pelvimetry,  just  as 
much  is  it  our  duty  to  examine  the 
perineum  and  vagina  after  labor. 

Third. — That  having  any  injury  to 
the  pelvic  floor,  it  should  be  at  once 
repaired,  and  a  good  method  to  follow 
is  to  perform  the  operation  under 
constant  irrigation,  using  sterilized 
Chinese  silk  for  sutures,  and  avoiding 
infection  of  wound  by  placing  the 
stitches  without  inserting  the  finger 
in  the  rectum. 


The  Tat  Shang  Pin,  or  Midwifery  Made  Easy.' 
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(25)  Some  one  may  say,  "According 
to  your  teaching,  there  will  never  be 
any  difficult  labors."  I  answer,  there 
will  be  occasionally.  Difficult  labors 
may  be  caused  by  the  weakness  of 
the  mother,  or  by  insuiTficient  nourish- 
ment of  the  womb,  or  by  a  deficiency 
of  blood  and  spirits.  They  may  be 
owing  to  the  injurious  effects  of  cold 
and  fever  in  the  womb,  or  unrestrained 
passions  and  excessive  sexual  indul- 


'  Translated  from  the  Chinese  by  John  G.  Kerr, 
M  D  ,  Canton,  China.  Presented  to  the  Obstetrical 
Society  of  Philadelpliia,  February,  1893. 
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gence.  They  may  result  from  im- 
proper diet,  such  as  things  seasoned 
with  ginger  and  pepper,  or  fried  in 
oil,  or  heating  things  in  general,  the 
poisonous  vapors  of  which  injure  the 
womb,  and,  lastly,  they  may  be  caused 
by  a  fall  or  blow.  In  all  these  cases 
the  child  is  killed  in  the  womb.  Ex- 
cept the  above-mentioned  cases,  there 
are  no  hard  births.  During  the  cold 
blasts  of  winter,  when  icicles  form, 
the  poor  people  suffer  for  want  of 
clothing  and  fire,  and  the  blood  be- 
comes   chilled    and    interferes    with 
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labor.  To  these  may  be  added  sitting 
on  the  tub  too  soon,  or  remaining 
there  too  long  without  clothing. 
These  calamities  may  be  avoided  if 
the  patient  will  lie  down  quietly  and 
cover  up  warm. 

(26)  One  of  the  dangers  attending 
childbirth  arises  from  the  cold  of 
winter.  When  the  child  is  born,  it 
may  not  be  able  to  cry,  or  it  may  be 
already  dead.  It  should  be  quickly 
wrapped  up  in  cloths,  and  the  cord 
then  burned  off  with  perfumed  oil- 
paper, which  will  cause  the  warmth 
to  enter  the  stomach,  and  life  will  be 
manifested  by  the  return  of  the  voice. 
If  the  cord  has  already  been  cut,  the 
child  must  die. 

(27)  Some  one  may  ask,  "  How  is 
the  diet  to  be  regulated  previous  to 
lying  in .-'"  I  answer,  that  at  this 
time  there  is  oppression  at  the  heart, 
pains  in  the  stomach,  and  the  spirits 
languish.  The  mouth  has  lost  its 
relish,  and  it  is  important  to  provide 
palatable  food  and  drinks.  Fatty  and 
oily  things  are  to  be  avoided.  If 
there  is  no  appetite,  soup  of  chicken, 
duck  or  pork,  from  which  the  oil  has 
been  taken,  are  to  be  administered 
frequently.  This  will  strengthen  the 
body  and  nourish  the  spirits.  Because 
it  is  regarded  as  nourishing  the  life, 
she  must  not  be  one  day  without  it. 

SECTION  3. 
(i)  Regulation  of  t lie  Lying-in  Rootn. 
— When  the  period  of  confinement 
has  arrived  the  old  people  must  select 
two  of  those  quiet,  steady  persons  to 
be  in  attendance.  There  must  not  be 
too  many,  and  it  is  better  that  they 
be  relatives.  They  must  with  pleas- 
ant words  request  persons  not  to 
enter  the  room.  In  hot  weather  it  is 
important   not   to  have  too   many  in 


the  room,  for  the  air  becoming  viti- 
ated will  be  bad  for  the  patient,  and 
will  cause  giddiness,  the  evil  effects 
of  which  will  not  be  small.  All  per- 
sons in  the  room  must  walk  lightly, 
speak  gently,  and  must  not  indulge 
in  much  talking,  in  order  that  the 
patient  have  quiet  repose. 

(2)  It  is  of  the  first  importance  to 
exhort  the  patient  to  dismiss  all  fear, 
to  be  quiet,  to  bear  the  pains,  and  not 
to  be  tossing  about.  Any  remarks 
about  strange  and  alarming  things 
are  especially  to  be  forbidden,  also 
whispering  or  sighing,  for  all  these 
things  cause  her  to  be  in  doubt  and 
troubled,  and  may  result  in  evil. 

(3)  Everything  in  the  room  must 
be  kept  quiet,  and  in  the  patient's 
presence  there  must  be  no  worship- 
ping of  the  God,  or  making  vows  or 
invocations  of  heaven  or  earth. 

(4)  The  midwife  must  enter  the 
room  alone,  sit  down  quietly  and  not 
make  confusion. 

(5)  A  little  food  must  be  given  to 
thepatientfrequently,  such  as  chicken 
or  duck,  or  the  stomach  and  lights  of 
hogs  ;  but  a  little  clear  broth  is  better. 

(6)  In  winter  a  fire  must  be  made 
in  the  room  to  dissipate  the  cold,  and 
in  summer  a  large  quantity  of  well- 
water  must  be  placed  to  absorb  the 
heat. 

(7)  Some  one  may  ask,  "  What  is 
the  cause  of  false  pains  .'"  I  answer, 
that  at  the  seventh  or  eighth  month, 
the  arms  and  feet  and  five  viscera  are 
all  formed,  and  are  capable  of  motion. 
If  there  is  heat  of  the  womb,  or  if  the 
mother  is  irregular  in  taking  exercise, 
the  child  may  become  restless,  and 
the  excessive  motion  will  cause  pain. 
It  is  not  to  be  considered  strange  if 
this  happens  in  five  out  of  every  ten 
cases.     It  is  only  necessary  to  return 
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to  regularity  of  habits  in  eating  and 
sleeping,  and  after  one  or  two  days 
all  will  be  right.  But  if  the  pains 
continue,  one  or  two  doses  of  quieting 
medicine  are  to  be  given,  and  they 
will  be  certain  to  stop.  A  few  days 
after  this,  perhaps  a  month,  and 
sometimes  three  or  four  months,  the 
delivery  will  be  accomplished. 

(8)  If  a  woman  brings  on  prema- 
ture delivery  by  sitting  or  standing 
all  day  without  rest,  or  by  binding  the 
body  or  pressing  the  stomach,  or  by 
pulling  the  child  out  with  the  hand,  or 
by  forcing  it  with  medicine,  then  in 
nine  out  of  every  ten  cases,  both 
mother  and  child  will  perish.  Who 
can  tell  the  miseries  endured .'  All 
the  difficult  labors  in  the  world  result 
from  such  causes  because  the  womb 
is  imperfectly  nourished,  and  the 
spirits  and  blood  are  not  preserved. 
It  is  just  like  splitting  open  an  egg  to 
get  out  the  chicken,  or  tearing  open  a 
cocoon  to  get  out  the  butterfly.  How 
can  they  live.'  But  some  will  say  that 
it  is  difficult  to  nourish  an  infant. 
Who  is  there  so  ignorant  as  not  to 
have  discovered  this,  for  they  are 
liable  to  be  affected  by  cold,  and  to 
suffer  from  improper  food. 

(9)  Some  one  may  ask,  "  How  are 
false  pains  to  be  known  ?"  I  answer 
that  it  is  only  necessary  to  notice  the 
kind  of  pain.  When  the  full  time  has 
come,  each  successive  pain  is  more 
severe,  but  false  pains  are  slow  and 
irregular. 

(10)  It  may  be  asked,  "  How  is  one 
to  distinguish  between  the  effects  of 
taking  cold  and  of  improper  diet }"  I 
answer,  that  the  effects  of  improper 
food  may  be  known  by  the  pain  being 
located  exactly  at  the  navel :  it  is 
more  severe  on  pressure,  and  there 
may  be   a  lump  on  one  side  of  the 


navel.  If  the  pain  results  from  taking 
cold,  it  is  below  the  navel,  and  con- 
tinues without  increase  or  dimmution. 
Warm  fomentations  will  ease  it  a 
little. 

It  may  be  said  that  "  the  persons 
who  have  false  pains  are  very  few." 
I  answer,  the  cases  are  numerous.  If 
it  is  asked  how  I  know,  I  answer  that 
it  is  shown  by  the  fact  that  difficult 
labors  are  numerous. 

It  may  be  asked,  "  if  great  damage 
will  not  result  from  mistaking  false 
pains  for  true,  and  vice  versa."  I 
answer,  there  will  be  none,  because, 
when  the  full  time  has  come,  the  child 
will  come  out  of  its  own  accord.  If 
it  appears  to  pass  the  time,  it  may  be 
dropped  in  the  pantaloons,  or  born  in 
the  bed.  It  is  thus  plain  that  there 
can  be  no  damage. 

SECTION    4. 

(i)  Examples. — The  wife  of  Po  Wa, 
the  third  son  of  the  Mandarin,  Fok 
Shan,  was  young  and  robust.  In  every 
pregnancy  she  was  delivered  at  the 
eighth  month.  After  each  confine- 
ment she  suffered  excruciating  pains 
for  several  days,  and  her  children  died 
when  a  year  old.  I  told  her  that  the 
next  time  she  must  let  me  know.  The 
next  year  she  was  taken  in  labor  at 
the  eighth  month,  and  when  on  the 
third  day  it  was  not  accomplished, 
they  suddenly  thought  of  my  words, 
and  messengers  flew  to  call  me.  When 
half-way  to  the  house,  we  met  sedan 
chairs  going  for  her  parents,  that  they 
might  see  her  before  she  died.  When 
I  arrived  it  was  already  dark ;  I  found 
her  gasping  for  breath,  and  on  exam- 
ining the  pulse  discovered  that  it  was 
still  in  connection  with  the  viscera. 
I  questioned  the  midwife,  and  she 
said  that  the  child's  head  was  at  the 
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outlet,  but  that  it  could  not  be  born. 
I  required  her  at  once  to  lie  down 
quietly,  put  an  end  to  all  confusion, 
and  gave  her  some  anodyne  medicine. 
In  the  morning  her  husband  came  out 
smiling,  but  did  not  speak.  In  answer 
to  my  questions,  he  said  all  was  right. 
I  remarked  that  last  night  the  child's 
head  was  at  the  outlet,  but  how  is  it 
now?  He  replied,  it  cannot  be  felt. 
Laughing  heartily  we  parted.  One 
hundred  and  twenty  days  after  this, 
or  at  the  end  of  twelve  full  months, 
she  gave  birth  to  a  son,  and  they 
called  me  his  father.  He  is  now  8 
years  old.  It  is  now  evident  that 
formerly  the  children  had  been  pre- 
maturely taken  away  by  force.  It  is 
fortunate  that  the  mother  was  young 
and  strong,  for  she  owes  her  safety  to 
this. 

(2)  Once,  when  on  a  visit  to  Mr. 
Cheung's  house,  a  literary  graduate, 
whose  surname  was  Sing,  requested 
me  to  visit  one  of  his  concubines 
who  had  been  in  labor  two  days,  and 
could  not  be  delivered.  In  this  case 
I  also  gave  the  anodyne  medicine,  and 
after  seventeen  days  she  gave  birth  to 
a  daughter. 

(3)  Mr.  Tai,  who  was  a  near  neigh- 
bor and  intimate  friend,  had  a  brother 
whose  wife  had  three  sons  at  one 
birth.  The  mother  and  children  all 
died.  Again,  one  of  his  concubines 
became  pregnant,  and  being  very 
large  she  was  in  great  anxiety.  At 
her  confinement  I  caused  her  to  lie 
down  quietly,  gave  her  the  anodyne 
medicine,  and  she  was  delivered  every 
twelve  hours  of  a  child,  until  three 
were  born.  In  the  48th  year  of  the 
Emperor  Kanghi,  the  Governor-Gen- 
eral, Ip,  communicated  this  case  to 
the  throne. 

(4)  The  wife  of  Mr.  Chan  was  in 


labor  nine  days  and  nights,  and  could 
not  be  delivered.  When  her  breath 
was  almost  gone  they  sent  to  me  for 
medicine.  They  informed  me  that  the 
head  was  at  the  outlet,  but  could  not 
be  born.  I  ordered  them  to  make  her 
sleep  and  then  come  back  to  me  for 
medicine.  I  afterwards  gave  her  the 
anodyne  draught,  and  on  the  next  day 
she  was  delivered,  both  mother  and 
child  being  saved.  From  these  cases 
it  is  evident  that  bearing  down  will 
cause  the  child  to  be  crosswise  in  the 
womb,  for  how  else  could  it  be  sus- 
pended for  ten  days  without  being 
delivered. 

(5)  There  was  also  a  woman  in 
labor,  and  the  arm  having  come  down 
could  not  be  returned.  The  midwife 
was  about  to  cut  it  off  when  I,  hear- 
ing of  it,  was  moved  with  pity  and  has- 
tened to  her.  After  making  her  lie 
down  quietly,  I  gave  her  a  large  dose 
of  the  anodyne  decoction.  The  arm 
was  gradually  drawn  up,  and  the  next 
morning  she  was  delivered.  The  arm 
was  black,  but  in  a  few  days  it  all 
disappeared. 

SECTION  5. 
(i)  On  Nourishing  the  IVovtb. — It 
is  of  the  first  importance  in  nourish- 
ing the  womb  to  restrain  the  passions, 
and,  if  this  cannot  be  done,  to  limit 
them.  When  lust  is  moderated,  the 
heart  is  undisturbed,  and  the  spirits 
of  the  womb  are  more  quiet.  When 
the  womb  is  at  rest  it  is  more  favora- 
ble for  the  nutrition  of  the  child  ;  it 
will  be  more  easily  delivered,  and  will 
be  healthy  and  long-lived.  In  nour- 
ishing the  womb  it  is  best  to  be 
moderate  in  doing  work.  Look  at  the 
females  in  the  country,  the  servants, 
and  those  of  the  lower  orders.  They 
suffer  very  little  from  diseases  of  the 
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womb,  because  labor  promotes  the 
circulation  of  the  blood  and  spirits, 
and  gives  strength  to  the  bones  and 
muscles.  When  the  womb  is  accus- 
tomed to  motion  in  the  abdomen  a 
slight  fall  will  not  be  followed  by  an 
injury.  If  one  lives  in  luxury  and 
ease  the  bones  and  muscles  are  weak 
and  delicate,  and  the  circulation  is 
sluggish.  Any  accident  to  such  per- 
sons is  immediately  followed  by  fall- 
ing of  the  womb. 

(2)  It  is  not  advisable  after  concep- 
tion has  taken  place  to  begin  taking 
hard  exercise,  but  in  ordinary  times 
ease  should  not  be  indulged  in.  If 
one  accustomed  to  ease  begins  to 
work  after  conception  she  will  injure 
the  womb,  for  the  bones  and  muscles 
cannot  then  gain  strength  and  firm- 
ness. Mrs.  King  Keung's  family  had 
a  hundred  carriages,  but  she  wove 
cloth  when  she  was  advanced  in  years. 
Therefore  females  in  moderate  cir- 
cumstances should  be  diligent  in  their 
work,  and  they  will  thus  avoid  such 
diseases.  As  soon  as  one  is  aware 
that  conception  has  taken  place,  she 
should  take  a  strip  of  cloth  seven  or 
eight  inches  wide  and  long  enough  to 
go  around  the  body  twice.  This  is  to 
be  taken  off  when  labor  begins,  but 
if  the  pains  are  false  let  it  remain. 
There  are  two  benefits  to  be  de- 
rived from  this  bandage,— first,  before 
the  abdomen  is  enlarged  it  gives 
strength  to  the  back,  so  that  no  injury 
will  result  from  a  fall ;  second,  it  keeps 
the  abdomen  confined,  so  that  when 
it  is  taken  off  at  the  time  of  delivery 
the  abdomen  enlarges  and  allows  the 
child  to  turn  with  more  ease.  The 
females  of  my  town  are  acquainted 
with  this  plan,  and  it  is  my  desire  to 
make  it  known  everywhere. 

(3)  After  conception  one  must  avoid 


sleeping  always  on  one  side,  but  must 
change  frequently,  so  that  the  child 
may  become  accustomed  to  lying  both 
on  the  right  and  left  sides.  Then  at 
birth  it  will  not  be  difficult  for  it  to 
come  out  by  the  middle  road. 

SECTION   6. 

(i)  On  Diet  and  Drinks.— AW  the 
books  have  prescriptions  for  strength- 
ening the  womb,  and  it  is  not  neces- 
sary for  me  to  dwell  on  them ;  but 
none  of  them  treat  on  diet.  I  there- 
fore add  a  few  words  on  this  subject. 
The  diet  must  consist  of  light  and 
simple  things,  avoiding  those  that  are 
fat  and  rich.  It  must  be  moderate  in 
quantity  and  digestible  in  quality. 
The  more  delicate  and  common  arti- 
cles are  to  be  preferred,  while  the 
heating  and  burning  are  to  be  avoided. 
Green  herbs  and  white  rice  are  nutri- 
tious, but  there  are  many  poor  fami- 
lies who  cannot  afford  these.  The 
wealthy,  who  indulge  to  excess  in  rich 
and  delicious  food,  will  not  attend  to 
directions.  I  have  made  out  a  bill 
of  fare  for  them,  neither  too  rich  nor 
too  spare,  as  follows :  The  stomach 
and  lights  of  hogs,  chickens,  ducks, 
fresh  fish,  dry  fish,  sea-slugs,  white 
cabbage,  grains,  oil  of  sesamum, 
beans,  bamboo  roots,  root  of  water- 
lily,  etc.  All  these  things  are  to  be 
prepared  in  a  simple  way,  and  the  use 
of  them  in  soup  is  to  be  preferred. 
Frying  in  oil  is  to  be  avoided.  The 
above  directions  are  designed  chiefly 
for  the  rich,  but  stomachs  that  are 
accustomed  only  to  vegetables  should 
have  fat  and  delicate  food  to 
strengthen  them.  After  the  sixth  or 
seventh  month  the  oil  of  sesamum  and 
bean-skin  must  be  much  used,  and  one 
need  not  fear  to  use  them  every  day. 
The  oil  of  sesamum  disperses  poison, 
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and  the  bean-skin  lubricates  the 
womb.  Rich  and  poor  must  use  these, 
because  they  are  esteemed  the  very 
best.  After  200  or  300  pieces,  the 
head  can  be  delivered  with  perfect 
ease.  The  oil  of  sesamum  must  not 
be  heated. 

(2)  The  following  things  are  not  to 
be  eaten :  Pepper,  ginger,  things  fried, 
wild  meats,  unusual  delicacies,  liver 
of  pig,  flesh  of  the  dog,  camel,  mule, 
and  horse,  animals  that  die  of  them- 
selves, pig's  blood,  crabs,  the  kap 
fish,  shrimps,  and  eels.  Practise 
moderation  in  eating  and  drinking, 
and  do  not  carelessly  take  medicine. 

(3)  There  are  also  other  things  to 
be  avoided  during  pregnancy.  The 
woman  must  not  see  the  slaughtering 
of  animals,  nor  the  execution  of  crimi- 
nals, nor  any  such  thing.  She  must 
not  look  at  the  repairing  of  houses, 
nor  the  first  breaking  up  of  the  soil. 
She  must  not  see  terrapins  nor  white 
rabbits. 

SECTION  7. 
(i)  Abortion. — The  treatment  of 
abortion  is  the  same  as  after  delivery 
at  full  term.  The  book  called  Piu 
Chan  says  that  abortion  must  not  be 
lightly  regarded,  but  that  ten  times 
more  care  must  be  taken  than  after  a 
proper  birth.  Dr.  Sit  Lap  Chai  says 
that  abortion  is  much  more  serious 
than  a  birth  at  full  term,  for  the  latter 
is  like  a  ripe  melon  falling  from  the 
vine,  while  abortion  is  like  tearing  off 
the  skin  and  cutting  off  the  roots. 
Many  of  those  who  make  light  of  it 
die  :  abortion  is  followed  in  a  few 
days  by  fever,  the  face  is  flushed  and 
the  eyes  red,  and  the  mouth  parched 
with  intense  thirst,  especially  at  night. 
This  is  disease  from  weakness  of  the 
blood,  and  tonic  medicines  must  be 
taken.  If  the  case  is  mistaken  for 
one  arising  from  cold  and  medicines 


of  a   cooling   nature   are   given,   the 
patient  must  die. 

SECTION    8. 

(i)  The  After- Treatment.— AW  the 
books  treat  plainly  of  the  manage- 
ment after  delivery,  and  it  is  un- 
necessary for  repetition  here,  but  I 
have  selected  a  few  of  the  most  im- 
portant points  which  are  overlooked, 
so  that  they  may  be  presented,  and  a 
selection  can  be  made  for  all. 

(2)  After  the  child  is  born,  the 
patient  must  get  on  the  bed  and  re- 
cline on  a  high  pillow,  but  is  not  to 
sleep.  Her  knees  are  to  be  flexed 
and  she  must  drink  a  cup  of  child's 
urine.  Let  her  close  her  eyes  and 
rest  quietly  but  not  sleep,  lest  this 
should  exhaust  her  and  impede  the 
circulation  of  the  blood,  which  would 
cause  giddiness.  The  attendants  are 
not  to  disturb  her  by  loud  talking. 

(3)  The  wind  must  be  excluded 
from  all  sides,  and  whether  there  be 
pain  or  not,  she  must  drink  a  mixture 
of  whiskey  and  boy's  urine,  a  dose  of 
which  is  to  be  taken  three  or  five 
times  a  day  for  three  days,  but  care 
must  be  taken  not  to  give  too  much 
whiskey.  This  is  all  that  need  be 
done  if  there  is  no  unusual  sickness. 

(4)  In  order  to  prevent  stagna- 
tion of  the  blood  after  delivery,  and 
to  concentrate  the  spirits,  take  the 
iron  pan  of  a  balance  or  the  white 
stones  of  a  running  stream,  make 
them  red  hot  and  put  them  in  vinegar, 
and  then  let  the  patient  inhale  the 
vapor  which  rises  from  it.  This  also 
has  a  cleansing  effect.  It  is  to  be  re- 
peated three  or  four  times  daily  for 
three  days. 

(5)  If  there  should  be  great  uneasi- 
ness and  unconsciousness  from  the 
settling  of  bad  blood  at  the  heart, 
take  a  handful  of  scullions  (in  winter 
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use  the  root),  cut  them  fine,  and  steep 
them  with  hot  vinegar  in  a  teapot. 
Then  lift  up  the  patient  and  place  the 
spout  near  her  nose. 

(6)  It  is  a  matter  of  great  impor- 
tance as  to  the  future  destiny  of  the 
father,  whether  the  children  be  male 
or  female,  for  the  male  descendants 
are  the  managers  of  the  ancestral 
worship,  but  females  have  nothing  to 
do  with  it.  It  is  no  uncommon  thing 
for  a  mother  to  have  a  succession  of 
female  children,  and  when  this  is  the 
case  the  husband  should  not  come 
about  the  bed  fretting  and  scolding, 
and  thus  cause'  her  to  be  sad  and 
downcast.  I  have  seen  a  stupid  man 
get  angry  and  scold,  until  his  wife 
was  taken  sick  and  died.  The  hus- 
band may  be  either  merry  or  dis- 
pleased, but  every  one  should  encour- 
age a  woman  during  pregnancy. 
There  are  some  who  destroy  their 
female  children,  but  such  heartless- 
ness  is  a  violation  of  correct  doctrine 
and  their  descendants  cannot  prosper. 

(7)  In  the  after-treatment  the  cus- 
toms of  different  places  are  not  the 
same.  In  one  place  they  use  red 
sugar,  in  another  Shan  Cha,  in  an- 
other Ng  C/iail-i'/,  and  in  another  pep- 
per boiled  in  water,  but  none  of  these  is 
as  good  as  the  mixture  of  boy's  urine 
and  whiskey.  For  pain  in  the  stomach, 
the  infusion  of  Shang  Fa  is  infallible. 

(8)  The  diet  also  varies  in  different 
places.  It  is  the  custom  in  On  Fai 
to  give  fat  chicken  and  fried  rice  as 
soon  as  the  child  is  born.  It  is  the 
custom  in  Ng  Sim  to  give  vegetable 
soup,  and  after  the  month,  to  allow 
animal  food.  This  is  not  only  wrong, 
but  the  inconsistency  excites  a  smile, 
for  in  On  Fai,  soup  is  their  only  food 
all  the  year,  and  it  is  very  wrong  to 
give  fat  chicken  and  fried  rice  after 


confinement  when  the  stomach  is 
weak.  Little  injury,  however,  is  said 
to  result  from  it.  In  Ng  Sim  they 
use  rice  all  the  year,  and  after  deliv- 
ery, when  the  appetite  is  weak,  they 
should  have  good  food  to  nourish  the 
blood  and  spirits,  but,  on  the  contrary, 
they  give  them  vegetable  soup.  It  is 
thus  that  people  become  the  slaves 
of  custom,  and  are  not  open  to  con- 
viction when  taught  better.  My 
opinion  is,  that  serious  injury  results 
from  these  things,  but  they  will  not 
examine  them.  The  consequences 
are  weakness,  fevers,  and  coughs, 
which  are  serious  disorders.  When 
the  blood  and  spirits  are  dissipated, 
it  is  necessary  to  give  immediately 
large  doses  of  ginseng  and  lungwort, 
but  if  Tszyan  is  given  to  remove  the 
fever  which  follows  difficult  labor,  the 
patient  must  die  without  being  able 
to  say  it  was  wrong.     Alas  !     Alas  ! 

(9)  Some  one  may  ask,  "  How  then 
is  the  proper  way  to  manage  the  after- 
treatment  V  I  answer,  there  is  a  time 
to  eat  congee  and  a  time  to  eat  rice. 
For  three  days  chicken  soup,  blowing 
off  the  oil,  may  be  used.  Within  ten 
days  pork  is  not  to  be  eaten,  and  for  the 
first  month  lard  is  not  to  be  used,  be- 
cause these  things  obstruct  the  blood- 
vessels, so  that  the  blood  and  spirits 
cannot  circulate.  It  is  only  necessary 
to  forbid  the  use  of  these  things. 

(10)  Hen-eggs  dissipate  bruised 
blood  and  generate  new,  and,  there- 
fore, great  benefit  is  derived  from 
their  use,  but  they  must  be  thor- 
oughly cooked.  Boiling  from  morn- 
ing till  night  is  not  too  much.  Soft- 
boiled  eggs  do  injury  by  causing 
obstructions,  and  must  not  be  eaten. 
Duck-eggs  are  forbidden. 

(11)  Some  one  may  ask,  "Is  it 
necessary  to  avoid  oil  and  oily  sub- 
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stances  ?"  I  answer,  it  is  not  only 
necessary  to  avoid  oily  things,  but 
too  much  salt  must  not  be  used,  be- 
cause a  clear  and  insipid  diet  is 
natural  and  nourishes  the  spirits, 
while  that  which  is  heavy  does  not. 

(12)  Some  one  may  ask,  "What  evi- 
dence is  there  to  support  your  prac- 
tice.''" I  answer,  a  trial  will  be 
sufficient  evidence.  Let  a  lying-in 
woman  drink  weak  wine  and  eat  fresh 
food,  but  if  she  eats  salt  food  and 
drinks  strong  wine,  they  will  cause 
fever  and  dry  up  the  milk.  It  will  be 
very  wrong  to  imitate  the  women  of 
Ng  Sifii  and  eat  vegetable  soup. 

(13)  When  the  child  is  dead  in  the 
womb,  the  Buddha's  hand-powder  is  to 
be  used.  If  delivery  is  not  accom- 
plished, give  a  dose  of  the  Ping  VVai 
powder,  to  which  a  little  peppermint 
has  been  added,  which  will  at  once 
bring  on  an  easy  delivery.  The  pre- 
scriptions of  the  ancients  have  a  subtle 
efficacy,  and  having  been  often  tried, 
do  not  deceive  us.  It  is  not  well, 
therefore,  to  be  trying  strange  and 
wonderful  medicines,  thus  endanger- 
ing the  patient's  life. 

(14)  Some  one  may  ask,  "How  is 
the  death  of  the  child  to  be  known  .''" 
I  answer,  that  when  the  mother's  face 
is  red  and  the  tongue  green,  the  child 
is  dead.  If  the  face  is  green  and  the 
tongue  red,  the  child  is  alive,  but  the 
mother  will  die.  When  the  face  and 
tongue  are  both  green,  the  mother 
and  child  will  die  together.  In  cases 
where  the  child  is  dead,  the  falling  of 
the  womb,  dropsy,  bruises,  and  pain 
are  very  different  from  what  they  are 
in  ordinary  deliveries. 

(15)  Some  one  may  ask,  "If  the 
after-birth  does  not  come  away,  what 
is  the  cause  V  I  answer,  that  it  is 
because  the  birth  has  been  forcibly 


brought  on  too  soon.  During  labor, 
the  joints  are  forced  apart.  In  strong 
persons  they  close  up  in  a  few  days, 
but  .in  weak  persons  a  month  is  re- 
quired. Now  if  the  delivery  is  forced 
before  the  joints  naturally  open,  they 
will  close  up  again  suddenly,  so  that 
the  after-birth  cannot  come  away. 

( 16)  Some  one  may  say,  "  We  have 
heard  that  this  is  very  dangerous."  I 
answer,  that  there  is  no  occasion  for 
fear,  and  it  is  unnecessary  to  take 
medicine.  When  the  after-birth  does 
not  come  away,  tie  a  hemp  thread  to 
a  fold  of  the  cord  and  attach  a  weight 
to  it  to  keep  it  from  going  back.  Then 
cut  the  cord  off  short.  In  from  three 
to  five  days  the  placenta  will  shrink 
up  and  come  away. 

(17)  The  patient  must  be  plainly 
told  not  to  be  alarmed,  and  that  she 
must  not  listen  to  the  midwife  who 
will  want  to  take  it  away  with  the 
hand,  which  would  be  the  cause  of 
much  damage. 

(18)  When  the  milk  is  insufficient 
for  the  child,  it  is  owing  to  the  thin- 
ness of  the  blood.  This  will  be  the 
case  when  there  has  been  excessive 
haemorrhage  or  sickness  during  preg- 
nancy, or  when  the  family  is  poor,  or 
the  patient  a  servant,  and  for  want  of 
proper  food  the  blood  is  impoverished. 
Sometimes  when  the  mother  is  40 
years  old,  the  blood  naturally  becomes 
thin.  In  all  the  cases  the  milk  will 
be  insufficient.  The  use  of  the  in- 
fusion of  Tinig  Mak  is  a  specific  for 
producing  milk.  The  Chini  S/ia?c 
Kap  and  Wo7ig  Pat  Lau  have  been 
tried,  but  are  of  no  use.  They  may 
force  the  breasts,  but  the  milk  will  be 
thin,  and  the  child  cannot  live  long. 
They  also  injure  the  constitution  and 
cause  disease,  and  it  will  not  be  long 
before  there  is  no  milk. 


EXHIBITION  OF  SPECIMENS. 


469 


Exhibition  of  Specimens.^ 


BY    W.    EASTERLY    ASHTON,    M.D., 

PHILADELPHIA. 


First  Specimen. — An  appendix  re- 
moved from  a  patient  30  years  of  age, 
who  had  suffered  for  six  months  with 
pain  and  tenderness  in  the  right  iliac 
fossa.  The  appendix  was  adherent  to 
the  brim  of  the  pelvis.  It  was  thick- 
ened and  enlarged,  and  contained  a 
small  faecal  concretion  and  fluid  fasces. 
Bacteriological  examination  of  cul- 
tures from  the  interior  of  the  ap- 
pendix showed  the  bacillus  coli  com- 
munis. 

Second  Specimen. — An  appendix 
from  a  patient  48  years  of  age,  who 
had  suffered  for  eleven  days  with  pain 
and  slight  abdominal  tenderness. 
These  symptoms  were  not  localized. 
No  diagnosis  was  possible.  An  ex- 
ploratory abdominal  incision  revealed 
the  appendix  adherent  by  its  tip  to 
the  brim  of  the  pelvis.  The  fin  of  a 
fish  was  found  lodged  at  its  extremity. 
A  microscopical  examination  showed 
that  it  would  have  been  but  the  ques- 
tion of  a  short  time  before  the  forma- 
tion of  pus. 

Third  Specitnen. — An  appendix  re- 
moved from  a  patient  25  years  of  age, 
who  had  three  attacks  of  appendicitis 
in  1893.  At  the  time  of  operation 
there  were  no  subjective  or  objective 
symptoms  present.  The  appendix 
was  found  buried  beneath  firm  and 
dense  adhesions.  There  was  a  large 
perforation  at  its  base,  around  which 
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was  an  abscess  cavity  containing 
about  fifteen  drops  of  pus.  Bacterio- 
logical examination  of  cultures  from 
the  interior  of  the  appendix  showed 
the  bacillus  coli  communis. 

Fourth  Specimen.  —  An  appendix 
from  a  patient  42  years  of  age,  who 
had  suffered  for  two  or  three  years 
with  pelvic  disease.  Bacteriological 
examination  of  cultures  from  the  in- 
terior of  the  appendix  showed  noth- 
ing. 

Fifth  Specimen. — An  appendix  from 
a  patient  32  years  of  age,  who  was 
suffering  from  pelvic  disease.  The 
appendix  was  thickened  and  contained 
semifluid  fasces.  Bacteriological  ex- 
amination of  cultures  from  the  in- 
terior of  the  appendix  showed  the 
bacillus  coli  cominunis. 

Sixth  Specimen. — An  appendix  re- 
moved from  a  patient  45  years  of  age, 
who  had  pyosalpinx.  The  tip  of  the 
appendix  was  adherent  to  the  pus- 
tubes.  Its  extremity  was  gangrenous. 
From  cultures  taken  from  the  interior 
of  the  appendix  the  bacillus  coli  com- 
munis was  found. 

Seventh  Specimen. — An  appendix 
from  a  patient  22  years  of  age.  It 
was  adherent  and  contained  a  fascal 
concretion  and  semifluid  fasces. 
Bacteriological  examination  of  cul- 
tures from  the  interior  of  the  pelvis 
showed  the  bacillus  coli  communis. 

Eighth  Specimen. — A  large  uterine 
fibroid  containing  a  foetus  at  four 
months. 
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Ninth  Specifnen.  —  An  inverted 
uterus  removed  by  the  vagina  from  a 
woman  40  years  of  age.  Her  youngest 
cliild  was  16  years  old.  The  patient 
gave  a  history  of  haemorrhage  for 
two  years. 


Tenth  Specimen.  —  A  large,  soft 
uterine  myoma  from  a  woman  53 
years  old. 

Eleventh  Specimen. — Large  fibroid 
tubes  removed  from  a  moman  32 
years  of  age. 


Retroversio  Uteri. 


BY   J.    A.    FREEMAN,    M.D., 

MILLINGTON,   ILLINOIS. 


This  is  the  most  common  of  the 
uterine  displacements,  and  the  initial 
cause  of  a  large  proportion  of  the 
nervous  troubles  incident  to  the  life 
of  the  human  female.  I  say  human, 
because  such  a  difficulty  cannot  occur 
in  the  brute  creation,  for  the  reason 
that  their  anatomical  construction 
does  not  admit  of  its  occurrence. 
The  anatomical  construction  and  re- 
lation of  the  organs  of  the  human 
female  also  indicate  that,  had  the 
human  family  always  kept  up  its  orig- 
inal normal  method  of  locomotion, 
the  trouble  never  could  occur  in  the 
human  female. 

The  manner  in  which  the  uterus  is 
suspended  in  the  body  shows  con- 
clusively and  indisputably  that  it  was 
designed  that  the  body  should  habitu- 
ally remain  in  the  horizontal  position. 
The  construction  of  the  venous  system 
corroborates  this  idea  also.  The 
valves  in  the  veins  of  the  limbs  are 
for  assisting  in  supporting  the  col- 
umns of  blood  in  their  dependent 
position,  and  the  valves  in  the  inter- 
costal veins  are  so  situated  as  to  assist 
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the  venous  circulation  when  the  body 
is  in  the  prone,  horizontal  position, 
and  only  in  that  position  are  these 
valves  necessary  or  useful. 

There  are  no  valves  in  the  haemor- 
rhoidal  veins,  nor  in  the  large  veins 
in  the  abdomen  nor  trunks,  for  they 
would  not  be  necessary  nor  useful 
when  the  body  is  in  a  horizontal  posi- 
tion. The  uterine  ligaments  are  so 
situated  as  to  maintain  the  uterus  in 
its  normal  position  when  the  body  is 
in  a  horizontal  position. 

It  is  a  question  whether  man's 
original  sin  was  not,  as  a  distinguished 
scientist  said,  "  when  he  first  got 
upon  his  hind  legs  to  walk." 

To  us,  who  are  accustomed  to  see- 
ing humanity  in  the  upright  position, 
the  change  is  a  pleasant  and  agreea- 
ble one  ;  but,  like  many  other  things 
consequent  upon  the  evolution  from 
the  barbarous  to  the  civilized  life  and 
habits  of  refined  society,  it  has  its 
attendant  evils,  and  it  is  the  province 
of  the  physician  and  surgeon  to  re- 
lieve the  consequent  ills  as  much  as 
possible.  After  a  time,  in  the  process 
of  evolution,  there  may  be  an  addi- 
tional ligament  developed  to  suit  the 
altered    position    of    the    body    and 
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retain  the  uterus  in  its  normal  posi- 
tion. 

Dr.  Pancoast,  the  celebrated  Phila- 
delphia anatomist,  in  dissecting  the 
celebrated  Indian  chief  who  died  in 
captivity  at  Washington  (I  cannot 
recall  his  name),  found  a  muscle  ari- 
sing from  the  spinous  processes  of  the 
vertebrae,  and  inserted  into  the  right 
shoulder-blade,  the  office  of  which 
could  only  be  to  draw  the  shoulder- 
blade  backward  and  in  a  fixed  posi- 
tion, as  in  drawing  the  bow,  and  which 
has  never  been  found  in  a  white  man. 
Until  then,  we  will  have  to  deal  with 
the  trouble  under  consideration  as 
best  we  can.  And  now  the  inquiry  is. 
What  is  the  best  and  most  successful 
treatment  of  the  difficulty  ?  Pessa- 
ries of  various  forms  and  substances 
have  been  devised,  but,  although  some 
of  them  have  been  successful  in  keep- 
ing the  uterus  in  nearly  its  normal 
position,  yet  the  presence  of  the  in- 
strument itself  is  objectionable,  as  it 
presses  upon  parts  which  are  not 
designed  to  bear  such  pressure,  and 
causes  nervous  symptoms  by  reflex 
irritation,  as  well  as  by  direct  pres- 
sure. Thus  neuralgias,  constipation, 
and  haemorrhoids  occur  from  the  ob- 
struction to  the  venous  circulation, 
as  well  as  the  absence  of  veins  in  the 
vessels,  as  before  stated. 

The  only  rational  treatment  is  hys- 
terorrhaphy,  or  ventral  fixation  ;  and 
I  take  the  stand  that  all  cases  of  ex- 
cessive retroversion  should  be  sub- 
jected to  this  operation,  which  is  per- 
fectly successful  and  safe  when  done 
under  strict  asepsis.  I  have  operated 
upon  cases  which  had  been  invalids 
for  years,  until  life  had  become  a 
burden,  and  in  a  few  weeks  they  were, 
as  they  expressed  it,  "  Entirely  new 
and    different    women     altogether." 


One  of  the  cases  recently  operated 
on  had  been  in  a  hospital  in  Chicago 
three  years  ago,  where  there  was  an 
operation  done  to  break  up  adhesions 
which  bound  the  uterus  down,  and 
the  subsequent  wearing  of  a  pessary. 
She  was,  when  I  operated  upon  her, 
a  confirmed  invalid, — good  for  noth- 
ing. When  I  operated,  I  found  the 
adhesions  more  extensive  than  before 
the  first  operation,  a  result  of  the 
consequent  inflammation,  and  it  was 
a  difficult  thing  to  break  them  up  so 
as  to  bring  the  organ  into  position. 
The  operation,  however,  was  success- 
ful, and  the  result  perfect.  She  is 
now  relieved  of  neuralgia  and  the 
obstinate  constipation  previously  ex- 
isting. The  last  case  I  operated  upon, 
last  month,  was  entirely  healed,  and 
the  patient  was  up  in  nine  days,  and 
went  home  to  a  distant  town  in  seven- 
teen days.  Why  temporize  with 
unsatisfactory  measures,  when  a  per- 
fectly safe  operation  effects  a  per- 
manent cure .' 

In  conclusion,  allow  me  to  say  a 
few  words  as  to  the  prevention  of 
retroversion.  Although  we  cannot 
entirely  prevent  its  occurrence,  espe- 
cially in  those  who  have  to  work  hard 
for  a  livelihood,  much  can  be  done  to 
guard  against  it.  Girls  should  be 
taught  from  early  childhood  to  habitu- 
ally lie  upon  the  side,  or,  rather,  sides 
alternately,  and  not  in  the  supine  posi- 
tion. I  mention  sides  alternately,  for 
the  reason  that  if  one  habitually  lies 
upon  the  same  side  there  is  an  arrest 
of  symmetrical  development  of  the 
face  and  head,  and  more  or  less  of  the 
body  and  Hmbs,  by  the  constant  press- 
ure upon  the  same  parts  so  many 
hours  out  of  each  twenty-four.  Any 
one  who  observes  closely  can  tell 
upon  which  side  a  person  habitually 
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lies,  if  upon  one  side  nearly  exclu- 
sively. This  is  a  fact  which  has  an 
important  bearing  in  many  cases,  and 
is  of  more  importance  to  girls  than 
boys,  but  applies  to  the  latter  also, 
for  a  symmetrical  development  of  the 


former  is  of  more  importance  to  them 
as  a  matter  of  beauty,  as  well  as  the 
position  of  the  pelvic  organs  while  in 
process  of  growth,  and  also  ever  after- 
wards. 


Faecal  Fistula. 


BY    MORDECAI    PRICE,    M.D., 

PHILADELPHIA. 


My  attention  has  been  called  to  this 
subject  by  those  who  are  left  to  treat 
cases  where  abdominal  section  has 
been  performed  for  aggravated  pelvic 
disease.  In  looking  over  the  field  of 
abdominal  surgery  there  is  no  acci- 
dent or  complication  that  so  upsets 
the  household  and  paralyzes  the  at- 
tendant as  to  find  gas  and  faeces  being 
discharged  through  the  drainage-tube 
or  the  wound  during  treatment  or 
convalescence. 

Serious  pelvic  and  abdominal  dis- 
eases complicated  by  delays  are  un- 
questionably the  cause  of  fascal  fis- 
tula. Leakage  from  an  abscess  cavity 
or  any  localized  point  of  infection 
coming  in  contact  with  bowel  causes 
localized  peritonitis,  fastening  the 
bowel  to  the  abscess  cavity  or  tumor, 
necessitating  at  time  of  operation 
the  detachment  of  bowel  adhesions, 
wounding  or  injuring  the  bowel  at 
times  very  extensively ;  as  a  usual 
thing  these  injuries  can  be  repaired 
and  the  bowel  left  in  a  safe  condition  ; 
but  if  the  case  be  one  of  an  old  pus-tube 
or  appendicitis  abscess  the  cheesy 
and  necrotic  condition  may  have  ex- 
tended to  the  bowel  wall  itself,  and 


may  take  the  most  painstaking  and 
heroic  surgery  for  its  repair ;  many 
inches  of  bowel  having  to  be  scraped 
and  curetted  so  that  the  diseased  por- 
tion of  bowel  can  be  brought  together 
and  sutured  with  safety,  while  in  other 
cases  a  resection  and  union  by  the 
Murphy  button,  or  some  other  equally 
good  method,  will  be  the  only  way 
out  of  the  difficulty. 

These  small  necrotic  spots  or 
sloughing  portions  of  bowel  wall  are 
the  direct  cause  of  faecal  fistula  in 
operations  for  the  removal  of  pus, 
after  such  operations  the  bowel  should 
always  be  carefully  inspected,  adhe- 
sions separated,  and  the  necrotic 
spot  carefully  removed  and  the  bowel 
carefully  sutured. 

In  operations  on  the  left  side  of  the 
pelvis,  the  specimen  buried  under  the 
sigmoid,  the  abscess  involving  the 
bowel  almost  to  the  anus,  leaves  a 
bowel  wound  that  is  almost  impossible 
to  repair,  and  it  is  in  just  this  class 
of  cases  where  we  meet  with  the 
greatest  number  of  faecal  fistulas  on 
this  side  of  the  pelvis ;  and  to  repair 
them  requires  a  very  short  needle 
passed  by  a  haemostatic  forceps,  and 
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carefully  tied,  and  so  on  until  the 
opening  is  perfectly  closed ;  at  times 
this  will  take  great  patience  and  op- 
erative skill.  Then,  again,  faecal  fis- 
tula may  occur  from  too  much  hand- 
ling and  bruising  in  separating  the 
bowel  from  abscess  wall  or  tumor. 
When  such  accident  or  condition  of 
bowels  exists,  every  effort  should  be 
made  to  restore  them  as  near  as  pos- 
sible to  their  natural  condition,  and 
then  so  place  the  injured  portion  of 
bowel  in  such  position  as  will  favor 
any  leakage  through  the  drainage- 
tract  ;  the  drainage-tube  should  also 
be  so  placed  to  protect  the  general 
peritoneum  and  favor  the  easy  and 
free  discharge  of  all  leakage.  Injec- 
tions into  the  bowel  should  not  be 
permitted  under  any  circumstances, 
after  operation,  where  the  bowel  has 
been  injured  or  where  there  is  the 
slightest  danger  ot  faecal  fistula. 
Neglected  cases  of  extra-uterine 
pregnancy  offer  a  most  fertile  field 
for  faecal  fistula.  This  may  occur  in 
any  portion  of  the  small  or  large  in- 
testine, and  should  be  most  carefully 
guarded  against  in  the  surgical  work 
in  the  removal  of  the  capsule  from 
the  adherent  and  diseased  bowel. 

Appendicitis  and  abscess  at  the 
head  of  the  colon  supplies  us  with 
more  than  one-half  of  our  faecal  fis- 
tulas. There  has  been  a  great  deal 
said  and  written  on  the  subject  of 
abscess  at  the  head  of  the  colon  or 
appendicitis,  and  as  to  how  it  is  to  be 
treated.  In  my  opinion,  there  is  but 
one  way,  and  that  is  to  do  as  little 
work  as  is  requisite  for  the  recovery 
of  the  patient,  and  no  more. 

An  operation  for  an  abscess  at  the 

head  of  the  colon  :  it  should  be  opened 

and  washed  out  and  drained  with  both 

rubber  and  gauze;  and  when  the  peri- 

31 


toneal  cavity  is  not  opened  or  the 
bowels  obstructed,  we  should  not 
meddle  for  the  removal  of  the  appen- 
dix or  disturb  the  inflammatory  bar- 
rier between  the  head  of  the  colon 
and  the  general  peritoneal  cavity. 
These  cases  should  all  recover ;  I  have 
had  seventeen  consecutive  recov- 
eries in  the  last  two  years,  since  I 
have  followed  this  conservative  plan, 
some  with  a  large  collection  of  pus 
and  others  with  only  an  ounce  or  two. 
In  five  the  general  peritoneal  cavity 
was  opened,  the  inflammatory  barrier 
not  being  sufficiently  strong  to  stand 
an  investigation  of  the  abscess  cavity 
with  the  finger  without  rupture. 

In  several  of  the  cases  operated  on 
there  were  multiple  openings  in  the 
head  of  the  colon  and  also  in  the  ap- 
pendix, with  the  contents  of  the  bowel 
pouring  out  at  the  time  of  the  oper- 
ation. I  believe  all  these  cases  to  have 
been  primarily  appendicitis,  all  were 
freely  purged  before  operation,  all 
were  freely  washed  out,  and  where  the 
general  peritoneal  cavity  was  opened, 
thorough  irrigation  of  that  cavity.  A 
gauze  drain  was  carried  to  both  upper 
and  lower  angle  of  wound  to  the  very 
bottom  of  abscess  cavity  and  between 
the  two  gauze  drains,  a  rubber  drain 
also  to  the  bottom  of  the  abscess 
cavity  was  placed.  The  wound  of 
operation  was  never  over  two  inches 
in  length,  and  required  sutures  in 
very  few  of  the  cases,  and  then  one 
only  at  either  end.  The  gauze  and 
rubber  should  be  removed  from  thirty- 
six  to  forty  hours  after  operation,  and 
again  renewed  from  day  to  day  until 
recovery.  In  these  seventeen  cases 
more  than  half  of  them  had  faecal 
fistula,  many  of  them  had  discharge 
of  faeces  and  gas  at  the  time  of  oper- 
ation.   All  recovered  and  fistula  closed 
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within  ten  days  after  operation ;  all 
were  left  in  bed  four  weeks  to  pre- 
vent hernia.  In  cases  of  injury  of 
bowel  where  fascal  fistula  is  thought 
to  be  probable,  the  drainage-tube 
should  be  carefully  watched,  and  if 
indications  of  bowel-leakage  show 
themselves,  the  tube  should  be  kept 
in  place  sufficiently  long  to  guarantee 
a  free  passage  to  all  discharges  from 
the  bowel  so  as  to  prevent  the  infec- 
tion of  the  general  peritoneal  cavity. 

The  drainage-tube  should  then  be 
removed  and  the  abdominal  wall  and 
wound  kept  as  clean  as  possible,  no 
probing  or  syringing  of  the  drainage- 
tract,  no  purgation,  patient  should  be 
kept  on  milk  diet  strictly  or  as  near 
as  possible.  Faecal  fistula  from  blows, 
wounds,  or  injuries  of  the  abdominal 
cavity,  not  operated  on  at  time  of 
injury,  may  be  so  placed  that  it  is 
impossible  to  get  at  them  to  close 
without  direct  surgical  aid  ;  this  may 
require  an  anastomosis,  extensive 
separation  of  bowel,  or  resection  of  a 
portion  of  bowel,  and  will  tax  the  skill 
and  courage  of  a  trained  abdominal 
surgeon. 

The  same  diiSculties  and  obstacles 


are  to  be  met  with  in  fascal  fistula 
from  badly  treated  strangulated  her- 
nia, or  from  a  gangrenous  condition 
of  the  bowel  at  the  time  of  operation 
which  could  not  be  corrected  at  that 
time  owing  to  the  dangerous  condition 
of  the  patient,  the  operator  preferring 
an  artificial  anus  or  faecal  fistula  to  an 
immediate  operation  that  he  consid- 
ered would  be  fatal.  I  would  simply 
say  in  closing,  that  in  the  beginning 
of  my  abdominal  work,  a  faecal  fistula 
was  horrible,  and  I  did  not  believe  it 
would  close,  but  after  years  of  expe- 
rience in  desperate  abdominal  opera- 
tions and  many  a  rent  and  torn  bowel 
and  in  many  of  them  I  expected  faecal 
fistula,  and  all  but  two  of  them  re- 
covered. Faecal  fistula  to-day  gives 
me  no  particular  anxiety.  In  cases 
of  fsecal  fistula  from  tuberculosis  of 
organs  within  the  abdomen,  we  should 
be  exceedingly  careful  how  we  wound 
or  injure  bowel,  also  to  the  use  of 
drainage,  for  a  tubercular  bowel  so 
wounded  as  to  produce  a  faecal  fistula 
will  tax  the  resources  of  the  surgeon  to 
accomplish  its  repair  or  cure,  and  in 
many  cases  it  will  remain  to  annoy  a 
hopelessly  ill  patient  to  the  end. 


EDITORIAL. 


The  Limitations  of  Abdominal  Surgery. 


In  a  valued  communication  pub- 
lished in  this  number  of  the  Annals, 
Dr.  Buckmaster  calls  attention  to  the 
tendency  which  exists  at  present 
towards  claiming  results  for  abdom- 
inal surgery  which  are  rarely  obtain- 
able, and  which  do  not  fairly  represent 
the  present  state  of  the  art.  He  en- 
forces his  remarks  with  the  publica- 
tion of  a  fatal  case  in  his  own  practice, 
thereby  setting   a  laudable    example 


which  we  sincerely  hope  will  be  gen- 
erally followed.  We  have  no  doubt 
that  our  confrere  is  entirely  right  in 
feeling  that  it  is  of  the  utmost  impor- 
tance for  the  profession  and  for  the 
public  that  a  just  idea  of  the  limita- 
tions, as  well  as  of  the  glories,  of  ab- 
dominal surgery  should  be  inculcated. 
Unfortunately,  at  present,  the  ten- 
dency is  in  the  opposite  direction. 
As  long  as  human  nature  remains  as 
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it  is  there  will  be  a  strong  temptation 
to  publish  brilliant  and  successful 
cases,  while  saying  nothing  about 
others  which  have  ended  fatally. 
Wonderful  and  almost  incredible 
series  or  "runs"  of  successful  cases 
are  paraded  in  the  journals,  and  sent 
out  in  thousands  of  reprints  to  the 
wondering  and  possibly  incredulous 
profession ;  but  there  is  apt  to  be  a 
depressing  silence  as  to  the  results 
of  the  operation  before  and  after  the 
"  run."  Now,  the  natural  consequence 
of  this  is  that  a  large  number  of  sur- 
geons get  the  idea  that  abdominal  oper- 
ations are  easy  and  not  very  dangerous, 
and  they  try  to  perform  them  without 
sufficient  training  or  knowledge  of  the 
subject,  so  that  the  patient  promptly 
dies,  but  the  case  is  not  reported. 

It  is,  therefore,  well  to  consider 
some  of  the  conditions  and  accidents 
which  may  occur  in  spite  of  the  most 
dexterous,  careful,  and  conscientious 
surgery,  and  must  always  lead  to  a 
certain  amount  of  mortality.  First 
comes  the  finding  of  malignant  dis- 
ease of  the  abdominal  organs,  or 
growths,  which  in  our  experience  is 
not  rare,  and  cannot  always  be  diag- 
nosticated with  sufficient  accuracy  to 
contraindicate  operation.  Next  comes 
a  chronic  pysemic  condition,  where 
pelvic  suppuration  is  not  confined  to 
the  uterine  appendages,  or  to  the 
neighborhood  of  the  appendix,  but 
has  burrowed  about  and  formed 
pockets  and  sinuses,  with  or  without 
the  presence  of  tuberculosis.  Then 
allowance  must  be  made  for  the  pres- 
ence of  fatty  or  amyloid  degeneration 
of  important  organs,  for  the  weakness 
caused  by  haemorrhages,  pain,  want  of 
nutrition,  old  age,  etc.,  for  the  pres- 
ence of  acute  peritonitis,  or  of  irre- 
mediable disease,  or  trauma  of  the 
intestine,  or  of  dense  and  intractable 


adhesions,  and,  finally,  for  the  natural 
proneness  of  some  individuals  to  sep- 
sis, haemorrhage,  or  paralysis  of  the 
intestines  after  operation. 

All  of  these  are  conditions  which 
no  one  can,  avoid  who  does  his  duty 
in  operating  on  all  cases  which  seem 
to  offer  any  reasonable  chance  of 
cure,  and  the  standing  wonder  of  the 
prof esssion  is  as  to  how  a  very  few  men 
seem  to  be  so  much  more  fortunate 
than  all  others  in  meeting  such  serious 
complications  so  seldom. 

Taking  all  these  facts  into  consid- 
eration, we  are  inclined  to  agree  with 
Dr.  Buckmaster,  in  his  statement,  that 
an  average  of  lo  per  cent,  of  mor- 
tality in  abdominal  operations  of  all 
classes  as  met  with  in  a  mixed  hos- 
pital and  private  practice  is  a  fair 
and  moderate  one,  which  does  credit 
to  any  surgeon.  Some  few  men  by 
special  skill  may  reduce  the  percent- 
age of  mortality  considerably,  par- 
ticularly when  their  practice  lies  in 
certain  lines  of  gynaesic  surgery, 
giving  a  large  proportion  of  compara- 
tively safe  operations,  especially  when 
much  experience  has  improved  the 
natural  ability  of  the  operator. 

We  have  no  doubt,  however,  that, 
taken  as  a  whole,  the  percentage  of 
deaths  in  abdominal  operations  in  this 
country  to-day  is  vastly  higher  than 
10  per  cent.,  and  it  would  be  some- 
thing dreadful  to  contemplate  were  it 
not  that  a  large  number  of  operators, 
conscious  of  their  limitations  and 
tender  of  their  "  records,"  decline  to 
operate  on  a  great  many  cases  which 
really  require  surgical  relief,  and  thus 
cause  the  unhappy  patient,  after  long 
suffering,  when  in  a  wellnigh  des- 
perate condition,  to  finally  apply  to 
those  surgeons  who  are  able  and 
willing  to  handle  such  cases.  This 
process  of  natural  selection,  improv- 
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ing  the  records  of  the  many  and  in- 
juring those  of  the  few,  averages 
the  mortality  of  all  such  operations 
in  the  hands  of  different  surgeons 
between  lo  and  30  per  cent.  A  few 
men  after  they  have  established  a 
reputation,  and  have  "  cleaned  up" 
the  bad  and  neglected  cases  in  their 
part  of  the  country  so  that  they  get 
cases  in  good  condition  from  the 
family  physicians  of   their  vicinity. 


are  able  to  reduce  the  total  mortality 
considerably  below  10  per  cent. ;  but 
certainly  for  medico-legal  purposes  the 
standard  should  not  be  set  as  high  as 
90  per  cent,  of  recoveries,  and  many 
estimable  gentlemen  who  are  essay- 
ing abdominal  surgery  with  little  prep- 
aration and  less  experience  will  find 
that  50  per  cent,  of  mortality  will 
hardly  cover  the  results  of  their  per- 
nicious activity. 
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New  York  State  Medical  Society. 


Meeting  February  8,  1894. 


ABSTRACTS. 

THE    INCH-AND-A-HALF     INCISION     AND 

WEEK-AND-A-HALF     CONFINEMENT 

IN    APPENDICITIS. 

Dr.  Robert  T.  Morris,  in  a  paper 
written  under  this  title,  stated  that 
we  had  recently  learned  four  principal 
things  relative  to  appendicitis,  and  he 
was  now  asking  the  members  of  the 
profession  to  accept  a  fifth  point, — 

(i)  We  had  learned  that  appendi- 
citis was  of  such  common  occurrence 
that  every  general  practitioner  had 
many  cases  as  his  clientele. 

(2)  It  was  now  generally  known  that 
multitudinous  forms  of  abdominal 
inflammation  were  symptomatic  of 
appendicitis. 

(3)  Statistics  showed  that  late  opera- 
tion did  not  give  us  much  encourage- 
ment. 

(4)  It  was  known  that  early  opera- 
tion or  operation  in  the  interval  be- 
tween attacks  was  an  operation  with 
trifling  mortality  (with  none  at  all  in 
his  experience),  but  that  there  was 
danger  of    ventral    hernia  resulting 


from  the  operation  if  a  long  incision 
were  made. 

The  fifth  point  was  this :  We  do 
not  need  to  make  a  long  incision  in 
appendicitis  ;  cases  that  are  operated 
upon  at  the  outset  of  the  inflamma- 
tion, or  in  the  interval  between 
attacks,  recover,  as  a  rule ;  and 
there  will  be  no  hernias  and  no 
permanent  scars  if  the  surgeon  will 
accept  as  a  standard  the  author's  ab- 
dominal incision,  which  is  one  inch 
and  a  half  in  length,  the  divided 
structures  of  the  abdominal  wall  being 
united  separately  with  fine  catgut 
afterwards.  The  author  buries  the 
stump  of  the  appendix  with  Lembert 
sutures.  His  abdominal  scar  disap- 
pears entirely,  so  that  at  the  end  of  a 
few  months  it  cannot  be  seen.  His 
death-rate  has  been  nothing  at  all  in 
cases  without  pus,  and  physicians 
upon  whom  he  depended  for  cases 
were  now  ashamed  to  have  him  find 
pus  in  the  cases  to  which  they  called 
him.  He  did  not  know  just  where  to 
look  for  danger  in  any  of  the  cases 
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operated  upon  at  the  time  of  his 
choice,  but  called  the  attention  of  the 
members  of  the  Society  to  one  danger 
in  the  use  of  carbonate  of  sodium  for 
reversing  peristalsis  of  the  bowel.  A 
note  was  at  present  going  the  rounds 
of  the  press  to  the  effect  that  carbon- 
ate of  sodium  was  useful  in  reversing 
peristalsis  ;  but  the  author  in  experi- 
menting with  rabbits  accidentally  dis- 
covered that  carbonate  of  sodium  on 
touching  the  ileum  regularly  produced 
intussusception  in  less  than  forty-five 
seconds.  The  mechanism  of  the  in- 
tussusception consisted  in  spasm  of 
a  belt  of  circular  muscular  fibres  of 
the  ileum,  and  this  portion  was  then 
quickly  invaginated  by  the  peristaltic 
action  of  the  longitudinal  muscular 
fibres.  The  author  now  uses  chloride 
of  sodium  for  reversing  peristalsis  in 
all  of  his  operations. 

He  stated  that  there  was  strong 
opposition  to  the  plan  of  removing  an 
infected  appendix  just  as  soon  as  it 
was  discovered ;  but  this  opposition 
must  fade  away  as  soon  as  physicians 
generally  could  benefit  from  his  ex- 
perience, which  was  to  the  effect  that 
appendicitis  was  an  infectious  exuda- 
tive inflammation,  which  did  not 
disappear  on  disappearance  of  the 
symptoms.  He  had  removed  a  large 
number  of  appendices  from  patients 
who  felt  perfectly  well,  but  who  could 
not  obtain  life  insurance  or  who  feared 
recurrence,  having  had  a  previous 
attack  of  appendicitis.  In  all  of 
these  cases  he  found  destructive  pro- 
cesses in  progress.  Sometimes  there 
was  slowly-progressing  necrosis  of  the 
lymphoid  tissue  of  the  appendix ; 
sometimes  he  had  found  tuberculosis 
or  carcinoma  insidiously  beginning  at 
the  seat  of  the  old  inflammation ; 
sometimes  adventitious  bands  set 
snares    for  bowel ;    and    he  had    dis- 


covered that  proliferating  endarteritis, 
which  must  eventually  lead  to  gan- 
grene of  the  appendix,  was  common 
in  very  mild  chronic  cases.  He  had 
found  proliferating  endarteritis  pro- 
ducing slow  occlusion  of  the  arteries 
of  the  appendix  in  three  mild  chronic 
cases  in  succession. 

The  author  stated  that  surgeons 
were  laughed  at  occasionally  because 
they  found  normal  appendices  at  oper- 
ation for  supposed  appendicitis,  but 
he  did  not  believe  that  proper  ex- 
amination was  made  of  the  speci- 
mens. He  had  removed  two  or  three 
appendices  which  were  apparently 
perfectly  normal,  but  the  patient's 
symptoms  all  stopped  after  the  opera- 
tion, and  when  cultures  of  bacteria 
and  microscopic  sections  had  been 
made  from  these  specimens  it  was 
found  that  they  had  been  dangerously 
infected.  The  mucosa  and  adenoid 
tissue  were  undergoing  destruction 
by  the  colon  bacillus. 

The  author  stated  that  when  his 
inch-and-a-half  abdominal  incision  was 
employed  in  removal  of  infected  ap- 
pendices, patients  left  the  hospital  at 
the  end  of  a  week  and  a  half.  If  an 
incision  two  inches  long  were  made, 
the  patient  would  not  be  ready  to 
leave  until  fourteen  days  after  the 
operation  ;  and  if  the  incision  were 
from  two  and  a  half  to  four  inches 
long,  eighteen  days  would  be  required 
for  repair.  Consequently  he  had 
adopted  as  a  standard  the  inch-and-a- 
half  incision  and  week-and-a-half  con- 
finement plan,  which  left  no  hernia 
and  an  evanescent  scar. 

By  operating  immediately  in  acute 
cases,  he  did  not  mean  on  the  follow- 
ing day,  but  on  the  following  hour. 

Physicians  who  do  not  accept  this 
plan  must  lose  a  few  cases  that  they 
do  not  expect  to  lose,  and  they  must 
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let  very  many  patients  suffer  tediously 
and  unnecessarily;  but  there  will  not 
be  much  further  opposition,  because 
physicians  are  only  too  glad  to  do  the 
very  best  thing  as  soon  as  they  have 
learned  what  it  is. 

The  insurance  companies  would  not 
insure  a  patient  who  had  ever  had  ap- 
pendicitis, and  whose  appendix  still 
remained,  if  they  were  to  note  the 
character  of  the  adventitious  peri- 
toneal bands  which  form  in  these 
cases,  and  if  they  observed  the  per- 
sistence of  appendicitis  and  of  sup- 
plementary diseases  in  the  appendices 
of  patients  who  were  thought  to  be 
quite  well. 

DISPUTED  POINTS  IN  THE  SURGERY  AND 
PATHOLOGY    OF    PELVIC    DISEASE. 

Dr.  Joseph  Price,  of  Philadelphia, 
read  a  paper  with  the  above  title, 
which  provoked  considerable  discus- 
sion and  opposition,  inasmuch  as  the 
author  in  a  forcible  and  characteristic 
manner  attacked  the  knowledge, 
judgment,  and  motive,  both  of  those 
who  reject  operation  for  pelvic  dis- 
ease and  of  those  who  rush  into  ab- 
dominal surgery  without  sufficient 
experience  or  thorough  training.  The 
following  sentences  show  what  the 
writer  thinks,  and  does  not  hesitate  to 
say  "  Professor  Palaver  Papaver,  the 
great  Oriental  authority,  astonishes 
the  world  by  radically  curing  incura- 
ble cases  by  waiting  till  they  are  past 
operation  and  letting  them  die  them- 
selves. By  this  method  two  objects 
are  accomplished, — the  diagnosis  of 
ultimate  death  is  confirmed,  and 
Nature  has  her  way.  Nature,  to 
many  minds,  is  the  sovereign  remedy 
to  be  trusted  in  cases  of  doubt ;  by  so 
doing  credit  is  got  gratis  in  the  event 
of  recovery,  and  blame  is  escaped  by 


philosophic  resignation  to  mysterious 
methods  of  'Nature.'  This  is  in 
effect  the  advocacy  of  the  everlasting 
rest  treatment.  The  advantages  of 
this  peculiar  method  are  so  patent  as 
to  need  no  exposition.  Professor 
Dubioso  Dogmaticus  classifies  his 
treatment  according  to  the  temporal 
conditions  of  his  patient ;  surgery, 
where  pay  is  doubtful ;  delay  (rest) 
where  collections  are  certain  ;  surgery 
to  the  poor  who  must  work  ;  rest  to 
the  rich  who  can  pay.  This  is  logical. 
The  benefits  are  equally  distributed. 
On  the  one  side  the  patient  receives 
them,  on  the  other  the  doctor.  Pro- 
fessionally we  must  not  be  selfish. 
As  to  facts,  there  are  enough  at  the 
odds  to  give  an  argument  for  every- 
thing we  desire  to  try.  This  is  an 
argument  furnished  gratis  for  my  con- 
troverters.  Professor  Ingenuus  Sub- 
risus  (lately  appointed)  treats  every 
case  two  ways,  each  case  a  different 
way,  and  is  doubtful  every  time.  This 
is  a  combination  of  the  homoeopathico- 
allopathico  miscegenation,  allied  to 
the  propagation  of  certain  defamed 
and  unfortunate  creatures  to  whom 
ancestry  is  a  reproach,  pedigree  im- 
possibility. 

"  Professor  Audax  Gabulandi  repre- 
sents the  radical  school  of  rising  sur- 
gery, which  has  for  its  aim  the  uni- 
verse, object  to  make  extremes  meet. 

"Motto:  Either  do  not  operate  at 
all,  or,  if  operation  is  necessary,  or  bet- 
ter, decided  upon,  remove  everything. 
This  radical  advice  is  a  necessary  ac- 
companiment of  any  uncertainty  as 
to  where  the  exact  seat  of  the  disease 
is  located.  But  if  all  is  removed, 
within  limits,  we  are  sure  of  attacking 
and  evacuating  the  offending  part 
with  corresponding  success ;  or  in 
case  of  failure,  there  will  be  so  much 
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less  to  seek  at  the  next  interview  on 
the  operating  table." 

The  writer  also  paid  his  respects 
to  the  medical  press,  saying  that  the 
evil  of  our  profession  is  the  too  prev- 
alent medical  journal.  These  are  too 
often  established  to  give  a  ready  ad- 
vertising medium  to  the  patent  nos- 
trum or  the  enterprising  manufac- 
turer, and  must  be  filled  at  any 
cost,  at  any  risk,  with  anything  that 
takes  up  space.  After  this  intro- 
duction the  author  took  up  the 
subject  of  pelvic  cellulitis,  complain- 
ing that,  in  the  face  of  the  accurate 
knowledge  which ,  we  now  have  on 
this  subject  and  which  we  really 
have  had  since  the  time  of  Bernutz 
and  Goupil,  there  are  yet  men  who 
will  treat  pyosalpinx  with  poultices 
and  painting  of  iodine,  with  a  ghastly 
uniformity  in  the  results.  Yet  in 
the  face  of  all  this,  and  of  all  the 
evidences  lately  accrued,  we  have  it 
gravely  stated  by  men  who  ought  to 
know  better  that  pus  in  the  pelvis  or 
in  the  tubes  is  rarely  dangerous/,?;- j-i". 
He  went  on  to  show  how  useless  func- 
tionally diseased  tubes  are  and  how 
dangerous  they  may  be  if  left  in  the 
body.  He  condemned  aspiration  and 
all  methods  of  opening  through  the 
vagina,  giving  his  reasons  in  full  for 
this  opinion. 

Dr.  D.  P.  Allen,  of  Cleveland,  pre- 
sented by  invitation  a  paper  entitled 
"  Cysts  of  the  Epigastrium."  He  re- 
ported two  cases  which  bore  clinical 
evidence  of  this  malady,  and  upon 
which  he  had  operated.  The  condi- 
tions found  at  operation  were  such  as 
to  rouse  in  his  mind  the  suspicion 
that  the  cases  were  not  true  cysts  of 
the  pancreas,  but  that  one  was  a  col- 
lection of  fluid  in  the  bursa  omentalis, 
and  that  the  second  was  the  result  of 


a  haemorrhage  behind  the  posterior 
wall  of  this  bursa,  pushing  it  forward 
into  the  epigastrium. 

He  reported  repeated  injections  of 
the  bursa  omentalis  made  through  the 
foramen  of  Winslow ;  the  material 
thus  injected  anteriorly  separating 
the  stomach  from  the  transverse  colon, 
and  also  the  two  layers  of  the  greater 
omentum.  The  fluid  injected  corre- 
sponded in  location  to  that  which  had 
been  called  cyst  of  the  pancreas. 

He  held  that  injuries  to  the  organs 
surrounding  the  bursa,  as,  for  instance, 
the  pancreas  or  lobus  spigelius  of  the 
liver,  may  result  in  the  pouring  of 
blood  or  glandular  secretions  into  this 
bursa,  and  this  by  retention  produce 
a  cyst.  This  becomes  possible  from 
the  fact  that  sometimes  the  foramen 
of  Winslow  is  closed. 

Though  a  haemorrhage  or  a  primary 
collection  of  fluid  may  be  absorbed 
by  the  stomata  of  the  diaphragm,  in 
the  case  of  repeated  collections  of 
such  fluid  the  power  of  absorption 
might  be  lost. 

As  a  demonstration  of  the  fact  that 
the  diaphragm  has  great  power  of  ab- 
sorbing fluids,  he  presented  the  dia- 
phragm of  a  rabbit  into  whose  abdo- 
men one-third  of  the  bulk  of  the 
rabbit's  blood  had  been  injected.  This 
had  been  taken  up  by  the  diaphragm 
within  two  hours,  the  other  parts 
of  the  abdominal  cavity  not  showing 
similar  power  of  absorption. 

While  there  are  doubtless  cysts  of 
the  pancreas,  as  has  been  demon- 
strated by  operation,  the  writer  holds 
it  to  be  probable  that  many  cases 
which  had  come  suddenly,  and  had 
succeeded  shortly  upon  traumatisms, 
were  the  result  of  collections  of  fluid 
in  the  bursa  omentalis. 
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Massachusetts  Medical  Society,  Section  for  Obstetrics  and 
Diseases  of  Women,  Suffolk  District,  Boston. 


Dr.  George  H.  Washburn,  Secretary. 
Meeting  of  Dcce7nber  28,  1893. 


Dr.  F.  W.  Johnson  read  a  paper  on 
"  Six  Cases  of  Extrauterine  Preg- 
nancy. One  a  Pregnancy  in  Both 
Tubes  at  the  Same  Time,  on  One 
Side  a  Twin  Pregnancy  Probably. 
CoeUotomy.     Recovery  in  All." 

Case  I. — Seen  first  September  29, 
1891.  G.  F.,  married,  aged  28;  for 
past  year  severe  pain  in  right  ovarian 
region  when  unwell ;  leucorrhcea  for 
years  ;  always  regular  till  August  9  ; 
menstruation  did  not  come  on  then 
as  due.  August  16,  flowing  began  and 
continued  two  weeks,  at  times  pro- 
fusely ;  in  two  weeks  began  again  and 
continued  till  present  time.  From 
August  16  to  September  20  dull  pain 
in  right  ovarian  region  ;  breasts  have 
begun  to  enlarge.  September  20,  sud- 
den severe  pain  in  right  ovarian  re- 
gion, lasting  an  hour  and  producing 
fainting ;  more  severe  attack  on  Sep- 
tember 28. 

Examination  showed  sensitiveness 
over  whole  of  lower  abdomen,  and 
by  vagina  a  soft  sensitive  mass  in 
Douglas's  pouch.  Uterus  three  inches 
deep.  Temperature  99°  F. ;  pulse 
no. 

Operation. — On  opening  abdomen 
dark  fluid  blood  welled  up  through 
incision  ;  dark  clots  also  in  cavity  of 
abdomen ;  no  bright  blood  till  left 
tube  was  brought  up  to  view.  A  swell- 
ing, size  of  English  walnut,  in  outer 
end  of  right  tube,  with  a  rupture,  size 
of   pin's  head,  through  which  bright 


blood  was  oozing.  The  right  tube  and 
ovary  were  ligated  and  removed  ;  a 
cystoma  of  the  left  ovary  was  also  re- 
moved with  the  tube.  The  peritoneal 
cavity  was  thoroughly  washed  out 
with  a  salt  solution,  and  the  abdomen 
closed.    Uninterrupted  convalesence. 

Pathological  Report. — About  two 
centimetres  from  the  fimbriated  end 
of  tube,  which  was  normal,  was  a 
swelling  containing  blood-clot  and 
immature  placental  tissue.  No  foetus 
found. 

Case  II.— B.  K.,  married,  aged  28; 
three  children ;  no  abortions ;  seen 
September  30,  1892.  First  child 
October  i,  1889,  last  one  March  i, 
1892.  Nursed  child  up  to  time  of 
entering  hospital. 

Bloody  discharge  for  four  weeks, 
with  bearing-down  pains  in  lower  back 
and  abdomen  and  left  side,  with  sharp 
pains  in  left  ovarian  region.  Urina- 
tion and  defecation  caused  pain  in 
left  ovarian  region.  Large  movable 
tumor  felt  on  the  left  in  region  of 
broad  ligament. 

Operation.  —  October  10.  Large 
grayish-white  cyst  found  ;  eleven  and 
a  half  pounds  of  dark  blood  fluid  re- 
moved by  tapping;  about  eight  or 
ten  ounces  of  blood  and  debris  be- 
tween layers  of  left  broad  ligament. 
This  was  emptied  and  as  much  of  broad 
ligament  as  possible  tied  off ;  washed 
out  with  salt  solution  and  packed 
with  sterilized  gauze  to  stop  bleeding ; 
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right  tube  and  ovary  healthy  and 
were  left ;  much  shock ;  gauze  re- 
moved in  forty-eight  hours ;  sinus 
left,  otherwise  convalescence  was  per- 
fect. 

Microscopical  examination  revealed 
some  decidual  cells. 

Case  III. — H.  J.  O.,  married,  aged 
38;  three  children  ;  one  abortion  with 
twins  at  five  months,  eight  years  ago. 
Two  living  children  since ;  last  one 
November  12,  1891  Operation  Oc- 
tober 17,  1892.  Got  up  slowly  from 
last  confinement.  Menstruation  re- 
turned March  6,  1892,  lasting  eight 
days ;  no  pain.  Unwell  every  five 
weeks  till  October.  When  four  days 
over  the  time,  October  10,  taken  with 
severe  pain  in  lower  abdomen,  fell  to 
floor  and  was  unconscious  for  several 
minutes.  Large  doses  of  morphine  re- 
quired to  relieve  pain.  Face  pale ; 
faint ;  very  thirsty.  October  12,  severe 
pain  in  both  ovarian  regions  and  be- 
gan to  flow ;  this  lasted  only  about  five 
minutes.  October  16,  the  pain  in  lower 
abdomen  returned ;  very  pale,  faint, 
and  thirsty ;  pain  lasted  an  hour. 
October  17,  more  violent  attack  ;  col- 
lapse ;  temperature  99°  F. ;  pulse  120. 
Reaction  set  in  after  a  few  hours.  She 
was  then  removed  to  St.  Elizabeth's 
Hospital,  and  the  operation  done  at 
once.  Clots  and  fluid  blood  quickly 
sponged  out ;  the  left  tube  and  ovary 
removed  ;  no  drainage.  From  the  rup- 
ture of  the  tube  was  squeezed  out  an 
unbroken  sac  filled  with  clear  fluid 
and  containing  the  embryo.  Severe 
shock  after  the  operation.  Discharged 
well  in  twenty  days. 

Case  IV.  —  November  30,  1892. 
S.  F.,  aged  29,  married  ;  seven  chil- 
dren ;  youngest  6  years  old.  Nine 
years  ago  two  miscarriages  at  six 
months ;   ten  years  ago  one  at  eight 


months.  From  first  pregnancy  until 
six  years  ago  never  menstruated,  as 
she  was  either  pregnant  or  nursing 
her  children  ;  since  then  every  thirty 
days  ;  constant  leucorrhcea.  Last  un- 
well four  months  ago ;  the  first  two 
months  no  trouble,  except  morning 
sickness ;  then  loss  of  appetite,  epi- 
gastric pain,  and  constipation.  Six 
weeks  ago  attacks  of  sharp  pain  in 
left  ovarian  region  began.  At  this 
time  also  bloody  discharge  from 
vagina  ;  abdomen  distended  and  sen- 
sitive below  the  umbilicus  ;  pulse  and 
temperature  elevated.  By  vagina  a 
soft,  elastic  mass,  size  of  a  small 
orange,  felt  in  right  ovarian  region. 

On  opening  abdomen  a  large  quan- 
tity of  dark  fluid  and  clotted  blood 
found.  The  head  of  an  embryo  was 
found  protruding  from  a  rent  in  the 
right  tube.  When  drawn  out  and 
placed  on  the  table  it  moved.  Meas- 
ured seven  and  a  half  centimetres. 
Both  tubes  and  ovaries  removed. 
Peritoneal  cavity  thoroughly  washed 
out  with  salt  solution.  No  drainage. 
Good  recovery. 

Case  V. — Seen  first  January  24, 
1893;  operation  January  29.  W.  W. 
R.,  aged  24,  married ;  never  pregnant. 
Never  any  dysmenorrhoea.  Last  reg- 
ular menstruation  began  September 
11;  but  quantity  less  than  usual. 
Seven  weeks  after  this  sudden  severe 
pain  in  lower  abdomen  and  vomiting, 
lasted  an  hour.  These  returned  in 
two  weeks,  and  lasted  two  hours. 
Nausea  and  vomiting  continued  be- 
tween these  attacks.  A  third  attack 
ten  days  later.  When  three  months 
over  time  ptyalism  began,  and  lasted 
six  weeks.  A  fourth  attack  twelve 
days  after  the  last  ;  and  seven  days 
later  a  fifth,  which  was  accompanied 
by  a  show.     November  26,  pain  with 
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flowing.  December  3,  began  to  flow 
quite  freely  ;  went  to  bed  and  flowed 
a  week.  December  10,  severe  pain 
and  profuse  flowing,  followed  by  col- 
lapse. Four  weeks  later,  with  no 
flowing,  passed  a  "  cast  of  the  womb." 
In  bed  till  January  10.  Sore  feeling 
in  left  ovarian  region. 

Six  years  previous  to  this  was  in 
bed  six  weeks  with  peritonitis,  and 
has  had  several  less  severe  attacks 
since. 

A  smooth,  elastic  tumor  felt  behind 
and  to  the  right  of  uterus.  Uterus 
firmly  fixed. 

No  blood  in  the  abdominal  cavity. 
Between  the  layers  of  the  right  broad 
ligament  there  was  a  tumor,  size  of 
an  orange.  Could  not  be  gotten  out 
intact.  Foetus,  placental  tissue,  and 
blood  were  removed.  The  cavity  in 
the  broad  ligament  thoroughly  cleaned 
and  washed  out,  then  packed  with 
gauze.  Tube  and  ovary  removed  on 
the  right  side.  A  cystoma  of  left 
ovary  found  and  removed.  Returned 
home  in  three  weeks.  Menstruation 
returned  two  months  after  the  opera- 
tion and  has  been  regular  every  four 
weeks. 

Case  VI. — This  is  the  only  case  on 
record,  as  far  as  could  be  found,  of 
pregnancy  in  both  tubes  at  the  same 
time. 

Mrs.  H.,  aged  36,  entered  hospital 
November  16,  1893.  No  children. 
Has  aborted  three  times,  at  about 
two  months,  at  intervals  of  about  a 
year ;  last  one  two  years  ago.  Men- 
strual history  normal. 

October  25,  having  gone  six  weeks 
without  menstruating,  passed  a  small 
clot.  "  Labor  pains"  present  to  a 
slight  degree.  October  27,  had  severe 
attack  of  coliky  pain,  obliging  her  to 
go  to    bed.     Pain    severest    in    right 


ovarian  region,  and  thence  extended  up 
under  the  ribs.  This  was  relieved  by 
applications  of  heat.  Slight  flowing. 
The  next  day  up  and  about.  October 
29,  the  severe  pain  returned  ;  had  to 
stay  in  bed  till  November  i,  in  con- 
stant pain.  On  getting  up,  November 
I,  seized  with  severe  pain  in  lower 
abdomen  and  fainted.  Now  began  to 
flow  quite  freely.  Had  a  "pressing 
down"  feeling  in  the  rectum.  In  bed 
rest  of  time  till  November  16,  when 
operated  on.  Uterus  enlarged,  four 
inches  in  depth,  a  smooth,  elastic 
mass  in  the  left  ovarian  region,  and 
a  soft,  boggy  mass  in  the  right. 

Operation. — Uterus  thoroughly  cu- 
retted. A  half  pint  of  dark  fluid 
blood  found  in  peritoneal  cavity.  On 
the  right  side  a  ruptured  tubal  preg- 
nancy was  found.  On  the  left  side 
an  unruptured  one  at  the  fimbriated 
end.  Both  tubes  and  ovaries  removed. 
Abdominal  cavity  washed  out.  No 
drainage.     Good  recovery. 

Pathologist's  Report.  —  "  Further 
study  of  this  remarkable  specimen  is 
necessary.  But  as  far  as  the  investi- 
gation has  gone  it  shows  with  cer- 
tainty the  fact  of  a  pregnancy  in  each 
tube,  with  the  possibility  of  there  also 
being  a  twin  pregnancy  in  one  tube. 
It  is  probable  that  the  age  of  the 
pregnancy  in  the  two  tubes  is  not 
the  same." 

DISCUSSION. 

Dr.  W.  F.  Whitney  :  Dr.  Johnson 
has  kindly  placed  at  my  disposal  for 
microscopical  examination  these  very 
interesting  cases.  With  one  possible 
exception,  the  last  case  of  Dr.  John- 
son's is  probably  unique. 

Dr.  E.  W.  Gushing  :  We  are  grate- 
ful to  Dr.  Johnson  for  his  interesting 
paper.     There  do  not  seem  to  be  as 
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many  cases  reported  here  as  in  Phila- 
delphia. Probably  there  are  as  many 
in  proportion  to  the  population,  and 
it  must  be  that  the  general  practi- 
tioner is  not  on  the  look-out  for  them. 
I  trust  this  paper  will  do  its  share  of 
work  in  instigating  more  careful  diag- 
nosis. 

In  1887  my  attention  was  specially 
called  to  this  subject,  and  since  then 
I  have  seen  and  published  a  number 
of  cases.  The  first  ones,  with  photo- 
graphs of  specimens  in  the  Museum 
at  Harvard,  were  published  in  the 
Annals  of  Gynecology,  February,  1888. 

I  have  operated  on  three  cases.  One 
(Annals  of  Gyn.^cology  and  P.edi- 
ATRY,  January,  1891)  was  at  nine 
months.  The  placenta  there  lay  in 
the  end  of  the  tube.  In  the  second 
case  the  blood  was  encapsulated  at 
one  side.  In  the  third  case  the  diag- 
nosis was  made  and  the  tube  removed 
before  rupture. 

It  is  an  interesting  question  as  to 
how  many  cases  occur  where  the  rup- 
ture takes  place  between  the  layers  of 
the  broad  ligament.  Dr.  Johnson  re- 
ports in  one  case  that  it  was  in  the 
layers  of  the  broad  ligament.  Dr. 
Whitney  also  refers  to  the  same  case. 
Tait's  theory  is  that  where  the  patient 
does  not  die  from  the  rupture,  it  is  in 
the  layers  of  the  broad  ligament. 
Price,  who  has  had  ninety  cases,  says 
he  has  never  seen  the  rupture  and 
haemorrhage  between  the  layers  of 
the  broad  ligament.  Certainly  in  the 
majority  of  cases  it  is  behind  the 
broad  ligament,  and  may  be  roofed 
off  from  the  rest  of  the  peritoneal 
cavity  by  adhesions. 

Dr.  L.  V.  Ingraham  :  A  case  came 
under  my  observation  which  I  should 
like  to  report.  A  woman,  aged  32, 
single,  came  to  me  one  day  complain- 


ing of  severe  pain  in  the  lower  ab- 
domen. Had  been  flowing  profusely 
for  a  week.  Always  regular  in  men- 
struation up  to  six  weeks  before  this, 
when  she  went  over  a  week,  then 
began  to  flow  about  an  hour  every 
day.  This  continued  three  weeks, 
then  did  not  flow  again  till  present 
flow  began.  Examination  showed 
uterus  enlarged,  a  good-sized  mass  on 
the  left.  Lower  abdomen  very  sensi- 
tive to  pressure.  Sent  her  home  to 
bed.  Saw  her  at  seven  o'clock  next 
morning.  On  the  way  to  water-closet 
the  night  before  she  fainted.  Does 
not  know  how  long  she  lay  on  floor. 
Chilly  when  came  to  and  crawled 
back  to  bed.  When  I  saw  her,  tem- 
perature 97°  P.;  pulse  150.  Removed 
to  the  hospital,  where  Dr.  Elliot  oper- 
ated on  her.  Abdomen  was  found 
full  of  blood. 

Dr.  J.  W.  Elliot  :  The  case  Dr. 
Ingraham  reports  was  an  interesting 
one.  The  ruptured  tube  was  removed, 
abdomen  washed  out,  drainage  used. 
Good  recovery. 

Dr.  Johnson  made  the  diagnosis  in 
four  out  of  the  six  cases  beforehand. 
A  few  years  ago,  very  few  diagnoses 
were  made  before  operation.  During 
the  past  year  I  have  operated  on  three 
cases.  Diagnosis  made  beforehand  in 
two. 

Prognosis  also  is  more  favorable 
than  it  used  to  be.  Dr.  Johnson's 
cases  all  recovered.  My  cases  all 
recovered. 

Pain  with  collapse  and  tenderness, 
even  if  one  cannot  feel  anything  in 
the  vagina,  would  be  sufficient  reason 
for  opening  the  abdomen,  if  there  had 
been  the  slightest  irregularity  of  men- 
struation. 

Dr.  W.  L.  Burrage  :  I  have  oper- 
ated on  five  cases,  all  since  October, 
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1892.  All  recovered.  Diagnosis  made 
in  three  of  these  cases,  and  thought 
of  in  the  fourth.  Haemorrhage  in  all 
these  was  behind  the  broad  ligament, 
and  encapsulated  in  some.  Generally, 
this  condition  is  likely  to  be  con- 
founded with  pus-tubes,  but  the  oper- 
ation is  for  the  most  part  indicated  in 
either  event. 

The  case  in  which  extrauterine 
pregnancy  was  not  suspected  was  30 
years  old  ;  mother  of  four  children  ; 
catamenia  always  regular,  la  sting  three 
days ;  four  or  five  napkins.  Backache 
constantly  ;  worse  at  catamenia.  En- 
tered hospital  August  15.  In  July 
flowed  three  weeks,  passing  many 
clots,  and  had  sharp  pains  in  left 
lower  abdomen,  lasting  half  an  hour 
to  an  hour.  Ever  since  that  time  had 
pains  once  or  twice  a  week,  but  feel- 


ing of  prolapse  was  what  troubled  her 
most.  Examination  showed  mass  in 
left  pelvis  size  of  fist;  abdomen  sore; 
bearing-down  feelings ;  bad  tear  in 
cervix  and  perineum.  Operation 
showed  extrauterine  pregnancy  of 
about  six  weeks.     Good  recovery. 

Dr.  W.  M.  Conant  :  Have  seen 
seven  cases  in  the  past  year.  Diag- 
nosis made  in  four.  The  first  case  was 
sent  to  me  as  a  simple  cyst  of  ovary. 
I  also  so  diagnosticated  it,  opened 
abdomen  and  found  the  cyst ;  but 
on  the  other  side  was  a  tubal  preg- 
nancy. Removed  both.  Good  re- 
covery. 

All  the  cases  except  one  recovered. 
There  was  haemorrhage  into  the  tube 
and  pus  in  that  fatal  case.  At  the 
end  of  a  week  after  operation  devel- 
oped septic  peritonitis  and  died. 
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BY    CHARLES    G.    CUMSTON,    M.D., 

BOSTON,   MASS. 


Pseudo-membranous  Enteritis  and  its    Role  in  Gynaecology. 


Dr.  Monvel  {Nohv.  Arc/t.  d'obstet. 
et  de  Gynecol.,  September,  1893),  of 
Bordeaux,  after  making  a  number  of 
remarks,  and  relating  six  cases,  the 
author  of  this  excellent  paper  draws 
the  following  conclusions  : 

(i)  Pseudo-membranous  enteritis  is 
quite  frequently  met  with  in  diseases 
of  the  uterus  or  the  adnexa. 

(2)  Its  seat  is  in  the  colon,  and 
forms  a  variety  of  chronic  colitis. 

(3)  The  patients  who  have  this 
complication  are  subject  to  habitual 
constipation  and  are  confirmed  neuro- 
pathes. 


(4)  The  affection  can  coincide  with 
a  disease  described  as  pseudo-titembra- 
nous  dysmcnorrka'a. 

(5)  In  certain  cases  it  appears  to  be 
produced  by  a  compression  exercised 
on  the  intestine  by  a  retroflexed 
uterus. 

(6)  In  other  cases  it  seems  just  to 
admit  a  propagation  of  a  periuterine 
or  uterine  inflammation. 

(7)  Whatever  may  be  the  pathology 
of  the  disease,  the  possibility  of  its 
existence  should  not  be  forgotten 
when  the  cause  of  persisting  abdom- 
inal pains   is  to  be  determined  in  a 
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patient  affected  with  metritis,  peri- 
metritis, or  deviation  of  the  uterus. 
By  a  careful  examination  of  the 
symptoms,  one  is  led  to  admit  that,  in 


a  certain  number  of  women,  the  pains 
which  a  priori  seemed  natural  to  come 
from  the  uterus  or  adnexa  are  really 
in  the  intestine. 


Caesarean  Operation. 


At  a  meeting  of  the  Surgical  Soci- 
ety of  Paris,  in  February,  1893,  Dr. 
PiCQUE  related  the  case  of  a  woman, 
aged  37,  who  consulted  him  in  June, 
1892,  for  an  eight  and  a  half  months' 
pregnancy,  and  who  had  a  nayoma  of 
very  great  size. 

The  abdomen  was  developed  in  the 
transverse  direction  ;  the  head  of  the 
foetus  was  in  the  left  iliac  fossa,  the 
back  to  the  front  and  the  small  parts 
to  the  right.  By  palpation,  a  myoma 
was  discovered  on  the  right  side  of 
the  uterus,  but  a  vaginal  examination 
revealed  a  tumor  which  filled  up  the 
entire  excavation  and  firmly  united  to 
the  uterus.  A  natural  labor  was 
deemed   impossible   by  Drs.  Tarnier 


and  De  Ribes.  The  operation  was 
performed  on  the  probable  date  of 
labor,  for  during  the  previous  night 
symptoms  of  approaching  delivery 
were  noted.  Median  laparotomy  was 
done,  the  uterus  was  left  in  place,  and 
incised  in  the  median  line.  The  pla- 
centa was  peeled  off,  and  a  living  child 
was  quickly  extracted.  The  uterus 
was  flushed  with  hot  boiled  water,  and 
carefully  united  by  deep  and  super- 
ficial sutures.  The  abdominal  wall 
was  sutured,  and  the  case  ended  with- 
out any  complication.  The  author 
made  the  remark  that  the  fibrous  tu- 
mor which  occupied  the  interior  seg- 
ment of  the  uterus  had  filled  up  the 
entire  abdomen. 


Phlegmon  of  the   Broad  Ligament. 


At  the  meeting  of  the  Anatomical 
Society  of  Paris,  on  October  20,  1893, 
Drs.  Raffray  and  Jayle  {A^ojiv.  Arch, 
d'obstet.  et  de  Gynecol.,  November, 
1893)  showed  the  internal  genital 
organs  of  a  woman  who  had  come 
into  Dr.  Monvel's  service  at  the  St. 
Antoine  Hospital,  complaining  of 
pains  in  the  abdomen.  Physical 
symptoms  were  those  of  a  purulent 
collection  in  the  true  pelvis,  and  as 
fluctuation  was  also  felt  just  above 
the  pubis,  an  incision  was  made  in 
the  abdominal  wall.     The  patient  ap- 


peared better  on  the  evening  of  the 
operation,  but  she  was  taken  later 
with  a  puriform  diarrhoea,  seeming  to 
indicate  that  there  was  a  communica- 
tion between  the  abscess  and  the  rec- 
tum, and  the  patient  died  from  sepsis. 
The  autopsy  showed  that  the  abscess 
was  periuterine,  and  emptied  into 
the  sigmoid  flexure.  The  right  tube, 
which  was  healthy,  was,  so  to  speak, 
enclosed  in  the  abscess.  The  uterus 
was  enlarged,  indicating  a  recent 
accouchement ;  the  zone  of  the  pla- 
centa in   the  uterus  was   connected 
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with  the  abscess,  leading  the  authors 
to  suppose  that  this  was  the  origin  of 
the  trouble.  Much  pus  was  found 
around  the  uterus  and  colon,  in  spite 
of  the  intestinal  and  abdominal  open- 
inscs.     This  was  the  third  case  that 


the  authors  had  met  with  where  ab- 
dominal incision  was  not  sufficient, 
and  they  advised  making  an  incision 
in  the  vagina  at  the  same  time,  thus 
allowing  free  drainage. 


BOOK  REVIEW^S. 


Traite;  des  Maladies  de  la  Gros- 

SESSE    ET  DES  SuiTES  DE  CoUCHES. 

Par  le  Dr.  Vinay.     Paris,  1894. 

This  excellent  work,  by  one  of 
the  leading  authorities  of  the  Lyon's 
school,  is  the  most  important  one  that 
we  have  seen  on  the  subject.  In  its 
850  pages  we  find  treated  all  diseases, 
both  medical  and  surgical,  that  may 
befall  a  woman  during  pregnancy. 
All  the  different  systems  of  the  body 
are  reviewed, — viz.,  digestive,  respira- 
tory, circulatory,  urinary,  cutaneous, 
and  nervous, — the  book  terminating 
with  a  long  and  thorough  study  on 
infectious  diseases,  before  and  after 
delivery.  The  author,  unlike  many, 
treats  the  therapeutics  of  each  case 
in  a  most  careful  way,  and  many  in- 
teresting tables  of  statistics  are 
thrown  in,  which  render  the  prognosis 
and  indications  for  operating  most 
clear  to  the  reader. 

The  work  is  above  all  clinical,  and 
enables  the  physician  to  treat  difficult 
cases  which  occur  in  his  practice  with 
much  benefit.  On  the  whole,  the 
work  is  very  complete,  and  the  chap- 
ters on  retroversion  of  the  uterus, 
fibroid  tumors,  and  diseases  of  the 
ovaries  are  remarkable,  as  is  the  one 


dealing  with  albuminuria  of  pregnancy 
and  eclampsia. 

We  congratulate  Dr.  Vinay  on  his 
work  and  recommend  it  warmly  to 
the  profession. 

C.  G.  C. 

Traite  pratique  de  Gynecologie. 
Par  MM.  les  Drs.  Bonnet  et  Petit. 
Paris,  1894.  Chez  J.  B.  Bailliere  et 
fils,  19  rue  Hautefeuille. 

This  manual,  full  of  excellent  origi- 
nal figures,  unusually  well  done,  of 
which  many  are  in  colors,  is  another 
attestation  of  the  good  work  actually 
done  in  France  in  gynaecology.  The 
authors  treat  fully  the  pathology, 
symptoms,  aetiology,  and  treatment 
of  diseases  of  women.  The  technique 
is  especially  well  written  upon,  and  a 
clear  idea  of  an  operation  may  be  ob- 
tained from  the  figures  and  text. 
The  chapters  on  vaginal  fistula,  in- 
flammatory lesions  of  the  ovaries  and 
uterus  are  exhaustive  and  well  done. 
The  chapters  on  diseases  of  and 
operations  on  the  vagina  are  excep- 
tionally good,  as  well  as  the  one  on 
laparotomies,  both  abdominal  and 
vaginal. 

C.  G.  c. 
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Manuel  des  Maladies  de  l'En- 
FANCE.  Par  D'EspiNE  et  Picot. 
5eme  edition.     Paris,  1894. 

This  standard  treatise  on  the  dis- 
eases of  children  has  arrived  at  its 
fifth  edition.  Coming  from  two  such 
pens  as  the  author's,  it  is  needless  to 
say  that  a  criticism  is  difficult.  Suf- 
fice it  to  say  that  the  chapters  on 
spasmodic  infantile  tabes,  typhlitis, 
perityphlitis,  and  cirrhosis  of  the  liver 
have  been  entirely  re-written  and  are 
brought  up  to  date,  and  are  well 
worth  the  attention  of  the  readers  of 
French  literature.  Articles  on  anaemia, 
pseudo-leucaemia,  and  leucasmia,  and 
adenoid  tumors  of  the  pharynx,  which 
have  been  added,  make  the  work  a 
most  complete  treatise  on  its  subject. 

We  recommend  it  to  all  who  may 
be  interested  in  diseases  of  children 
as  a  conscientious  and  instructive 
book,  and  from  which  one  may  gain 
much  useful  and  scientific  knowledge. 
C.  G.  C. 

Medical  and  Surgical  Register 
OF  THE  United  States. 

A  WORK  which  rapidly  passes  to  its 
third  edition  needs  no  further  proof 
of  having  achieved  a  success.  In  the 
present  case  the  claims  are  plain  to 


public  favor.  There  is  no  work  on 
the  subject  that  contains  such  valu- 
able information  as  does  the  Medical 
and  Surgical  Register.  It  contains 
the  names  of  over  105,000  physicians 
practising  medicine  in  the  United 
States,  whose  names  are  arranged 
alphabetically  by  State  or  by  post- 
office  ;  after  each  name  is  given  the 
name  of  place  of  graduation  and  the 
time.  In  large  cities,  with  the  ad- 
dresses, even  the  street  and  number 
are  given.  In  addition  to  this  com- 
plete directory,  the  105,000  names 
are  repeated  without  addresses  ar- 
ranged alphabetically,  accompanied 
only  by  figures,  whereby  the  reader 
can  readily  find  each  name  in  its 
appropriate  place  in  the  directory 
proper.  This  list  will  prove  of  great 
convenience,  as  it  will  enable  anyone 
to  find  the  present  location  and  ad- 
dress of  any  physician  in  the  United 
States  whose  name  he  knows.  Pre- 
ceding the  directory  of  names  are  de- 
partments prepared  with  great  care, 
full  lists  of  all  medical  colleges,  either 
existing  or  extinct,  in  the  United 
States  or  Canada,  of  officers  of  the 
medical  departments  of  the  United 
States  army,  navy,  marine-hospital 
service,  and  pension  department,  and 
a  complete  directory  of  the  medical 
journals  of  the  United  States. 


Note. 

The  American  Gynaecological  So-  journal, 
ciety  will  hold  its  nineteenth  annual 
meeting  at  Washington  on  May  29th 
to  31st.  A  very  interesting  and  in- 
structive series  of  papers  and  discus- 
sions has  been  arranged ;  the  proceed- 
ings  will   be  duly   reported   in   this 


The  meeting  at  the  same 
time  and  place  of  the  various  national 
special  societies  comprising  the  Con- 
gress of  American  Physicians  will 
make  the  occasion  memorable  in  vari- 
ous ways. 


OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 
Meeting  of  April  5,  1894. 


President  Dr.  Barton  Cooke  Hirst  in  the  Chair. 


INJURIES    TO    THE    PELVIC    FLOOR    AND 
THEIR      IMMEDIATE        REPAIR.         BY 

GEORGE  M.  BOYD,  M.D.     (See  page 
458.) 

discussion. 
Dr.  a.  B.  Hirsh: 

I  wish  to  call  attention,  in  connection  with 
the  repair  of  recent  injuries,  to  the  use  of  A. 
Martin's  method  of  continuous  suture.  If 
the  tear  is  an  irregular  one,  and  if  it  is  a  deep 
one,  then  by  all  means  this  method  comes  into 
play.  It  avoids  the  formation  of  pockets, 
and  compels  accurate  apposition.  I  have 
myself  had  occasion  to  apply  it  on  only  one 
or  two  occasions,  but  I  speak  on  the  authority 
of  Dr.  Martin.  He  claims  positively  good 
results  in  every  case,  and  such  I  invariably 
witnessed  at  his  private  hospital  in  Berlin. 
Martin's  method,  as  is  well  known,  consists 
in  the  application  of  a  series  of  continuous 
sutures  in  tiers,  according  to  the  depth  of  the 
tear. 

Dr.  Daniel  Longaker  : 

I  was  struck  with  one  objection  raised  to 
the  use  of  silkworm-gut,  that  it  interfered  with 
catheterization.  Personally,  I  find  catheter- 
ization rarely  necessary,  and,  if  so,  am  rather 
inclined  to  look  upon  it  as  a  symptom  of  septic 
infection.  During  the  last  year  I  think  that 
I  have  not  used  the  catheter  in  one  puerperal 
case,  and  a  number  of  major  operations  are 
included. 

Dr.  T.  Ridgway  Barker  : 

It  has  been  my  practice  to  employ  the  ante- 
partum douche,  and  I  have  yet  to  find  a  single 
case  where  there  was  not  sufficient  vaginal 
mucus  to  facilitate  labor. 

With  reference  to  the  perineum,  I  agree 


that  where  the  vulvar  orifice  is  too  small  to 
permit  the  passage  of  the  head  something 
must  give  way,  and  the  perineum  being  the 
weakest  point,  rupture  occurs  there.  I  be- 
lieve that  the  method  of  protecting  the  per- 
ineum that  he  suggests— that  is,  bringing 
down  the  rectum— is  a  good  one,  and  perhaps 
the  best. 

With  reference  to  ergot,  I  think  that  it  has 
no  place  during  any  stage  of  labor,  although 
it  fills  a  useful  place  after  the  completion  of 
the  third  stage.  The  objection  to  its  admin- 
istration before  this  period  was  forcibly 
brought  to  my  notice  in  a  case  where  I  was 
called  to  help  deliver  the  placenta.  I  found 
an  hour-glass  contraction  of  the  uterus, 
through  which  it  was  almost  impossible  to 
pass  the  hand  to  reach  the  after-birth.  This 
was  undoubtedly  due  to  the  giving  of  a  tea- 
spoonful  of  the  fluid  e.xtract  of  ergot,  which 
was  ordered  the  woman  with  the  idea  of 
assisting  in  the  expulsion  of  the  placenta. 

With  reference  to  anaesthetics,  I  consider 
them  of  great  advantage  in  saving  strength 
and  relieving  pain.  I  think  that  the  patient, 
however,  should  be  allowed  to  decide  for  her- 
self whether  or  not  she  will  have  them. 

As  regards  suture  material,  I  decidedly 
prefer  black  silk.  Its  advantages  are  the  ease 
with  which  it  is  tied,  the  firmness  of  the  knot, 
and  the  readiness  with  which  it  is  seen  and 
removed. 

Dr.  J.  M.  Baldy  : 

I  am  in  accord  with  what  Dr.  Boyd  has  said, 
not  only  in  the  point  of  view  of  the  injury 
done  to  the  pelvis  by  laceration  of  the  pelvic 
floor,  but  for  the  further  important  one,  which 
is  not  always  dwelt  upon,— that  is,  the  chance 
of  sepsis  where  there  is  an  open  wound  in  the 
genital  tract.  I  cannot,  however,  understand 
his  objections  to  silkworm-gut.  The  only 
vital  point  is  the  ease  of  sterilization.    While 
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silk  is  more  easily  sterilized  than  catgut,  the 
silkworm-gut  is  even  more  readily  sterilized. 
The  other  points  are  only  of  secondary  im- 
portance. I  cannot  understand  how  the 
sutures  will  interfere  with  catheterization.  As 
a  matter  of  fact,  catheterization  .should  be 
rarely  carried  out  after  operative  procedures. 
With  regard  to  the  ends  of  the  suture  stick- 
ing the  patient,  I  use  silkworm-gut  in  plastic 
surgery,  and  have  always  been  in  the  habit  of 
shotting  the  ends  and  cutting  the  gut  off 
close.  There  are  then  no  ends  to  project,  and 
the  shot  are  easily  found  and  removed.  It  is 
not  so  easy  to  pick  up  a  silk  knot  as  it  is  to 
talk  about  it.  The  important  point  is  the 
ease  with  which  the  suture  material  can  be 
prepared.  And  silkworm-gut  can  be  more 
readily  prepared  than  any  other  suture  mate- 
rial, with  the  possible  exception  of  silver  wire 

Dr.  Charles  P.  Noble  : 

I  rise  more  particularly  to  say  a  word  in 
regard  to  the  suture  material.  I  think  that 
silkworm-gut  is  a  nuisance  in  the  perineum, 
and  shot  are  more  of  a  nuisance.  I  recently 
had  a  case  come  to  my  office  where  quite  a  for- 
midable operation  was  required  to  remove  two 
sutures  which  had  been  introduced  by  an 
advocate  of  silkworm-gut.  It  is  said  that  it 
is  easy  to  find  these  shot.  In  this  case  the 
gentleman  himself  took  out  the  sutures,  and 
yet  he  overlooked  two  of  them,  and  made  an 
invalid  of  the  woman  for  nearly  a  year.  The 
shot  were  buried  in  the  mucous  membrane, 
so  that  an  incision  was  required  to  reach 
them.  Some  years  ago  I  used  shot  myself, 
and  I  can  speak  from  experience  when  I  say 
that  it  leaves  an  ulcer,  which  has  to  heal  by 
granulation.  I  have  not  used  shot  for  a  long 
while,  and  am  satisfied  that  I  can  get  along 
without  them.  I  agree  with  the  author  of  the 
paper,  that  silk  is  an  entirely  satisfactory 
suture  material  in  the  perineum.  It  is  easy 
to  put  in,  it  is  easy  to  tic,  and  easy  to  take 
out.  I  therefore  think  that  it  is  the  best  of 
suture  materials  for  the  perineum. 

Dr.  J.  M.  Fisher  : 

I  wish  to  endorse  what  has  been  said  with 
reference  to  shot  being  buried  in  the  tissues. 
In  the  past  three  montlis  I  have  had  three 
patients  come  to  the  clinic  of  the  Jefferson 
Hospital,  who  had  been  operated  on  by  one 
of  our  most  experienced  operators.    These 
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patients  had  silkworm-gut  sutures  with  shot 
left  in  which  had  to  be  removed. 

Dr.  a.  B.  Hirsh: 

There  is  no  question  that  if  very  fine  silk 
be  used,  it  will  be  absorbed  in  the  tissues  of 
the  perineum  just  as  readily  as  in  intra-abdom- 
inal work.  I  have  the  authority  of  Saenger 
for  the  use  of  fine  silk  in  perineal  work  to  the 
exclusion  of  catgut  and  silkworm-gut,  and  he 
obtains  ideal  results.  He  insists  that  the 
finest  silk  will  be  absorbed,  and  his  large 
experience  warrants  us  in  respecting  such  an 
opinion. 

Dr.  M.  Price: 

With  regard  to  the  suture  material.  In  the 
first  place,  silk  does  not  answer  the  purpose 
of  a  suture  after  the  third  or  fourth  day.  It 
is  a  material  that  will  absorb  all  the  dirt  and 
filth  and  carry  it  along.  It  will  cause  ab- 
scesses in  the  perineum,  and  probably,  as 
Dr.  Boyd  has  said,  10  per  cent,  are  failures 
from  abscess  from  silk  infected  after  intro- 
duction. Silkworm-gut  is  absolutely  non-irri- 
tating, and  almost  as  soft  as  silk,  if  it  is  prop- 
erly prepared.  It  splints  the  tissues,  and  will 
keep  them  in  position  any  length  of  time. 
Those  who  have  used  silkworm-gut  and  shot 
in  such  a  manner  that  a  surgical  operation  is 
required  for  its  removal  do  not  know  how  to 
use  it.  I  have  never  seen  a  failure  in  a  pri- 
mary or  secondary  operation  that  was  oper- 
ated on  by  myself.  I  defy  any  man  to  pro- 
duce a  case  that  I  have  operated  on  that  was 
a  failure  if  I  saw  the  case  at  the  time  of  labor. 
The  greater  number  of  accidents  occur  in 
those  cases  where  delivery  takes  place  before 
the  arrival  of  the  physician.  I  have  one  case 
in  which  a  tear  extended  an  inch  and  a  half 
up  the  bowel,  where  a  young  woman  was  at- 
tended by  her  mother.  If  you  keep  your 
fingers  off  the  perineum,  and  when  the 
head  has  reached  the  perineum  urge  the 
patient  to  breathe  quickly  and  rapidly,  I 
think  that  the  head  will  pass  without  injury 
to  the  perineum  if  it  is  possible  for  it  to  do  so 
at  all. 

When  these  gentlemen  come  and  say  that 
they  have  all  these  cases,  coming  from  the 
hands  of  reputable  surgeons  where  shot  have 
been  buried  .so  deeply  as  to  require  a  surgical 
operation  for  its  removal,  I  must  say  that  I 
doubt  it. 
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Dr.  J.  M.  Baldv  : 

I  wish  to  speak  of  a  few  inaccuracies  that 
have  arisen.  If  any  one  ties  the  suture  too 
tight,  it  will  cut.  If  the  shot  sinks,  it  is  be- 
cause the  suture  is  too  tight.  It  is  not  the 
fault  of  the  material  or  of  the  shot,  but  of  the 
operator.  I  do  not  say  that  this  has  not  hap- 
pened to  me,  but  if  I  make  this  mistake  with 
silkworm-gut,  I  should  make  it  all  the  more 
with  silk.  As  Dr.  Price  has  said,  silk  will 
carr)'  sepsis  by  capillary  attraction  into  the 
deeper  tissues.  The  failure  in  lo  per  cent,  of 
the  cases  reflects  very  seriously  on  the  hos- 
pital antisepsis  or  on  the  suture  material.  I 
have  never  in  my  experience  seen  a  case, 
whether  with  the  primary  or  secondary  oper- 
ation, where  union  was  not  secured.  Silk 
will  cut  as  well  as  silkworm-gut  if  it  is  tied 
too  tight ;  it  is  hard  to  render  aseptic,  and  it 
is  liable  to  carry  sepsis  into  the  deeper  parts 
and  cause  abscess. 

Dr.  J.  M.  Fisher  : 

1  recall  another  case  in  which  quite  an  ex- 
tensive operation  was  required  to  remove  a 
shotted  suture.  The  suture  had  been  intro- 
duced by  one  whom  you  would  all  admit  was 
a  gentleman  of  large  e.xperience  in  this  line 
of  work. 

Dr.  George  M.  Boyd  : 

I  stated  in  the  paper  that  there  had  been 
U7  cases  of  injury,  and  that  107  of  these  had 
been  repaired  with  a  good  result,  and  that 
ten  showed  an  imperfect  result,— I  did  not 
say  10  per  cent,  of  failures. 

It  seems  to  me  that  there  should  not  be  a 
great  difference  between  Chinese  silk  and 
silkworm-gut.  They  are  practically  the  same 
material,  and  if  the  Chinese  silk  is  sterilized, 
and  the  parts  kept  clean,  there  is  no  reason 
why  it  should  not  be  as  good  a  suture  as  silk- 
worm-gut. The  reason  I  gave  up  the  use  of 
silkworm-gut  was  that  1  always  tied  the 
suture,  and  the  patient  complained  of  the 
ends  sticking.  It  is  impossible  to  make  it  as 
pliable  and  as  soft  as  Chinese  silk. 

TWO     SYMPHYSEOTOMIES     AND     AN    IN- 
DUCED    LABOR.       BY     DANIEL    LONG- 

aker,  m.d.     (See  page  450.) 
discussion. 
Dr.  Horace  Fox  : 

Symphyseotomy  is  an  excellent  operation 
if  it  is  confined  within  its  proper  field.  Where 


we  have  a  sacro-pubic  diameter  between  two 
and  three-quarters  inches,  and  three  and  three- 
quarters  inches,  and  the  woman  is  in  active 
labor,  it  may  be  of  great  benefit,  but  where  a 
case,  such  as  has  just  been  mentioned,  is  e.x- 
amined  prior  to  labor,  I  see  no  reason  why 
the  induction  of  premature  labor  does  not 
offer  less  risk  to  the  mother  and  child.     We 
have  heard  a  great  deal  about  the  statistics 
of  symphyseotomy  and  those  of  premature 
labor.     In  symphyseotomy  they  take  only  its 
later  statistics ;   but  in  premature  labor  they 
go  back  to  the  period  of  its  first  performance, 
and  then  compare  the  results;  surely,  such  a 
way  is  not  just  to  premature  labor.    The  dan- 
gers resulting  from  premature  labor  are  not 
50  per  cent,  as  great  as  they  are  from  sym- 
physeotomy, if  the  premature  labor  is  induced 
in  that  month  in  which  the  diameter  of  the 
foetal  presenting  part  is  equal  to  or  slightly 
less   than    the    contracted    maternal    pelvic 
diameter.    In  Dr.  Longaker's  case  he  induced 
premature  labor  only  six  weeks  before  the  full 
280  days  of  pregnancy,  and  when  the  sacro- 
pubic  diameter  was  less  than  three  inches, 
and  the  biparietal  diameter  of  the  foetal  head 
measured  three  and  three-sixteenths  inches. 
Such  reckoning  is  hardly  compatible,  and  the 
death   of   the  infant   should   not  be   placed 
against  the  statistics  of  premature  labor,  but 
upon  those  culpable.     If  the  premature  labor 
had  been  brought  on  in  that  month  when  the 
biparietal  diameter  was  equal  to  the  sacro- 
pubic  diameter,  there  might   have  been  an 
excellent  chance  of  the  mother  delivering  her- 
self of  a  living  infant. 

Again,  it  is  said  that  when  a  child  is  born 
after  the  induction  of  premature  labor,  and 
which  dies  within  a  year  after  its  birth,  the 
result  is  to  be  charged  to  the  premature  birth. 
Why  should  the  obstetrician  be  held  respon- 
sible for  the  shortcomings  of  those  persons 
who  have  charge  of  the  child  after  its  birth.' 
Why  should  he  be  held  responsible  for  all  the 
diseases  to  which  the  child  is  liable  to  con- 
tract, and  for  those  hereditary  and  congenital 
diseases  with  which  it  is  liable  to  be  suffering 
from  ?  Such  is  preposterous.  When  com- 
piling statistics,  there  should  be  more  correct- 
ness and  justice. 

I  cannot  comprehend  how  any  physician 
can  either  compare  the  excellent  results  of 
premature  labor  as  regards  both  mother  and 
child,  or  the  dangers  to  mother  and  child 
from  such  an  operation,  to  the  hazardous,  un- 
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precise,  and  superficial  operation  of  symphy- 
seotomy. The  chief  danger  in  premature 
labor  is  the  liability  of  infection,  but  the 
physician  is  the  culpable  party,  and  not  the 
operation. 

Dr.  Charles  P.  Noble  : 

I  was  much  interested  in  Dr.  Longaker's 
paper.  Perhaps  my  interest  was  somewhat 
excited,  because  he  looks  at  the  matter  much 
as  I  do.  With  reference  to  symphyseotomy 
versus  premature  labor,  1  am  interested  be- 
cause I  was  the  first  person  to  deliberately 
elect  symphyseotomy  over  premature  labor. 
Statistics  show  that  the  maternal  mortality 
after  symphyseotomy  is  no  greater  than  after 
premature  labor,  and  the  prospects  of  the 
child  are  much  better  at  full  term  than  at  any 
other.  On  these  grounds  it  seemed  rational 
to  select  symphyseotomy.  I  reported  the 
case  about  a  year  ago.  I  had  previously 
delivered  this  woman  by  induced  labor.  I 
have  since  reporting  the  case  again  delivered 
this  woman  by  symphyseotom.y.  She  has 
made  an  uncomplicated  recovery.  It  is  diffi- 
cult to  estimate  the  relative  mortality  of  pre- 
mature labor  and  symphyseotomy.  In  good 
hands  the  risk  is  not  very  great  for  either 
operation.  It  seems  to  me  that  i  per  cent.,  in 
cases  where  the  conditions  are  as  they  should 
be,  should  cover  the  maternal  deaths  either 
from  induced  labor  or  symphyseotomy,  and, 
as  I  think  that  there  is  a  prospect  of  saving 
about  60  per  cent,  more  children  by  sym- 
physeotomy, 1  shall  give  that  method  the 
preference. 

With  regard  to  technique,  I  should  like  to 
speak  of  two  points.  I  agree  with  Dr.  Long- 
aker,  that  it  is  wise  to  begin  the  incision  from 
above.  It  was  at  my  suggestion  that  he 
selected  this  method.  I  think  that  it  is  a 
decided  advantage  to  begin  above  where  you 
can  strike  the  joint.  In  one  case  where  I 
began  below  the  joint  was  calcareous  or  I  got 
to  one  side,  for  I  had  considerable  difficulty 
in  getting  through. 

Dr.  Longaker's  case  bled  a  great  deal,  and 
my  second  case  bled  a  great  deal,  so  at  my 
second  symphyseotomy  I  made  a  silkworm- 
gut  drain.  This  was  removed  in  four  or  five 
days.  I  am  satisfied  that  this  will  favor 
prompt  union.  This  method  is  used  with 
advantage  by  Dr.  Edebohls  in  Alexander's 
operation.  The  silkworm-gut  furnishes  a  sat- 
isfactory  drain,   where    you   expect    simply 


serous  oozing.  I  would  recommend  that  the 
drain  be  used  in  cases  where  considerable 
oozing  is  expected,  or  in  emergency  cases, 
where  you  are  not  quite  sure  of  your  asepsis. 
In  connection  with  Dr.  Longaker's  last 
case  I  will  report  my  last  case  which  belongs 
to  the  same  class.  I  did  a  symphyseotomy 
on  Tuesday  night,  and  while  the  symphyseot- 
omy is  doing  very  well,  and  while  the  woman 
is  doing  very  well,  it  is  by  no  means  clearly 
certain  that  she  is  going  to  recover.  If  she 
dies,  it  will  be  from  sepsis  in  the  uterus.  I 
cannot  say  that  I  feel  entirely  satisfied  with 
my  own  course  in  that  case.  I  was  called  in 
consultation  after  the  woman  had  been  in 
labor  over  a  day,  and  the  waters  had  been 
drained  for  many  hours.  The  child,  however, 
was  still  alive.  The  presentation  was  of  the 
brow.  The  physician  had  already  had  the 
forceps  on,  but  had  been  unable  to  deliver. 
He  asked  me  to  try  the  Tarnier  forceps.  I 
found  that  traction  made  no  impression.  As 
the  woman  had  had  five  or  six  children,  some 
alive  and  some  dead,  and  as  the  veins  over 
the  vulva  were  enormously  distended,  I  felt 
that  it  would  be  wise  to  avoid  symphyseot- 
omy, and  concluded  to  try  version.  Although 
I  got  a  foot,  it  was  impossible  to  do  version, 
so  after  working  a  long  time  I  had  to  put  the 
foot  back  and  do  symphyseotomy.  AVhat  the 
outcome  will  be  I  cannot  say. 

Dr.  Richard  C.  Norris  : 

The  question  of  version  versus  symphy- 
seotomy, with  a  conjugate  diameter  of  seven 
to  eight  centimetres,  is  an  interesting  one.  I 
recall  five  cases  which  were  brought  to  my 
notice  in  the  past  year.  In  one  I  utilized  the 
operation  of  symphyseotomy,  and,  after  a 
prolonged  forceps  operation,  delivered  a  dead 
baby.  In  the  other  four  cases  I  did  version. 
In  the  first  two  cases  the  children  were  de- 
livered alive,  and  in  the  last  two  they  died 
within  a  few  days.  The  last  case  occurred 
at  the  Preston  Retreat  a  week  ago.  The  first 
child  had  been  delivered  by  craniotomy. 
The  second  child  was  delivered  dead  after  a 
difficult  forceps  operation.  The  third  child 
was  born  alive  at  seven  or  seven  and  a  half 
months  after  a  fall  down  stairs.  She  came 
to  the  Retreat  in  her  fourth  pregnancy.  I 
examined  her  and  found  that  she  was  three 
weeks  over  time.  I  at  once  made  a  careful 
estimation  of  the  pelvis  and  found  the  con- 
jugate  a  little   over  eight    centimetres.      It 
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was  a  question  to  decide  what  should  be 
done.  I  thought  it  best  to  bring  on  labor  at 
all  events.  After  waiting  awhile  and  no  en- 
gagement taking  place,  with  vigorous  con- 
tractions, I  concluded  that  either  symphyse- 
otomy or  version  should  be  done.  Acting  on 
my  previous  experience,  I  concluded  to  try 
version.  She  was  ana.'Sthetized,  and,  failing 
to  readily  grasp  the  anterior  foot,  I  caught 
the  posterior  foot  and  turned.  The  child 
came  down  in  a  posterior  position  of  the 
sacrum.  During  the  birth  of  the  body  I 
decided  to  secure  its  anterior  rotation  if  pos- 
sible, and  thus  favor  an  anterior  position  of 
the  occiput.  I  wish  to  lay  some  stress  upon 
the  statement  that  under  similar  circum- 
stances this  is  a  manoeuvre  I  would  hesitate 
to  employ,  believing  it  better  to  leave  the  case 
alone  until  the  head  had  passed  the  pelvic 
inlet.  By  forcibly  rotating  the  body  there 
was  produced  a  nuchal  displacement  of  the 
arm.  The  left  arm  was  brought  down  with- 
out difficulty,  but  the  right  arm  was  caught 
between  the  occiput  and  the  symphysis.  I 
made  considerable  effort  to  bring  down  the 
arm  without  avail,  and,  as  the  child  gasped 
convulsively  and  the  cord  ceased  to  pulsate, 
I  knew  that  rapid  delivery  was  necessary, 
and  that  it  was  justifiable  to  fracture  the  arm, 
which  I  did.  The  head  came  through,  but 
required  considerable  traction  and  supra- 
pubic pressure.  After  working  twenty  min- 
utes the  baby  revived,  and  I  congratulated 
myself  upon  having  again  demonstrated  the 
utility  and  safety  of  version  as  compared  with 
symphyseotomy  with  a  conjugate  of  about 
eight  centimetres.  The  biparietal  diameter 
of  the  child's  head  was  nine  and  three-fourths 
centimetres;  its  weight  nine  pounds.  Three 
days  later,  however,  the  child  developed  con- 
vulsions from  the  cerebral  injuries  it  had 
received  and  died.  This  case  has  made  me 
give  considerable  thought  to  the  comparative 
merits  of  symphyseotomy  and  version.  With 
a  diameter  of  eight  centimetres,  where  we  act 
in  the  interests  of  the  child,  symphyseotomy 
must  be  chosen ;  where  the  child  may  be 
sacrificed,  version  may  be  selected.  My  own 
feeling  is  that  we  should  endeavor  to  save 
both.  With  a  child  of  average  size  the  choice 
of  version  certainly  jeopardizes  its  life. 

There  will  be  admitted  to  the  Retreat  in 
July  a  case  with  a  diameter  between  the 
tuberosities  of  the  ischii  of  7.5  centimetres, 
and  I  shall  probably  do  symphyseotomy,  and 


perhaps,  after  studying  the  size  of  the  child, 
induce  labor  two  to  four  weeks  before  full 
term.  I  think  it  worth  while  in  view  of  this 
discussion  of  the  relative  merits  of  premature 
labor  and  symphyseotomy  to  throw  out  these 
hints  with  reference  to  the  relative  merits  of 
symphyseotomy  and  version  in  certain  forms 
of  contraction.  I  should  select  symphyse- 
otomy under  the  conditions  named  as  the 
method  most  likely  to  give  the  best  results 
for  the  mother  and  child. 

Dr.  M.  Price  : 

There  are  two  on  three  points  to  which  I 
should  like  to  refer.  I  am  afraid  that  the 
symphyseotomy  rage  has  assumed  about  the 
same  proportion  that  Caesarean  section  did  a 
few  years  ago,  when  a  woman  had  to  be  in  a 
hurry  to  have  her  baby  quickly  born,  or  Caesa- 
rean section  or  some  other  operation  would  be 
done.  Where  will  we  put  those  cases  which 
have  been  measured  and  arrangements  for 
symphyseotomy  made, — two  of  them,  one  in 
my  practice  and  one  in  Dr.  Leaman's  ?  In 
my  case  I  had  to  use  the  forceps.  In  Dr. 
Leaman's  case  the  patient  was  delivered 
before  he  could  reach  her,  a  square  and  a 
half  away  ;  weight  nine  and  a  fourth  pounds. 
I  think  that  there  are  too  many  symphyse- 
otomies done.  The  operation  has  its  place, 
and  in  the  hands  of  skilled  and  careful  ob- 
stetricians will  unquestionably  be  of  great 
benefit  to  mother  and  child. 

Dr.  Noble  states  in  regard  to  his  last  case 
that  if  the  patient  dies  it  will  not  be  the 
result  of  the  operation.  I  hold  that  if  we 
do  an  operation  for  the  relief  of  mother  or 
child,  and  if  either  dies,  that  the  operation  has 
not  accomplished  what  we  intended, — the 
saving  of  two  lives. 

I  should  like  to  ask  why  Dr.  Noble  applied 
the  forceps  in  that  case  and  made  efforts  to 
deliver  and  afterwards  attempted  version  ? 
This  is  something  I  cannot  understand. 

Dr.  G.  I.  McKelway: 

In  regard  to  the  method  of  inducing  pre- 
mature labor,  there  is  a  more  satisfactory 
method  than  by  the  introduction  of  a  bougie. 
I  have  a  number  of  times  injected  glycerin 
between  the  membranes,  being  perfectly  sure 
that  everything  was  absolutely  sterile.  In 
every  case  labor  has  come  on  within  three 
hours;  in  one  case  within  half  an  hour.  I 
can   see  no  special  danger  in  this  method, 
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especially  if  you  avoid  forcing  air  through  an 
empty  catheter  by  filling  the  catheter  before 
introducing  it. 

Dr.  Barton  Cooke  Hirst: 

I  wish  to  say  a  word  in  favor  of  the  induc- 
tion of  premature  labor,  which  has  received 
but  scant  justice  in  the  discussion,  I  think. 
I  speak  from  an  experience  of  more  than  lOO 
operations.  In  the  last  four  weeks  of  preg- 
nancy the  infantile  death-rate  is  no  greater 
than  it  is  at  full  term,  if  the  child's  parents 
can  give  it  good  nursing  and  attention.  As 
for  the  mothers,  I  have  not  myself  seen  a 
single  maternal  death  following  the  induction 
of  labor.  I  recall  a  report  from  a  French 
maternity,  I  think  in  Liege,  in  which  there 
were  also  loo  operations  and  more  without 
a  death.  Dr.  Noble's  comparison,  therefore, 
of  the  mortality  of  induced  labor  and  the 
mortality  of  symphyseotomy  struck  me  as 
particularly  unfair  and  incorrect.  I  wish  I 
could  think  that  I  could  do  more  than  a 
hundred  symphyseotomies  without  losing  a 
single  woman ;  but  I  doubt  my  ability  to  do 
so.  Dr.  Longaker  also  refers  to  the  induc- 
tion of  premature  labor  in  anything  but  com- 
plimentary terms,  but  he  tells  us  that  he 
induced  labor  si.x  or  eight  weeks  before  full 
term,  which  explains  his  dislike  of  it.  I  never 
induce  labor  before  the  last  four  weeks  of 
gestation.  If  the  pelvis  is  so  small  that  in 
addition  to  premature  labor  some  other  opera- 
tion is  required,  it  is  easier  to  perform  it 
than  it  would  be  at  term.  I  desire  to  repeat 
that  if  premature  labor  is  induced  within  four 
weeks  of  term  by  some  safe  method  (the 
injection  of  glycerin  not  being  entirely  safe 
nor  always  efficient ^  the  mortality  of  the 
mothers  will  be  nil,  and  the  mortality  of  the 
children  so  small  as  to  be  a  negligible  quantity. 

Dr.  Charles  P.  Noble  : 

I  should  like  to  explain  my  case  a  little 
further,  as  Dr.  Price  thinks  that  I  acted  so 
unwisely.  This  woman  had  been  delivered  of 
four  or  five  children,  and  some  were  living. 
The  head  did  not  feel  unduly  large.  The 
labor  had  been  long  and  there  had  been  great 
moulding.  The  brow  was  jammed  down.  I 
thought  that  I  might  deliver  with  theTarnier 
forceps,  but  the  effort  showed  that  I  could 
not.  The  question  was.  What,  then,  should  be 
done  ?  Here  was  a  living  child  which  could 
not  be  delivered  with  the  forceps.     Killing 


the  baby  was  out  of  consideration,  so  far  as 
I  was  concerned.  We  had  to  consider  ver- 
sion, symphyseotomy,  and  Ctesarean  section. 
In  that  case  I  thought  it  wisest  to  avoid 
opening  the  symphysis  on  account  of  the 
enormous  distention  of  the  veins.  In  such  a 
case  the  haemorrhage  is  severe,  and  the 
danger  of  phlebitis  extreme.  By  using  care 
I  thought  that  I  could  take  some  chances 
with  the  uterus.  After  bringing  down  the 
foot,  it  was  evident  that  it  was  impossible  to 
turn  without  extreme  risk  of  rupturing  the 
uterus.  We  therefore  had  to  do  either  sym- 
physeotomy or  Csesarean  section,  and  I  pro- 
ceeded to  do  the  former.  I  might  say  that  I 
had  to  do  all  that  by  myself,  but  got  along 
very  well. 

Dr.  Richard  C.  Norris  : 

In  the  case  reported  by  Dr.  Noble,  it  seems 
to  me  that  it  was  an  error  to  apply  the  for- 
ceps to  a  brow  presentation  with  the  expecta- 
tion of  pulling  the  largest  diameter  of  the 
fcetal  head  into  a  contracted  pelvis.  Again, 
if  the  hand  could  pass  the  obstruction  and 
grasp  an  extremity  of  the  child,  it  seems  to 
me  that  it  would  have  been  possible  to  have 
flexed  the  head,  converting  it  into  a  vertex 
presentation,  and  then  perhaps  the  forceps 
would  have  delivered.  I  do  not  know  that 
this  was  tried.  If  this  should  have  failed, 
the  presentation  might  have  been  converted 
into  one  of  the  face,  with  the  chin  anterior, 
and  the  application  of  the  forceps  might 
have  given  birth  to  a  living  child.  In  a  brow 
presentation  some  such  manipulation  as  this 
should  if  possible  be  persistently  tried  under 
ether  before  resorting  to  symphyseotomy. 

Dr.  Daniel  Longaker  : 

With  reference  to  the  remarks  of  the  presi- 
dent in  regard  to  induced  labor,  I  would  say 
that  my  condemnation  of  induced  labor  does 
not  include  all  cases.  In  the  paper  I  referred 
to  cases  contracted  to  the  extent  of  three 
inches.  If  the  president  will  recall  the  feat- 
ures of  the  case,  1  think  that  he  will  agree 
that  I  did  not  act  unwisely  in  inducing  labor 
eight  weeks  before  term.  In  this  case  the 
true  conjugate  was  three  inches  or  less.  The 
child's  biparietal  diameter  was  three  inches, 
and  the  bitemporal  two  and  a  half  inches. 
The  difficulty  even  then  was  so  great  that 
the  child  died  from  hcemorrhage  in  the  tissues 
beneath  the  scalp.    There  was  decided  injury 
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to  that  biparietal  bone  which  came  in  contact 
with  the  sacral  promontory.  Had  I  waited 
longer,  the  child  could  have  not  been  de- 
livered, even  living,  as  it  was.  I  think,  there- 
fore, that  induced  labor  should  be  condemned, 
even  in  cases  where  the  conjugate  is  not  so 
much  contracted  as  in  this  case. 

One  of  the  speakers  suggested  that  in  Dr. 
Noble's  case  there  might  have  been  some 
advantage  in  flexion  of  the  head.  I  think 
that  it  is  well  recognized  that  the  position  of 
partial  flexion  which  takes  place  in  flat  pelves 
is  the  best  adaptation  which  can  occur,  for 
by  that  means  we  have  brought  into  relation 
with  the  contracted  conjugate  the  bitemporal 
and  not  the  biparietal.  Where  the  vertex  or 
face  is  brought  down,  the  biparietal  comes 
into  relation  with  the  true  conjugate. 

After  completing  my  paper,  I  had  an  inter- 
esting case  bearing  on  the  point  of  version 
versus  symphyseotomy,  and,  had  I  seen  the 
case  originally,  I  should  have  advised  sym- 
physeotomy. The  woman  had  given  birth  to 
seven  children,  and  all  are  dead.  Her  labors 
were  instrumental,  and  in  only  one  had  the 
child  been  born  alive.  In  that  instance  the 
head  had  been  so  badly  injured  with  the  for- 
ceps that  it  survived  only  a  short  time.  The 
patient  has  a  flat  pelvis,  with  a  true  conju- 
gate a  little  under  three  and  a  half  inches. 
This  woman  in  the  labor  in  question  was 
under  the  care   of   an   intelligent   midwife. 


The  membranes  ruptured  and  the  cord  pro- 
lapsed, and  I  was  sent  for.  I  did  not  see  the 
patient  until  two  hours  after  the  rupture  of 
the  membranes.  I  found  it  impossible  to 
replace  the  cord ;  the  head  was  entirely  above 
the  brim ;  the  cord  was  still  pulsating,  and 
the  foetal  heart  could  be  heard.  The  cord 
was  beating  feebly,  and  so  I  did  version.  In 
doing  version  it  is  important  to  have  com- 
petent assistance.  Here  I  had  the  aid  of 
Dr.  Robertson,  who  on  extraction  of  the 
body  made  powerful  suprapubic  pressure  on 
the  head,  and  I  was  able  to  deliver  the  child 
alive.  I  am  not  sure  that  the  child's  head 
did  not  suffer  injury,  and  that  it  may  not 
develop  cerebral  palsy.  The  child  is  a  vig- 
orous one,  weighing  eight  and  one-fourth 
pounds.  The  biparietal  diameter  was  three 
and  a  half  inches,  and  the  bitemporal  a  little 
over  three  inches.  At  one  point  the  bipari- 
etal bone  looked  as  though  it  had  been 
fractured.  Had  I  seen  the  case  earlier,  with 
the  history  and  the  measurements  of  the  pelvis, 
I  should  have  performed  symphyseotomy.  It 
may  yet  prove  that  this  would  have  been 
wiser. 
F^CAL  FISTULA.      BY  MORDECAI  PRICE, 

M.D.     (See  page  472.) 
Adjourned. 

Frank  W.  Talley,  M.D., 

Secretary. 
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[Reported  by  W.  Henry  Price,  B,A 

Gentlemen  : 

I  am  happy  to  be  able  to  show  you 
this  morning  this  little  boy,  4  years 
of  age,  who  had  been  sent  to  us  by 
his  physician  in  Burlington,  N.  J. 

I  find  that  his  family  history  is  very 
good.  His  father  and  mother  are 
healthy  people,  and  the  nearest  tu- 
bercular taint  in  the  family  is  in  the 
paternal  grandmother,  who  died  of 
phthisis.  This  child  apparently  was 
entirely  well  up  to  18  months  of  age, 
at  which  time  he  suffered  from  scarlet 
fever  and  was  evidently  quite  ill,  or, 
at  least,  did  not  rapidly  regain  his 
health ;  since  his  mother  says  that 
recovery  was  not  complete  for  three 
months.  Just  what  was  ailing  him 
all  this  time  we  do  not  know.     We 
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do  learn,  however,  that  somewhere 
about  this  period,  or  when  he  was 
about  2  years  old,  the  child's  abdo- 
men became  constantly  much  swollen, 
and  has  remained  so  up  to  the  present 
time.  It  is  not  clear  what  the  cause 
of  the  swelling  was,  though  several 
physicians  who  have  attended  him 
told  the  family  that  he  had  dropsy  of 
the  abdomen.  The  last  physician, 
however,  and  the  one  who  referred 
him  to  us,  did  not  detect  fluid,  but 
said  that  he  had  considerable  tender- 
ness at  times  in  the  abdomen  ;  al- 
though this  has  not  been,  as  far  as  I 
can  learn,  at  all  a  prominent  feature. 
So,  too,  we  cannot  elicit  any  distinct 
history  of  decided  fever,  although  the 
child's  health  was  evidently  suffering 
from  some  cause.  About  one  year 
ago  the  bowels  became  very  loose  and 
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watery,  and  this  condition  has  con- 
tinued with  a  greater  or  less  degree 
of  severity.  The  mother  says  that 
there  are  sometimes  as  many  as  forty 
passages  in  the  course  of  twenty-four 
hours,  and  that  she  has  known  the 
child  during  one  night  to  nearly  fill 
two  large  chambers  with  the  faecal 
evacuations.  This  seems  hardly 
credible,  yet  it  shows  that  the  amount 
passed  has  evidently  been  sometimes 
very  large.  The  diarrhoea  has  per- 
sisted more  or  less  for  the  last  year, 
although  not  always  so  severe  as  this. 
The  child  has  had  an  irregular  and 
capricious  appetite,  and  has  been 
steadily  losing  health  and  strength, 
and  has  grown  quite  thin. 

As  you  look  at  him  you  see  a  pale 
and  thin  little  boy,  and  yet  not  one 
which  shows  the  extreme  emaciation 
which  often  develops  in  chronic  diar- 
rhoea. You  notice,  even  before  us, 
that  he  is  fretful  and  disposed  to  cry. 
He  has,  indeed,  all  the  appearances 
of  an  ill  child, — and  one  which  has 
been  ill  some  time.  On  inspecting 
the  bared  abdomen  you  notice  that  it 
is  very  greatly  distended  and  that  the 
superficial  abdominal  veins  are  promi- 
nent. You  see,  too,  this  little  um- 
bilical hernia,  as  evidence  of  the 
pressure  from  the  inside  which  has 
been  put  upon  the  abdominal  walls. 

The  case  is  a  difficult  one  to  under- 
stand because  we  have  an  imperfect 
previous  history,  and  the  absence  of 
certain  data  which  would  throw  light 
upon  it.  The  first  thing  for  us  to  do 
is  to  determine  whether  this  abdomen 
now  contains  fluid  or  only  gas. 

This  is  by  no  means  always  an  easy 
matter  in  every  case,  especially  when 
the  abdomen  is  as  tense  as  here.  In 
such  a  case  the  gas  present  under 
pressure  does  not  give  a  highly  tym- 


panitic note,  but  a  somewhat  impaired 
one,  so  that  it  is  easy  to  imagine  that 
fluid  is  present. 

Moreover,  you  observe  that  as  soon 
as  I  make  an  attempt  to  palpate  or 
percuss  the  abdomen  of  our  little 
patient,  he  vigorously  protests,  and 
tightens  his  abdominal  walls  until 
they  are  as  resistant  as  a  board.  It 
is  a  good  example  of  the  difficulties 
of  which  I  spoke  to  you  recently. 
To  succeed  at  all  in  the  examination 
of  such  a  case,  it  is  necessary  to  put 
the  warm  hand  gently  over  the  abdo- 
men, even  outside  of  the  clothes 
sometimes,  and  then  distract  the 
child's  attention.  If  possible,  it  is 
well  to  make  the  examination  during 
sleep,  although  this  cannot  often  be 
done.  From  my  examination  before 
you  I  could  determine  nothing.  I 
will  tell  you  that  before  we  came  into 
the  room,  and  he  became  afraid  of 
us  as  he  now  is,  I  chatted  with  the 
little  fellow  and  palpated  his  abdo- 
men. I  did  not  find  it  painful  even 
upon  firm  pressure,  and  I  could  detect 
nothing  abnormal  in  the  way  of  an 
enlarged  liver  or  the  existence  of 
nodular  masses  anywhere.  I  also 
percussed  the  abdomen  and  found  no 
evidences  of  abnormal  dulness,  al- 
though the  note  is  a  dull  tympany  on 
account  of  the  great  tension  of  the 
contained  gas,  and  I  could  detect  no 
fluctuation  We  have,  however,  from 
the  history  the  opinion  of  some  physi- 
cians that  the  child  had  dropsy,  and 
it  is  possible  that  there  may  have 
been  fluid  at  some  time.  We  must, 
therefore,  consider  what  could  have 
been  the  cause  of  this. 

Fluid  in  the  abdomen  would  come 
from  several  sources.  In  the  first 
place,  heart-disease  might  readily  pro- 
duce it.     But  were  that  the  cause  in 
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this  instance  we  should  be  able  to 
detect  some  signs  of  heart-disease  on 
auscultation,  and  that  we  cannot  do. 
Moreover,  the  child  would  be  certain 
to  exhibit  cedema  of  the  ankles  and 
of  other  parts  of  the  body.  So,  too, 
Bright's  disease  would  certainly  be 
accompanied  by  dropsy  elsewhere  if 
attended  by  ascites.  Cirrhosis  of  the 
liver,  though  a  rare  disease  in  childr 
hood,  might  of  course  be  present  in 
this  case,  and  would  produce  a  dropsy 
limited  to  the  abdominal  cavity.  But 
as  there  is  no  fluid  now  here,  and  we 
can  find  no  evidence  of  alteration  in 
the  size  of  the  liver,  we  shall  not  con- 
sider this  disease  further.  Perhaps 
the  most  frequent  cause  of  abdominal 
dropsy  in  children  is  tubercular  peri- 
tonitis. This  often  produces  a  very 
intense  ascites.  Often,  however,  the 
disease  is  of  the  cicatrizing  form,  and 
is  attended  by  little  or  no  effusion  of 
fluid,  although  the  abdomen  may  be 
greatly  distended  by  gas. 

At  present,  as  I  said,  we  find  no 
fluid  here.  Let  us  consider  then  what 
can  be  the  cause  of  this  excessive 
gaseous  distention. 

The  collection  of  gas  may  be  either 
within  the  intestinal  tube  or  in  the 
peritoneal  cavity.  The  latter  may 
come  from  a  perforation  of  the  walls 
of  the  intestine,  but  is  a  very  rare 
occurrence.  Occasionally  the  stomach 
may  be  so  greatly  distended  as  to 
occupy  nearly  the  whole  abdomen ; 
but  in  nine  cases  out  of  ten  this  tym- 
panites is  due  to  a  flatulent  distention 
of  the  intestines,  in  which  case  the 
skin  is  tense,  the  umbilicus  is  level, 
or  slightly  prominent,  there  is  no 
tenderness  on  pressure,  and  percus- 
sion gives  a  tympanitic  note. 

Chronic  enterocolitis  gives  flatu- 
lency  as  a  symptom,  and  at  times  may 


be  so  marked  as  to  cause  intense  pain. 
Another  cause  of  distention  is  from 
great  atony  of  the  muscular  walls  of 
the  intestines,  thus  allowing  the  con- 
tained gas  to  exert  its  pressure  easily. 

Rickets,  too,  constantly  gives  a 
distended  abdomen,  but  this  can  be 
left  out  of  the  question  in  the  present 
case, — first,  because  our  patient  has 
already  reached  that  age  when  rickets 
begins  to  disappear;  and,  second,  be- 
cause he  is  too  sick  a  child  for  such 
an  explanation.  Abdominal  disten- 
tion from  an  overfull  bladder  would 
be  an  acute  affection,  and  chiefly 
limited  to  the  hypogastric  region,  and 
would  give  dulness  on  percussion. 
Now,  this  child  certainly  has  a  chronic 
enterocolitis.  His  symptoms  point 
to  this  beyond  a  doubt.  With  the 
prolonged  disturbance  of  the  bowel, 
it  is  not  uncommon  for  a  partial  paral- 
ysis of  the  muscular  wall  to  ensue, 
which  allows  of  great  and  constant 
distention.  The  question  which  we 
must  consider  is  whether  we  have  to 
do  with  some  tubercular  ulceration 
causing  all  this  diarrhcea,  or  whether 
it  is  a  shnple  enterocolitis. 

It  is  clear  that  his  colon  is  affected, 
for  I  do  not  believe  that  a  persistent 
diarrhoea  can  exist  without  some  in- 
volvement of  this  part  of  the  bowel. 
If  the  colon  is  healthy  and  shows  no 
increased  peristalsis,  it  would  perform 
its  normal  function,  and  would  allow 
the  watery  portion  of  its  contents  to 
be  absorbed  before  the  stools  were 
voided. 

The  probability  is  that  the  small 
intestine  is  also  involved,  because 
the  movements  are  so  numerous  and 
so  copious,  and  from  the  fact  that  the 
child  has  lost  so  much  flesh,  which 
shows  that  the  minimum  amount  of 
nutrition  has  been  derived  from  the 
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food,  owing  to  its  being  hurried 
through  the  small  intestine  by  an 
irritated  peristalsis. 

I  feel  inclined  to  the  view  that  this 
is  a  case  of  tubercular  enterocolitis. 
The  diagnosis,  however,  is  not  always 
easy  to  establish,  as  the  symptoms  are 
very  varied.  The  most  common  one 
is  persistent  diarrhoea  ;  but  this  is  not 
always  proportionate  to  the  extent  of 
ulceration,  and,  indeed,  large  tuber- 
culous ulcers  may  exist  in  the  ileum 
with  constipation.  Sometimes  haem- 
orrhage occurs,  and  peritonitis  from 
extension  of  the  disease  is  not  un- 
common, in  which  case  the  mesenteric 
glands  are  often  involved.  Enlarged 
abdomen,  which  is  often  painful,  is 
quite  commonly  present,  as  in  this 
case,  and  at  times  nodular  masses  are 
detected.  Loss  of  appetite  and  vom- 
iting, sometimes  even  of  blood,  are 
occasionally  associated  symptoms  in 
rare  cases. 

The  prognosis  in  any  case  is  un- 
favorable, but  varies  somewhat  accord- 
ing to  whether  the  enterocolitis  is  a 
simple  one  or  of  a  tubercular  nature. 
If  the  former,  the  prognosis  is  grave, 
as  after  so  long  a  time  large  ulcers 
often  develop  which  can  scarcely  heal ; 
but  the  case  is  not  a  hopeless  one.  If 
it  is  a  tuberculous  disorder,  the  prog- 
nosis is  the  more  grave,  and  we  can  do 
little  for  the  child.  Death  may  be 
caused  by  the  severity  of  the  intes- 
tinal symptoms,  or  by  such  accidents 
as  haemorrhage  or  perforation  of  the 
intestinal  wall. 

The  treatment  of  this  case  is  not 
easy,  and  I  do  not  wonder  that  it  has 
puzzled  his  physicians.  He  has  had 
cod-liver  oil,  which  disordered  the 
stomach,  and  so  I  propose  to  omit  it 
for  the  present  until  his  digestion  has 
improved.  It  is  important  to  check 
this   excessive  diarrhoea,  but  we  do 


not  gain  anything  by  pushing  the 
opiates,  and  these  should  only  be  used 
in  painful  exacerbations  which  may 
occur.  I  do  not  like  to  use  lead  for  a 
prolonged  period  for  fear  of  plumbic 
poisoning,  although  it  is  not  very 
likely  to  occur. 

I  think  a  better  treatment  is  nitrate 
of  silver,  one-sixteenth  of  a  grain,  in 
pill  form,  with  half  a  grain  of  Dover's 
powder,  taken  about  two  hours  after 
each  meal.  This  form  of  treatment 
is  perhaps  the  best  way  of  reaching 
the  lesion  of  the  small  intestine;  but 
so  far  as  the  colon  is  concerned,  a 
more  direct  method  of  medication  is 
by  intestinal  lavage  and  astringent 
enemata.  These  may  be  employed 
three  or  four  times  a  week.  The 
bowel  is  first  emptied  and  cleaned  by 
an  enema  of  warm  water  and  Castile- 
soap  ;  the  water  used  should  be  about 
the  temperature  of  the  body  ;  and  this 
operation,  in  order  to  secure  success, 
should  be  performed  either  by  the 
physician  or  by  a  trained  nurse. 
After  the  large  intestine  has  been 
thoroughly  irrigated  by  the  use  of 
two  or  three  quarts  of  this  soapy 
water,  the  excess  returning  by  the 
side  of  the  flexible  catheter  passed 
into  the  rectum,  a  half  pint  of  warm 
water,  in  which  is  suspended  one  or 
two  drachms  of  bismuth  subnitrate, 
or  thirty  grains  of  tannic  acid,  should 
be  injected  into  the  bowel  and  allowed 
to  remain  there. 

Besides  the  therapeutics  of  such  a 
case  as  this  the  diet  needs  careful 
regulation,  and  for  the  present  our 
patient  shall  be  put  upon  a  quart  of 
boiled  milk  per  day, — boiled,  not  to 
kill  the  germs,  but  because  it  is  apt 
to  be  more  constipating  in  this  form. 
He  should  also  have  scraped  meat 
very  slightly  cooked,  and  avoid  all 
fruits,  especially  bananas. 
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New  York  Academy  of  Medicine — Section  on  Paediatrics. 

Dr.  Joseph   E.  Winters,  Chairman. 

Meeting  of  April  12,  1894. 


Dr.  Charles  E.  Nammack  pre- 
sented a  case  of  Friedreich's  ataxia. 
The  patient  was  a  girl  14  years  of  age. 
She  was  perfectly  well  until  she  was 
5)^  years  old,  with  the  exception  of 
an  attack  of  measles  at  5  years,  and 
scarlet  fever  a  few  months  later,  from 
both  of  which  she  made  a  good  recov- 
ery. The  family  history  was  excel- 
lent. Three  younger  children  were 
past  the  age  of  5Ji  years,  and  were 
perfectly  healthy.  The  first  symptom 
noticed  was  unsteadiness  in  walking. 
This  has  slowly  but  steadily  increased. 
She  now  walks  with  considerable 
difficulty.  The  feet  are  placed  quite 
far  apart.  The  gait  is  very  ataxic,  but 
is  not  spastic  in  character.  She  stands 
alone  with  difficulty,  and  cannot  stand 
with  the  eyes  closed.  There  is  little 
or  no  ataxia  in  the  hands,  the  grasp  is 
fairly  strong,  but  there  are  numerous 
choreic-likemovements  ;  the  child  has, 
in  fact,  been  treated  by  several  phy- 
sicians for  chorea.  She  threads  a 
needle,  but  with  some  difficulty.  The 
feet  are  typical  of  this  disease,  being 
short  and  stumpy,  the  instep  being 
drawn  up  and  thick,  and  the  toes  being 
markedly  extended,  the  whole  foot 
being  abnormally  arched.  The  feet 
are  inclined  to  be  cold  and  purplish. 
The  knee-jerk  is  entirely  lost.  There 
is  moderate  lateral  curvature.  Nys- 
tagmus appears  when  the  patient  looks 
up.     The   voice   is    hoarse,   but    the 


speech  is  not  scanning  in  character. 
The  face  has  not  so  much  a  vacant  as 
anxious  expression.  There  are  never 
any  attacks  of  laughter.  The  special 
senses  are  normal.  There  is  no  optic 
neuritis.  There  is  no  loss  of  sensa- 
tion, the  symptoms  being  entirely 
motor.  There  are  no  lightning 
pains.  The  bowels  and  bladder  act 
normally.  There  is  no  headache  nor 
vomiting. 

The  case  seems  to  be  very  clearly 
one  of  Friedreich's  ataxia.  It  is  a 
very  rare  disease,  but,  no  doubt,  some- 
times occurs,  and  is  not  diagnosed. 
The  prognosis  as  to  recovery  is  bad, 
though  the  fatal  end  may  be  long 
delayed. 

The  subject  for  discussion  was 

cerebro-spinal  meningitis. 

Dr.  Herman  M.  Biggs  read  a  paper 
on 

ANATOMY    AND    yETIOLOGY. 

The  disease  presents  no  distinctive 
bacteriology  or  aetiology.  The  cul- 
tures are  sometimes  entirely  sterile. 
Bacteria  are  usually  found,  however. 
They  vary  in  different  cases,  and  no 
one  germ  can  be  considered  the  cause. 
The  pneumococcus  of  Frankel  is  by 
far  the  most  common  micro-organism 
in  these  cases.  The  streptococcus  is 
the  next  most  frequent.  The  staphy- 
lococcus albus  and  aureus  are  next  in 
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frequency.  The  pneumococcus  of 
Friedlander,  and  the  bacillus  of  ty- 
phoid fever  have  also  been  found  as 
well  as  other  germs.  In  so-called 
simple  meningitis  it  often  happens 
that  the  exudate  is  found  greatest  in 
the  lumbar  and  dorsal  regions  of  the 
cord.  The  pathologist  who  does  not 
examine  the  whole  length  of  the  cord 
will  frequently  fall  into  error,  for  the 
cervical  region  is  sometimes  free  from 
exudation,  while  the  brain  and  lower 
portion  of  the  cord  are  involved. 
There  are  no  facts,  anatomical  or 
bacteriological,  which  warrant  us  in 
separating  cerebral  andcerebro-spinal 
meningitis.  There  is  no  such  specific 
disease  as  cerebro-spinal  meningitis. 
Cerebral  and  cerebro-spinal  menin- 
gitis are  practically  the  same  condi- 
tion. The  author  reported  twenty 
cases  upon  which  he  had  made  autop- 
sies during  two  epidemics,  one  during 
the  spring  of  1892,  and  the  other  in 
the  spring  of  1893.  About  two-thirds 
of  these  were  purely  cerebral,  the 
rest  were  cerebro-spinal. 

Dr.  H.  VV.  Berg  read  a  paper  on 

SYMPTOMATOLOGY, 

based  upon  seventeen  cases  seen  in 
the  epidemic  of  1893.  The  average 
number  of  deaths  from  this  disease 
during  the  past  five  years  in  New 
York  has  been  230.  During  1893 
there  were  469  deaths,  107  of  which 
occurred  in  the  month  of  May.  The 
age  of  most  of  these  patients  was 
under  five  years.  This  epidemic  fol- 
lowed an  epidemic  of  influenza,  and 
was  synchronous  with  an  epidemic  of 
pneumonia.  Epidemics  of  this  disease 
rarely  cover  a  large  area,  more  than 
one  case  in  a  family  being  rare.  There 
is  no  proof  that  it  originates  from  bad 
surroundings  or  that  it  is  contagious. 


In  the  epidemic  of  1893  the  disease 
was  chronic.  None  of  the  cases  died 
under  two  weeks,  some  survived  for 
many  months. 

Three  classes  of  symptoms  are 
common : 

(i)  Those  due  to  the  presence  of 
an  acute  infectious  disease. 

{2)  Those  due  to  inflammation  of 
the  spinal  cord. 

(3)  Those  due  to  inflammatory  con- 
dition of  the  brain. 

Under  the  first  group  of  symptoms 
are  chill,  convulsion,  fever,  nasal 
catarrh,  and  eruption.  In  the  second 
class  of  symptoms  are  rigidity  and 
disturbances  of  the  bowels  and  blad- 
der. In  the  third  class  are  headache, 
slow  pulse,  and  optic  symptoms. 

Headache  is,  as  a  rule,  the  first 
symptom,  and  in  young  children  con- 
vulsions are  common  at  the  outset. 
Pain  in  the  back  of  the  neck  with 
rigidity  is  common.  The  frequency 
of  nasal  catarrh  seems  to  point  to  the 
nose  as  the  point  of  entrance  to  the 
contagion.  The  eruption  is  not  con- 
stant, many  cases  presenting  none 
v/hatever.  Joint  symptoms  resembling 
those  of  rheumatism  are  frequent. 
The  eyes  in  some  epidemics  present 
various  serious  lesions.  In  1893 
ulcerative  keratitis  and  optic  neuritis 
were  especially  common.  The  ear 
was  less  frequently  affected  than  the 
eye.  Croupous  pneumonia  as  well  as 
catarrhal  pneumonia  was  common. 

Dr.  J.  Lewis  Smith  read  a  paper  on 

TREATMENT    OF    MENINGITIS. 

The  intense  congestion  is  to  be 
relieved  by  the  use  of  ice-bags  applied 
to  the  head  and  spine.  A  long  bag 
partially  filled  with  ice  may  be  applied 
with  great  advantage  to  the  spine  and 
the  ice-cap  to  the  head.     A  hot  mus- 
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tard  foot-bath  at  the  outset  is  an  ad- 
vantage, and  in  case  of  convulsions  a 
child  should  be  placed  in  a  warm  bath. 
Leeches  to  the  temples  and  back  of 
the  ears  are  not  to  be  advised.  The 
disease  is  asthenic  and  protracted, 
and  blood  should  not  be  withdrawn. 
Bromide  of  potash  or  soda  is  the  chief 
reliance.  It  should  be  given  in  large 
doses.  He  sometimes  gives  four 
grains  every  hour  at  one  year.  Ergot 
is  also  of  advantage  in  some  cases. 
He  frequently  uses  the  following  : 
E.    Phenacetin   ...       D  iv. 

Sodii  broniid.  .    .       3  iii. 

Caffeine    ....    gr.  x.x. 

01.  cinnam.  .    .    .    gtt.  .x. 

Sacch.  lact.   ...       3  i. 
M.— Ft.  chart.  No.  X. 
Sig. — One  every  four  hours. 

Quinine  is  not  a  proper  drug  in 
these  cases.  It  is  sometimes  neces- 
sary to  give  chloral  when  the  child  is 
restless  and  does  not  sleep.  In  late 
stages  iodide  of  potassium  may  be 
given.  Nutrition  should  be  main- 
tained at  the  highest  point  possible, 
for  these  children  often  die  of  ex- 
haustion. The  speaker  remarked 
that  the  disease  had  changed  in  recent 
years  in  one  important  particular.  The 
eruption  is  now  rarely  seen.  In  1872 
the  eruption  was  so  common  that  the 
disease  was  frequently  called  "spotted 
fever."  That  name  could  not  properly 
be  applied  to  it  at  the  present  day. 

Dr.  William  P.  Northrup  said  that 
hehad  seen  numerous  cases  of  cerebro- 
spinal meningitis  under  one  year,  but 
no  case  of  "spotted  fever."  The  erup- 
tion is  very  rare.  In  over  two  thou- 
sand autopsies,  chiefly  at  the  New 
York  Foundling  Asylum,  there  were 
but  eight  or  nine  cases  of  cerebro- 
spinal meningitis.  One  of  these  was 
complicated  with  measles,  one  with 
broncho-pneumonia  and  double  otitis 


media,  two  with  fibrinous  pleurisy, 
and  one  with  double  pneumonia.  The 
two  most  important  symptoms,  he 
believed,  were  bulging  of  the  fonta- 
nelle,  retraction  of  the  head  and  stiff- 
ness of  the  neck. 

Dr.  Henry  D.  Chapin  had  seen  nu. 
merous  cases  from  time  to  time,  but  not 
as  an  epidemic.  The  retina  in  his  ex- 
perience had  been  frequently  involved, 
and  blindness  has  often  followed. 
Hydrocephalus  has  also  occurred. 

Dr.  A.  Brothers  had  frequently  ob- 
served serious  nasal  catarrh.  His 
cases  had  frequently  been  accom- 
panied by  lobar  pneumonia.  The 
pupils  have  been  varied  in  appear- 
ance. He  was  inclined  to  use  leeches 
back  of  the  ears  and  ice-bags  upon 
the  vertex  and  nape  of  the  neck.  He 
regarded  iodide  of  potash  as  most 
useful,  and  began  its  use  early  and  in 
large  doses. 

Dr.  J.  W.  Brannan  asked  whether 
some  of  the  cases  reported  which  had 
run  a  long  course  may  not  have  had 
tubercular  meningitis. 

The  Chairman  had  frequently  seen 
ecchymotic  spots.  Morphine  he  be- 
lieved was  the  only  drug  which  would 
relieve  the  pain.  It  was  a  safe  drug 
to  administer,  and  was  far  more  re- 
liable than  bromides. 

Dr.  J.  H.  Fruitnight  said  that  he 
formerly  used  bromide,  but  during 
recent  years  had  relied  chiefly  upon 
morphine.  He  found  it  safe  and  far 
more  reliable  than  any  other  drug. 
Nearly  all  cases  in  1872  had  had  pet- 
echiae. 

Dr.  Northrup  said  that  an  important 
point  in  pathology  was  the  fact  that 
meningitis  has  the  same  origin  as  the 
suppurative  diseases,  the  pneumo- 
coccus  being  the  germ  most  fre- 
quently found. 
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Laparotomy  in  Tubercular  Peritonitis  in  Children. 


CoNiTZER  {Deutsche  niedicinische 
Wochenschrift,  No.  29,  1893)  reports 
seven  cases  of  tubercular  peritonitis 
in  children,  who  were  operated  on  by 
Alsberg  in  the  Israelitishes  Kranken- 
haus  of  Hamburg.  Of  the  seven 
cases,  two  were  boys  and  five  were 
girls ;  the  ages  ranged  between  2% 
and  9  years.  In  all  the  tubercular 
characters  of  the  disease  were  shown 
partly  by  microscopic  examinations 
and  partly  by  the  appearance  of 
tubercular  bone-disease  after  the  cure 
of  the  abdominal  trouble.  Four  were 
of  the  exudative,  and  three  of  the  dry 


variety.  All  four  exudative  cases 
were  cured  by  simple  laparotomy. 
Three-quarters  to  two  years  having 
elapsed  since  the  operation.  Of  the 
three  dry  cases,  one  improved  and 
two  died.  The  operation  was  well 
borne  in  all  instances.  The  author 
concludes  as  follows  : 

Laparotomy  is  indicated  in  tuber- 
cular peritonitis.  Cure  is  rare  in  the 
dry,  but  frequent  in  the  exudative 
form.  Marked  debility  and  some 
tubercular  affections  in  other  parts 
are  to  be  regarded  as  contraindica- 
tions. 


^Etiology  of  Chorea. 


Dana  {American  Journal  of  the 
Medical  Sciences,  January,  1894)  re- 
ports a  case  of  chorea  which  he  main- 
tains affords  support  to  the  theory 
that  the  specific  agent  producing 
chorea  is  a  microbe.  The  patient,  a 
male,  had  acute  rheumatism  in  his 
tenth  year,  chorea  in  his  fourteenth 
year,  and  repeated  attacks  every  two 
or  three  years. 

He  came  under  observation  when 
34,  and  had  been  suffering  from  an 
attack  of  chorea  for  eight  months. 
General  violent  choreic  movements 
affected  the  face,  tongue,  and  neck 
especially,  but  also  the  arms,  trunk, 
and  legs.  There  were  tonic  spasms 
of  the  head  and  neck,  and  rhythmical 
movements  of  the  head  and  arms  at 
times.  There  was  no  paralysis,  no 
anaesthesia,  and  no  endocarditis. 
Mental  development   was  good,  and 


the  movements  ceased  during  sleep. 
The  patient  died  of  exhaustion.  Post- 
mortem examination  revealed  men- 
ingitis of  the  brain  and  upper  part  of 
the  cord.  In  places  the  cerebral  cor- 
tex was  involved,  showing  an  active 
connective-tissue  overgrowth  and 
diplococcus  (probably  diplococcus 
lanceolatus)  in  the  membranes  and 
cortex.  There  was  evidence  of  de- 
generative change  in  the  cortex,  ex- 
tending in  diminishing  intensity  to 
the  deeper  parts  of  the  brain,  to  the 
capsule  and  lenticular  nucleus.  About 
the  sixth  and  seventh  cranial  nerves, 
also,  there  was  much  meningeal  thick- 
ening, with  marked  periarteritis.  One 
root  of  the  vagus  contained  some  de- 
generated fibres.  Periarteritis  was 
marked  in  the  neighborhood  of  the 
anterior  pyramids. 
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For  the  Summer  DiarrhcEa  of  Nursing  Infants. 


ToussAiNT  (Gazette  de  Hopitaux) 
has  obtained  excellent  results  in 
diarrhoea  of  nursing  infants  and  those 
artificially  fed. 

A  coffeespoonful  of  the  following 
formula  to  be  administered  after  each 
nursing.     The  milk  given  to  the  pa- 


tients is  to  be  limited,  and  the  inter- 
vals between  the  feeding  lengthened. 


Papain  pur., 

gr.  ix. 

Acidi  lactic, 

3ss. 

Syrupi, 

f^iss. 

Aquae  destil.. 

fSv. 

Tinct.  vanillae. 

q.  s. 

The  Treatment  of   Chronic  Hydrocephalus  by  Basal  Drainage. 


Parkin  (Lancet,  November  18, 
1893)  reports  a  case  of  hydrocephalus 
treated  by  the  method  first  described 
by  him,  in  which  the  intracranial 
pressure  is  relieved  by  the  withdrawal 
of  cerebro-spinal  fluid  from  the  basal 
subarachnoid  space.  The  child  was 
eleven  months  old.  The  greatest  cir- 
cumference of  the  head  was  17^ 
inches,  the  temporal  fossse  were  ob- 
literated, the  anterior  fontanelle  was 
large,  and  the  membrane  covering  it 
was  tense.  There  was  marked  sepa- 
ration of  the  two  halves  of  the  frontal 
bone,  and  to  a  less  degree  of  the 
parietal  bones.  The  eyes  were  prom- 
inent. The  child  was  fairly  intelligent 
for  its  age,  and  up  to  the  time  when 
seen  had  had  no  fits,  but  was  always 
restless  and  irritable.  Sight  and  hear- 
ing were  good.  The  mother  gave  a 
history  of  tubercle  on  both  sides  of 
the  family,  and  stated  that  the  cere- 
bral enlargement  began  when  the 
child  was  five  months  old.  There  was 
no  history  of  syphilis.  When  admitted 
to  the  hospital  the  child  lay  perfectly 


quiet  in  bed,  never  moving  nor  crying 
even  when  roughly  shaken.  Chloro- 
form was  given,  and  an  incision  made 
one  inch  below  the  superior  curved 
line  of  the  occiput  and  half  an  inch  to 
the  right  of  the  middle  line.  The  bone 
was  easily  gouged  away,  exposing  the 
tense  dura  mater.  After  incision  of 
the  latter  and  the  passage  of  a  probe 
into  the  subarachnoid  space,  a  con- 
siderable quantity  of  clear  fluid  ex- 
uded. A  horse-hair  drain  was  inserted 
into  the  subarachnoid  space  and  was 
brought  out  at  the  inner  end  of  the 
wound,  which  was  sewn  up  with  a 
continuous  suture.  The  drain  was 
removed  eighteen  days  after  the  oper- 
ation, no  fluid  having  come  away  for 
the  three  days  before  its  removal. 
The  improvement  was  remarkable. 
The  child  was  seen  three  months 
after  the  operation,  and  although  the 
head  had  not  diminished  in  size,  there 
was  no  indication  of  any  recurrence 
of  the  effusion.  The  child  was  much 
more  intelligent,  and  was  rapidly  gain- 
ing in  weight. 
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Surgery  of  the   Kidney  in  Children. 


In  the  Revue  Mensuellc  des  Mal- 
adies de  r Enfance,  November,  1893, 
Aldibert  concludes  his  observations 
on  renal  surgery  in  children.  Refer- 
ring to  the  results  of  operations  for 
malignant  disease,  he  says  that  45 
nephrectomies  gave  20  deaths,  4  in- 
complete operations,  and  i  operative 
cure.  Of  the  20  fatal  cases,  13  died 
of  shock,  4  by  septic  peritonitis,  i  by 
volvulus,  and  2  from  some  undeter- 
mined cause.  The  4  incompleted 
cases  died,  2  from  shock  and  2  from 
the  progress  of  the  disease.  This 
gives  22  post-operative  deaths,  or  a 
mortality  of  48  per  cent.  Children 
bear  nephrectomy  for  other  causes 
well,  and  even  in  this  list  there  are  8 
recoveries  of  children  from  six  months 
to  two  years  of  age.  Recurrence  of 
the  disease  is  the  rule.  Of  21  opera- 
tive recoveries,  11  died  within  nine 
months,  and  i  lived  as  long  as  eighteen 


months,  8  were  lost  sight  of  within 
four  months,  and  but  2  appear  to 
be  cured,  having  remained  without 
recurrence  eighteen  months  and  two 
years  after  the  removal  of  the  growth. 
Operative  accidents  or  fatal  difficulties 
are  also  to  be  encountered.  Three 
cases  of  benign  tumors,  2  of  which 
recovered,  and  i  died  of  septic  peri- 
tonitis. The  author  concludes  as 
follows : 

(i)  That  surgical  kidney  occurs  in 
children  as  well  as  in  adults,  and  it 
presents,  with  slight  exceptions,  the 
same  clinical  picture. 

(2)  That  the  same  surgical  inter- 
vention is  justifiable.  Nephrotomy  as 
well  as  nephrectomy  is  well  supported 
by  children  even  in  infancy.  Malig- 
nant tumors  alone  present  such  a 
degree  of  gravity  as  to  require  the 
surgeon  to  refrain  from  operative 
procedures. 
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ORIGINAL  COMMUNICATIONS. 
The  Indications  for  Caesarean  Section.^ 


BY    B.    C.    HIRST, 

PHILADELPHIA. 


I  KNOW  of  no  problem  in  obstetrics 
that  gives  more  concern  to  the  con- 
scientious man  than  the  choice  of  the 
proper  operation  in  those  cases  near 
the  border  line  between  the  absolute 
and  relative  indication  for  Caesarean 
section.  There  is  unlimited  opportu- 
nity for  mistake,  and  I  suppose  the 
time  will  never  come  when  error  can 
be  surely  avoided.  A  collective  expe- 
rience, however,  and  a  wide  inter- 
change of  views  among  those  to  whom 
this  problem  is  frequently  presented, 
will  do  much  in  the  course  of  time  to 
establish  rules  of  practice  that  will 
make  a  decision  easier  than  it  is  to- 
day. It  is  the  purpose  of  my  brief 
communication  to  contribute  some- 
thing to  this  end  by  eliciting,  I  hope, 

'  Read  before  the  Obstetrical  Society  of  Philadel- 
phia, May  3,  1894. 


a  free  expression  of  opinion  from 
those  of  our  members  who  have 
learned  from  practical  experience  the 
difficulty  of  judging  correctly  as  to 
the  proper  treatment  for  obstructed 
labors.  I  have  seen  this  winter  six 
cases  in  which  Caesarean  section  was 
seriously  considered. 

In  four  the  operation  was  performed ; 
in  each  instance  for  an  absolute  indi- 
cation. In  two  cases  a  mistake  was 
made  :  in  one  by  performing  symphys- 
eotomy when  Cassarean  section  was 
demanded  ;  in  the  other  by  proposing 
to  perform  Caesarean  section,  when, 
as  the  event  proved,  symphyseotomy 
was  the  appropriate  operation. 

As  our  mistakes  are  usually  more 

instructive  than  our  successes,  and  as 

these  two  cases  bear  directly  upon  my 

theme,  I  shall  confine  myself  to  their 
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description,  endeavoring  to  draw  from 
them  some  helpful  information  about 
the  decision  for  and  against  Csesarean 
section,  in  a  case  of  doubt,  as  to  the 
practicability  of  delivery  by  other 
means. 

I  assume,  of  course,  that  the  oper- 
ator desires,  as  he  should,  to  avoid,  if 
possible,  Ca;sarean  section,  an  opera- 
tion of  high  mortality  still,  in  spite  of 
improved  technique  and  more  perfect 
asepsis. 

Case  I. — This  case  has  been  already 
reported  in  detail  elsewhere,  and  has 
been  referred  to  here,  so  that  I  shall 
dismiss  it  in  a  few  words. 

The  diagonal  conjugate  diameter 
was  nine  centimetres,  but  the  true 
conjugate  proved  to  be  less  than  six. 
There  was  an  exceptional,  but  by  no 
means  unique,  difference  between  the 
diagonal  and  true  conjugate  of  more 
than  three  centimetres.  I  succeeded 
in  delivering  the  woman  after  opening 
the  symphysis,  but  only  by  destroy- 
ing the  child.  I  was  led  by  this  ex- 
perience to  devise  a  new  pelvimeter 
for  measuring  the  true  conjugate. 
This  instrument  has  been  used  repeat- 
edly in  the  last  six  months  by  myself 
and  others  with  entire  satisfaction.  I 
believe  that  it  enables  us  to  measure 
the  true  conjugate  with  an  accuracy 
hitherto  not  obtainable. 

Case  II. — This  woman,  a  Philadel- 
phia Hospital  patient,  I  proposed  at 
first  to  deliver  by  symphyseotomy  at 
term.  She  refused,  however,  and  went 
more  than  three  weeks  beyond  it,  be- 
fore spontaneously  falling  into  labor. 
During  the  first  part  of  this  period  I 
repeatedly  urged  her  to  let  me  induce 
labor,  intending  to  open  the  symphy- 
sis when  the  cervix  was  well  dilated. 
She  stubbornly  refused  my  proposi- 
tion.   At  length,  however,  she  became 


alarmed  herself  at  the  delay,  and  vol- 
unteered to  let  me  operate  on  her. 
By  this  time  the  fcetus  was  overgrown, 
and  by  abdominal  palpation  I  got  the 
idea  that  it  was  larger  than  was  really 
the  case.  The  abdominal  walls  were 
very  fat,  and  there  was  considerable 
liquor  amnii,  so  that  the  palpation  was 
unusually  difficult.  Fearing  the  im- 
practicability of  delivery  by  symphys- 
eotomy I  told  the  woman  that  her 
chance  for  a  comparatively  safe  de- 
livery had  gone  by,  and  I  felt  com- 
pelled to  resort  to  Caesarean  section. 
She  agreed  to  this,  with  the  stipula- 
tion that  I  should  wait  three  days 
longer.  The  next  day  she  fell  in  labor, 
and  the  following  day  she  delivered 
herself  spontaneously.  This  bald 
statement  sounds  as  though  a  serious 
mistake  had  been  made  in  proposing 
operative  treatment  at  all,  but  the 
history  of  the  case  shows  that  the 
only  error  was  in  proposing  to  do 
Csesarean  section  instead  of  symphys- 
eotomy. The  woman  had  had  six  chil- 
dren previously,  the  first  three  deliv- 
ered by  difficult  forceps  operations, 
the  last  three  by  embryotomy.  She 
had  a  rachitic  pelvis,  with  a  true  con- 
jugate estimated  to  be  scant  nine 
centimetres.  Her  children  had  all 
been  large,  though  she  had  not  before 
advanced  be}-ond  term.  When  she 
fell  in  labor  two  days  before  the  term 
she  had  agreed  upon  for  the  operation, 
I  urged  her  to  let  me  operate  at  once. 
She  refused,  but  agreed  to  have  the 
operation  done  if  she  were  not  deliv- 
ered in  twenty-four  hours.  To  this 
we  perforce  assented.  Knowing  what 
was  ahead  of  her  if  the  child  were  not 
born  spontaneously,  the  woman  made 
superhuman  efforts  during  the  whole 
of  her  labor  to  deliver  herself.  With 
every  pain  she  exerted  an  expulsive 
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force  that  was  truly  phenomenal. 
After  sixteen  hours  of  such  effort  the 
head  still  remained  above  the  brim  of 
the  pelvis,  when,  in  consequence  of  a 
tremendously  violent  action  of  the 
uterine  and  abdominal  muscles  com- 
bined, the  head  was  fairly  shot  through 
the  inlet  and  cavity  of  the  pelvis,  and 
the  child  was  born  in  five  minutes.  It 
died,  however,  shortly  after  birth  from 
head  injury,  and  the  woman  herself 
soon  developed  symptoms  pointing  to 
a  rupture  of  the  uterus.  Her  tem- 
perature was  104°  F. ;  she  was  wildly 
delirious  ;  there  was  great  tympany 
and  abdominal  tenderness,  and  a  foul 
discharge.     After  an  illness  of  some 


two  weeks  the  woman  recovered. 
She  had  run  a  risk  meanwhile  much 
greater  than  my  proposed  operation 
would  have  entailed  upon  her,  and 
her  child  was  practically  destroyed  in 
labor. 

I  undoubtedly  could  have  delivered 
this  woman  by  symphyseotomy.  I 
made  the  mistake  of  proposing  to  do 
Cassarean  section,  instead,  in  obedi- 
ence to  a  rule  that  governs  my  practice 
in  such  cases  :  If  there  is  good  reason 
to  doubt  the  practicability  of  delivery 
after  symphyseotomy,  by  reason  of 
extreme  pelvic  contraction  or  over- 
growth of  the  foetus,  perform  Cassa- 
rean section. 


Strangulated  Umbilical  Hernia.^ 


BV    REUBEN    PETERSON,    M.D., 

GRAND    RAPIDS,   MICH., 

GyncEcologist  to  Biitterzuo7-tJi  Hospital ;  Fellozv  American  Association 
Obstetricians  and  GyncBcologists. 


It  will  not  be  the  object  of  this 
paper  to  treat  exhaustively  the  subject 
of  strangulated  umbilical  hernia,  but 
to  consider  briefly  a  few  of  the  prob- 
lems which  ever  present  themselves 
to  the  surgeon  called  upon  to  operate 
for  the  relief  of  this  condition.  These 
problems  are  not  peculiar  to  umbilical 
hernia,  but  are  present  in  all  cases  of 
hernia  where  a  strangulation  of  the 
bowel  exists.  The  following  case  will 
serve  as  a  text,  and  the  consideration 
of  the  difficulties  it  presented,  and 
the  method  adopted  for  overcoming 
them  may  prove  of  some  interest. 

■  Read  before  the  Michigan  State  Medical  Society, 
May  4, 1894. 


Mrs.  B.,  residing  at  Pearl,  Mich., 
a  large  fleshy  woman,  weighing  at 
least  250  pounds,  had  had  an  umbilical 
hernia  for  some  years,  but  it  had  never 
been  a  source  of  much  inconvenience. 
January  8,  1894,  the  patient  was  seized 
with  severe  pain  in  the  region  of  the 
umbilicus.  The  bowels  refused  to 
move  in  spite  of  large  doses  of  calo- 
mel administered  by  her  physician. 
The  latter  tried  to  reduce  the  hernia 
under  chloroform,  but  was  unsuccess- 
ful. The  hernial  sac  was  aspirated, 
and  a  number  of  ounces  of  clear  fluid 
withdrawn.  Seven  days  after  the 
initial  seizure  she  was  seen  in  consul- 
tation by  Dr.  W.  H.  Bills,  of  Alle- 
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gan,  who  decided  that  operative  inter- 
ference was  imperatively  demanded. 
He  immediately  telegraphed  me  to 
come  at  once  prepared  to  operate. 
After  a  ride  of  three  miles  from  Fenn- 
ville,  we  arrived  at  the  patient's  house, 
which  was  small  and  as  unpromising 
a  place  for  the  performance  of  an  ab- 
dominal section  as  any  I  have  ever 
seen.  But  as  we  were  provided  with 
an  aseptic  outfit,  in  a  very  short  time 
the  patient  was  prepared  for  the  oper- 
ation. Her  condition  was  far  from 
good,  as  she  had  vomited  almost  con- 
stantly for  eight  days.  The  pulse  was 
1 10  and  weak.  Examination  showed 
a  tumor  in  the  region  of  the  umbili- 
cus the  size  of  an  egg.  The  skin  over 
the  tumor  was  of  a  dark  color,  and  a 
hole  in  its  centre  showed  where  it  had 
been  aspirated.  I  was  assisted  in  the 
operation,  which  was  commenced 
about  4  A.M.,  the  by-standers  holding 
the  lamps,  by  Dr.  Bills  and  Dr.  J.  B. 
Whinery,  of  Grand  Rapids,  who  had 
accompanied  me  to  give  the  anass- 
thetic.  A  three-inch  incision  was 
made  over  the  tumor,  and  the  tissues 
carefully  divided  until  the  hernial  sac 
was  reached.  This  was  opened,  and 
a  loop  of  dark-colored  intestine  came 
into  view.  The  adhesions  were  care- 
fully separated,  and  the  hernial  open- 
ing, which  would  admit  the  tip  of  the 
forefinger,  was  enlarged  with  the 
scissors  and  scalpel,  and  the  bowel 
brought  up  upon  the  abdominal  wall. 
The  bowel  was  badly  discolored  over 
an  area  of  about  three  inches.  There 
were  three  or  four  spots,  the  size  of 
the  head  of  a  shawl-pin,  which  looked 
especially  dubious,  as  if  necrosis  had 
already  taken  place.  But  after  the 
constriction  was  removed,  and  the 
wounded  bowel  had  been  packed  in 
hot  sponges  for  ten  or  fifteen  minutes. 


its  color  became  better,  and  it  was 
considered  safe  to  return  it  within  the 
abdomen  without  resecting,  which  was 
done  after  dusting  the  injured  part 
with  aristol  to  prevent  adhesions.  The 
sac  and  a  small  portion  of  the  omen- 
tum were  freed  from  adhesions  and 
removed.  The  incision  was  closed 
with  silkworm-gut  sutures  passed 
through  all  the  tissues.  There  was 
but  little  shock  at  the  close  of  the 
operation,  which  was  about  an  hour  in 
length.  Five  hours  after  its  comple- 
tion the  bowels  moved  freely  several 
times. 

The  patient  made  an  uninterrupted 
recovery,  the  stitches  being  removed 
on  the  eighth  day.  There  was  slight 
suppuration  about  one  stitch-hole, 
otherwise  there  was  perfect  union. 
The  patient,  for  fear  of  a  return  of  the 
hernia,  was  kept  in  bed  three  weeks. 

In  reviewing  this  case  the  following 
points  naturally  suggest  themselves : 

(l)  ASEPTIC  OPERATING  UNDER  UN- 
FAVORABLE SURROUNDINGS. 

No  place  could  have  been  more  un- 
suitable for  an  aseptic  operation  than 
the  one  mentioned,  yet,  except  for  an 
impure  atmosphere,  the  operation  was 
as  aseptic  as  one  performed  in  a  well- 
appointed  hospital.  This  result  was 
obtained  by  carrying  with  mean  asep- 
tic operating  outfit  containing  every- 
thing essential  for  clean  surgery.  For 
an  elective  operation  there  is  time  and 
to  spare  for  adequate  preparations,  but 
for  emergency  cases  there  is  no  time 
to  be  lost,  and  it  is  the  duty  of  the 
surgeon,  called  upon  to  treat  these 
cases,  to  have  an  outfit  which  will 
enable  him  to  do  the  best  work  with 
the  smallest  amount  of  danger  to  his 
patient.  As  in  the  case  described,  the 
commonest    household   utensils    may 
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be  wanting,  and  even  those  at  hand 
are  usually  in  such  a  condition  as  to 
unfit  them  for  surgical  use.  Such  an 
outfit  as  I  have  mentioned  should  con- 
tain a  boiler  for  sterilized  water,  a 
sterilizer  in  which  can  be  packed 
gowns,  towels,  and  sheets,  and  all  pans 
necessary  for  sponges  and  instru- 
ments. These,  with  the  instruments 
and  other  accessories,  can  be  packed 
in  a  very  small  compass,  if  the  neces- 
sary thought  and  attention  to  details 
be  given  to  the  problem.  The  outfit 
I  speak  of  can  ride  easily  in  the  front 
of  an  ordinary  buggy,  and,  therefore, 
can  go  wherever  the  surgeon  can. 
Arriving  at  the  scene  of  the  opera- 
tion, by  the  time  the  patient  is  ready, 
the  surgeon  is  also  prepared,  and  is 
conscious  that  everything  coming  in 
contact  with  the  wound  is  surgically 
clean.  So  important  do  I  consider  an 
outfit,  such  as  I  have  just  outlined, 
that  I  have  written  a  description  of  it, 
which,  together  with  a  number  of 
photographs,  will  shortly  be  published 
in  the  Ameiican  Journal  of  tlic  Med- 
ical Sciences. 

(2)  THE  APPEAR.'WCES  OF  THE  CON- 
STRICTED PORTION  OF  THE  BOWEL, 
WHICH  WARRANT  THE  SURGEON's 
RETURNING  IT  INTO  THE  PERITO- 
NEAL CAVITY,  WITHOUT  RESECTING. 

However  great  may  be  the  oper- 
ator's experience  in  cases  of  strangu- 
lated hernia,  there  will  be  cases  where 
it  will  be  a  most  difficult  and  perplex- 
ing problem  to  determine  whether  the 
integrity  of  the  bowel  wall  be  impaired 
or  not.  The  best  way  of  determining 
the  injury  caused  by  the  constriction 
would  seem  to  be  to  envelop  the  in- 
jured segment  in  hot  sponges,  after 
releasing  the  constriction  and  drawing 
the  bowel  out  through  the  incision, 


and  closely  observe  any  changes  of 
color  in  the  bowel  wall.  It  should  not 
be  decided  too  hastily  that  the  injury 
has  been  permanent,  and  that  an  arti- 
ficial anus  or  a  resection  must  be 
made.  In  the  doubtful  cases  we  are 
considering,  a  few  minutes  time  may 
be  of  great  value  in  determining  what 
course  to  pursue.  Even  should  there 
be  dark,  necrotic-looking  spots  remain- 
ing, after  the  circulation  has  returned 
to  the  major  portion  of  the  affected 
part,  it  must  be  borne  in  mind  that 
these  may  only  be  superficial,  and  the 
underlying  intestinal  layers  unaf- 
fected. Except  in  extreme  cases,  five 
or  ten  minutes  can  profitably  be  spent 
in  waiting  and  observing  the  re-estab- 
lishment of  the  circulation  or  its  fail- 
ure, the  patient  in  the  mean  time 
being  kept  lightly  under  the  anaes- 
thetic. For  it  is  a  vital  question  that 
is  being  considered.  The  time  may 
come  when  we  will  unhesitatingly  re- 
sect at  once  in  all  these  doubtful 
cases,  but  at  the  present  time  the  sta- 
tistics of  resection  are  far  from  flatter- 
ing in  this  class  of  cases.  It  may  not 
be  as  brilliant  surgery  to  wait  for  a 
few  minutes  and  be  in  doubt,  but  I 
am  convinced  that  it  is  safer  for  the 
patient. 

(3)  THE  INTEGRITY  OF  THE  BOWEL 
BEING  IMPAIRED,  WHAT  OPERATIVE 
PROCEDURES  SHOULD  BE  ADOPTED  .' 

This  must  depend  upon  the  amount 
of  shock  present  and  the  skill  of  the 
operator.  An  artificial  anus  and  a 
subsequent  resection  will  probably 
give  the  best  results  in  the  hands  of 
those  unaccustomed  to  intestinal  sur- 
gery. We  should  strive  for  ideal 
surgery,  but  a  human  life  should  not 
be  sacrificed  needlessly.  An  expert 
may  resect  the  bowel  with  success  in 
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the  same  time  a  less  experienced 
operator  would  consume  in  making 
an  artificial  anus,  but  that  does  not 
prove  that  all  operators  good  and  bad 
should  resect. 

Dr.  H.  H.  Glutton*  carefully  con- 
siders the  advantages  to  be  obtained 
from  immediate  resection  over  an 
artificial  anus  and  a  subsequent  re- 
section within  five  to  seven  days.  He 
favors  the  latter  method  in  certain 
cases,  and  shortens  the  usual  time 
between  the  primary  and  secondary 
operations  in  order  to  avoid  the  ad- 
hesions which  are  so  apt  to  form  and 
augment  the  danger  and  difficulties  of 
resection,  if  a  longer  time  be  allowed 
to  elapse. 

(4)  THE  PREVENTIOX  OF  THE  RECUR- 
RENCE OF  A  STRANGULATED  HERNIA. 

When  the  constriction  is  released 


and  the  bowel  returned  within  the 
abdomen,  unless  the  patient  be  too 
much  shocked,  the  surgeon  naturally 
in  closing  the  abdominal  wound  keeps 
uppermost  in  his  mind  the  desira- 
bility of  preventing  a  recurrence  of 
the  hernia.  It  would  be  beyond  the 
province  of  this  paper  to  speak  of 
even  the  principal  methods  at  present 
in  vogue.  The  presence  or  absence 
of  peritonitis,  the  amount  of  adipose 
tissue  present,  and  the  condition  of 
the  patient  will  have  much  to  do  in 
deciding  the  operator  which  method 
to  employ.  All  good  methods  have 
one  point  in  common  in  whatever 
else  they  may  differ, — namely,  the 
endeavor  to  accurately  approximate 
the  fascia  transversalis.  If  this  be 
accomplished  and  the  wound  heal  by 
primary  union,  the  chances  are  largely 
asrainst  a  recurrence  of  hernia. 


Treatment  of  Tubal  Disease. - 


BY    HERJIAN    E.    HAYD,    M.D.,    M.R.C.S.   (ENG.), 

BUFFALO,    N.   Y. 


The  true  pathology  of  tubal  disease 
was  brought  to  our  notice  through  the 
labors  of  Goupil  and  Bernutz,  and, 
after  fifteen  years  of  bitter  contro- 
versy, the  profession  has  finally  ac- 
cepted their  conclusions ;  and  from 
those  deductions  the  history  and 
wonderful  development  of  pelvic  and 
abdominal  surgery  have  resulted.  The 
old  terms,  pelvic  cellulitis,  para-  and 
perimetritis,  about  which  so  much  was 


'  Annals  of  Surgery,  April,  1S94. 
'  Read  before  the  Buffalo    .Academy  of  Medicine, 
March,  1S94. 


written,  and  whose  clinical  pictures 
were  so  elaborately  delineated  by  the 
authors  of  our  text-books,  have  fallen 
by  the  wayside  ;  and  a  nomenclature 
based  upon  the  pathology  and  morbid 
anatomy  of  the  structures  involved 
has  resulted, — endometritis,  salpin- 
gitis, ovaritis,  and  peritonitis. 

The  intimate  association  which 
exists  between  the  uterus  and  its 
adnexa,  by  reason  of  their  lining 
mucous  membranes,  together  with  the 
rich,  vascular,  and  lymphatic  supply, 
makes  the  pathology  of  the  one  organ 
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of  the  greatest  importance  in  consid- 
ering the  morbid  phenomena  of  the 
other.  Endometritis,  whether  of  sep- 
tic, puerperal,  or  gonorrhoea!  origin, 
is  in  the  vast  majority  of  cases  the 
starting-point  of  tubal  and  ovarian 
disease;  and  in  fact  the  latter  are  but 
an  extension  of  the  inflammatory  pro- 
cess by  continuity  of  structure. 

According  to  Pozzi,  it  is  question- 
able whether  a  primary  ovaritis  can 
exist ;  and,  although  the  tube  may  be 
found  healthy  at  the  time  of  exami- 
nation, yet  at  some  stage  in  the  his- 
tory of  the  case,  endometrial  and 
perhaps  tubal  inflammations  were 
present.  The  lymphatics  are  also 
the  carriers  of  infection  from  the 
endometrium,  through  the  body  of 
the  uterus  to  the  peritoneum,  or  along 
the  broad  ligament  to  the  ovaries ; 
and  thus  we  may  have  a  cellulitis  or 
even  an  ovarian  abscess,  and  the  tube 
be  quite  healthy ;  but  the  focal  or 
starting-point  was  the  uterine  mucous 
membrane.  Salpingitis  maybe  cystic 
or  non-cystic,  and  upon  these  anatom- 
ical and  clinical  features  is  based 
Pozzi's  eminently  safe  and  practical 
classification. 

The  treatment  of  salpingitis,  there- 
fore, of  necessity  involves  the  most 
thoughtful  consideration  of  the  endo- 
metrium, because  usually  there  exists, 
combinedly,  endometritis,  metritis, 
salpingitis,  ovaritis,  and  peritonitis  in 
more  or  less  severity. 

In  acute  septic  or  gonorrhoeal  endo- 
salpingitis,  the  most  radical  measures 
must  be  resorted  to  early,  for  these 
inflammations  so  rapidly  cause  total 
destruction  of  the  tubes  and  adjacent 
structures.  Therefore,  dilatation  and 
curettement  and  uterine  drainage,  as 
provided  for  by  Polk's  operation,  not 
only  cut  short  the  endometritis,  but 


abort  the  possible  salpingo-ovaritis, 
by  preventing  further  spread  of  infec- 
tion. In  this  connection,  permit  me 
to  refer  you  to  a  paper  read  before 
the  New  York  State  Society  on  the 
Treatment  of  Endometritis.' 

But  in  the  more  chronic  cases, 
where  the  tubes  and  ovaries  are  con- 
siderably involved,  and  their  com- 
ponent elements  thickened  and  per- 
haps cystic  and  filled  with  serum, 
blood,  or  pus,  salpingotomy  or  sal- 
pingo-oophorectomy  is  our  only  hope 
of  relief.  It  is  quite  a  difficult  matter 
to  decide  at  all  times  whether  anything 
short  of  an  abdominal  section  can  get 
rid  of  a  mass  of  tubal  inflammation. 
Occasionally  we  err  by  operating  too 
early ;  but  I  am  satisfied,  after  having 
followed  the  course  of  several  cases 
through  weeks  and  months  of  more 
or  less  invalidism,  and  after  meeting 
the  difficult  and  dangerous  complica- 
tions during  operation  as  a  result  of 
such  delay,  that  early  operation  in  the 
vast  majority  of  cases  is  the  rule  to 
guide  us.  The  mortality  of  coeliotomy 
is  small,  but  the  difficulties  associated 
with  an  absolutely  correct  diagnosis 
are  very  great.  We  operate  for  hydro- 
salpinx, and  find  a  ruptured  tubal 
pregnancy,  an  ovarian  abscess,  a  sup- 
purating dermoid,  or  a  large  cyst  of 
the  broad  ligament.  However,  given 
a  case  with  a  history  of  a  recent 
inflammation,  with  fixation  of  the 
uterus  and  a  tender  and  painful  mass 
on  one  or  both  sides  of  the  pelvic 
vault,  with  some  rise  of  temperature, 
an  expectant  and  conservative  treat- 
ment should  be  given  a  faithful  and 
conscientious  trial.  Rest ;  copious 
hot  vaginal  and  rectal  douches,  if 
grateful  and  well  borne,  the  inclined 

1  New  York  joiirnal  of  Gynecology  and  Obstetrics, 
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decubitus ;  a  poultice  to  the  lower 
abdomen  if  there  be  much  pain  ;  and, 
later,  glycerin,  tampons,  or  15  per 
cent,  ichthyol  and  glycerin,  or  50  per 
cent,  boro-glycerin.  Painting  the 
vault  of  the  vagina  every  second  or 
third  day  with  Churchill's  tincture  of 
iodine,  or  vaginal  galvanism,  and  daily 
soluble  movements  from  the  bowels 
will  often  bring  about  resolution  and 
absorption  and  a  healthy  restoration 
of  the  organs.  Very  frequently,  in  a 
few  weeks,  say  at  the  ne.xt  menstrual 
period,  or  in  some  months  later,  the 
active  inflammation  returns  upon  the 
slightest  provocation.  A  slight  cold, 
over-exertion,  sexual  indulgence,  a 
constipated  condition  of  the  bowels, 
is  sufficient ;  moreover,  this  inflam- 
mation will  continue  to  recur  with 
increasing  frequency  and  severity 
unless  the  offending  mass  is  removed 
by  operation. 

These  recurrent  inflammations  are 
the  cases  where  so-called  conservative 
measures  are  positively  dangerous, 
and  where  the  difficulties  and  compli- 
cations of  surgery,  by  reason  of  de- 
lay, have  progressive  and  increasing 
mortality. 

Dysmenorrhoea  is  a  very  common 
symptom  of  advanced  tubal  and 
ovarian  disease,  and  when  structural 
changes  can  be  diagnosticated,  early 
surgery  should  be  invoked  foj  its 
relief.  One  is  often  surprised  to  see 
women  capable  of  much  physical  ex- 
ercise, enjoying  their  marital  relations, 
and  except  for  dysmenorrhoea,  with 
menorrhagia  and  some  backache,  not 
being  conscious  of  the  existence  of  a 
pelvic  mass  so  large  and  so  adherent 
that  it  is  with  very  great  difficulty  re- 
moved. On  the  other  hand,  a  more 
important  class  of  suffering  women 
exists  in  whom,  upon  physical  examina- 


tion, other  than  slight  thickening  of 
the  tubes,  little  can  be  felt ;  and  yet 
their  lives  are  made  miserable  by  rea- 
son of  constant  pain  in  the  groins, 
shooting  down  the  thighs  and  extend- 
ing into  the  back ;  irritable  bladder, 
and  constipated  bowels  ;  reflex  dis- 
turbances of  the  heart,  stomach,  and 
abdominal  viscera.  They  are  the 
subjects  of  the  chronic  atrophic  or 
sclerotic  form  of  salpingoovaritis, 
and  are  left  to  be  hopeless  invalids 
with  nervous  systems  so  shattered 
and  broken  down  by  reason  of  years 
of  constant  irritation  and  suffering 
because  the  physician,  upon  vaginal 
examination,  does  not  feel  a  big  mass  ; 
and  without  it,  he  thinks  that  opera- 
tive measures  are  unnecessary.  How- 
ever, sometimes  in  this  class  of  cases, 
I  have  found  the  fine  faradic  coil  of 
signal  benefit  because  pain  and  its 
results  are  what  must  be  relieved  and 
not  merely  life  saved,  as  in  the  more 
desperate  cases.  Yet,  after  having 
given  electricity  in  the  form  of  gal- 
vanism and  faradization  a  fair  trial, 
and  used  all  the  other  means  which 
naturally  suggest  themselves  and  fail- 
ing to  give  sufficient  relief,  abdominal 
section  must  be  recommended.  Per- 
haps there  is  no  class  of  cases  upon 
whom  it  is  more  unsatisfactory  to 
operate  than  these  women,  broken 
down  in  nervous  system  after  years 
of  constant  suffering  consequent  upon 
fruitless  delay.  Nor  is  it  surprising 
that  an  opefation  so  often  fails  to  give 
the  expected  relief  because  this  con- 
dition is  now  not  simply  a  pachysal- 
pingo-ovaritis,  but  a  neurasthenic 
hypersensitive  woman  with  a  nervous 
system,  giving  out  irregular  and  er- 
ratic nerve  discharges.  Unfortu- 
nately, it  is  by  the  standard  of  these 
women    that    so    brilliant    a    surgical 
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procedure  as  salpingotomy  is  esti- 
mated. One  of  the  most  important 
class  of  cases  which  must  be  carefully 
differentiated  are  the  subjects  of  the 
irritable  ovary  in  whom  suffering  is 
very  great,  and  upon  whom  many 
operations  have  been  needlessly  per- 
formed. Charcot  has  demonstrated 
that  this  condition  exists  in  the  ovary 
itself.  Pain  upon  vaginal  examination 
is  often  excruciating,  and  tenderness 
upon  pressure  over  the  ovarian  re- 
gions and  in  the  pit  of  the  stomach 
is  agonizing.  There  is  usually  very 
great  dysmenorrhcea,  nausea,  and 
vomiting,  and  particularly  at  the 
menstrual  period,  globus  hystericus 
and  oesophageal  spasm,  and  often 
hysterical  outbreaks  and  even  hys- 
tero-epileptic  and  hystero-choreic 
spasms,  contractions  of  muscles, 
local  paralyses,  painful  stigmata  and 
hystero-genetic  zones  help  to  verify 
the  diagnosis.  In  these  cases,  I  be- 
lieve the  fine  faradic  coil  to  be  of  very 
great  value.  The  current  must  be 
applied  through  a  bipolar  vaginal  elec- 
trode ;  the  pain  and  tenderness,  as  if 
by  magic,  will  often  disappear ;  the 
stomach  irritability  ceases  ;  and  the 
menses  appear  with  regularity  and 
without  pain.  Again  I  refer  you  to 
a  paper  read  before  this  society,  and 
published  in  the  Buffalo  Medical  and 
Surgical  Journal,  on  the  fine  faradic 
coil,  or  coil  of  tension.  After  the 
pain  and  tenderness  have  disappeared 
as  the  immediate  result  of  tfie  vaginal 
application,  a  more  careful  digital 
examination  can  be  made,  when  it 
will  be  found  that  there  exists  no 
thickening  or  distortion  of  the  tubes 
and  that  the  trouble  was  purely  func- 
tional. 

These  conclusions  are  well  borne 
out  by  the  results  in  the  appended 


list  of  some  recent  operations  per- 
formed by  me.     (See  pages  516-518.) 

These  cases  represent  a  series  of 
very  difficult  and  complicated  opera- 
tions. The  disease  was  advanced,  the 
adhesions  dense,  and  the  bowel  and 
omentum  attachments  very  firm. 
They  simply  represent  what  delay 
produces,  and  sound  in  loud  and  clar- 
ion notes  the  necessity  for  early  op- 
erations. They  also  establish  beyond 
doubt  that  nothing  short  of  surgery 
could  promise  any  relief.  Some  mis- 
haps have  occurred,  such  as  stitch-hole 
abscess,  the  causes  of  which  would  be 
very  interesting  to  study.  Where  they 
were  met  they  were  least  expected. 
No  hernia  or  other  complications  or 
sequelae  have  resulted,  and  the  drain- 
age-tube was  freely  used.  Silkworm- 
gut  for  closing  the  abdominal  wound 
and  the  different  layers  reinforced 
with  catgut. 

Case  I  died  from  inexperience  on 
the  part  of  the  operator  and  want  of 
a  more  perfect  technique. 

Case  IV  was  abandoned,  as  it  was 
utterly  impossible  to  remove  the  mass. 
The  patient's  condition  was  bad,  and 
the  adhesions  general.  Had  pus  been 
found,  the  sac-wall  and  peritoneum 
would  have  been  stitched  together  and 
drainage  and  irrigation  effected,  and, 
perhaps,  counter -drainage  through 
the  vagina. 

Case  IX  was  abandoned  because  of 
cancer.  Before  operation  through  a 
large  opening  in  the  bowel,  about  four 
inches  from  the  anal  orifice,  a  hard 
tumor  could  be  felt.  This  mass  was 
found  to  be  a  cancer  of  the  small 
bowel,  not  ulcerating,  and  adherent  to 
and  covering  over  the  opening  into 
the  rectum.  The  glands  in  the  neigh- 
borhood were  considerably  involved. 

Case  III  had  a  stitch-hole  abscess 
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develop  at  the  lower  angle  of  the  in- 
cision, and,  no  doubt,  this  was  due  to 
necrosis  as  a  result  of  the  extreme 
tension  consequent  upon  such  a  large, 
thick,  fat  abdominal  wall.  It  contin- 
ued to  discharge  for  fourteen  days, 
and  then  healed  kindly.  This  dis- 
charge at  first  was  pus,  but  later 
seemed  to  be  made  up  largely  of  lique- 
fied fat.  The  patient  weighed  198 
pounds.    The  scar  is  firm  and  strong. 

Case  X  I  wish  to  report  at  length, 
and  append  the  following  history  : 

Mrs.  C,  aged  36.  Widow.  No 
children.  Always  regular  and  no  pain. 
Had  three  miscarriages,  and  six  years 
ago  Dr.  Mann  treated  successfully 
with  electricity  a  three  months'  ec- 
topic gestation  of  the  left  tube.  Two 
years  ago  I  treated  the  patient  for  a 
mild  attack  of  salpingitis  and  ovaritis. 
She  remained  in  bed  for  two  weeks, 
and  since  that  time  has  been  very 
well.  I  was  called  to  see  Mrs  C.  on 
November  20,  1893,  when  she  gave 
me  the  following  history :  She  had 
skipped  two  periods,  and  had  from 
time  to  time  inserted  a  catheter  into 
the  uterus  to  provoke  a  miscarriage. 
There  was  a  muco-sanguineous  dis- 
charge from  the  uterus,  and  the  organ 
was  found  to  be  enlarged,  but  freely 
movable  antero-posteriorly.  In  the 
left  broad  ligament  a  globular  swelling 
was  felt,  slightly  tender,  and  painful 
to  the  touch.  Temperature  103'  F. ; 
pulse  118.  She  had  had  a  very  bad 
chill  in  the  early  morning.  Pain  and 
tenderness  upon  pressure  over  the 
left  iliac  region.  The  practical  ques- 
tion to  decide.  Was  the  woman  preg- 
nant .'  and  if  so,  was  the  febrile  dis- 
turbance the  result  of  septic  infection 
from  retained  secundines,  or  from  a 
septic  endometritis,  the  result  of  the 
intrauterine  infection  from  the  prob- 


ing.' Second,  was  the  swelling  in  the 
broad  ligament  an  acute  salpingitis, 
with  effusion,  or  a  hasmatoma,  an 
ectopic  gestation  or  a  fibroid  .'  The 
woman  was  36  years  old,  and  never 
had  any  children. 

The  cervix  was  dilated  under  anaes- 
thesia, and  the  uterus  thoroughly 
curetted,  but  no  placental  products 
were  present ;  it  was  then  packed  with 
iodoform  gauze.  The  temperature 
fell  at  once  and  remained  normal,  and 
was  followed  by  immediate  relief  of 
the  pain  ;  and  in  three  weeks  the  pa- 
tient was  up  and  about.  I  had  ceased 
my  visits,  when  I  was  again  called, 
and  found  that  the  patient  had  had  a 
chill,  and  it  was  followed  by  a  high 
temperature,  105°  F.  The  uterus  was 
fixed,  and  a  large  mass  filled  the  right 
side  of  the  pelvis,  extending  anteriorly 
and  posteriorly,  well  into  the  cul-de- 
sacs.  There  was  also  fulness  and 
thickening  in  the  left  side,  but  evi- 
dently not  acute  and  recent.  The 
temperature  remained  high  for  several 
days,  and  every  alternate  day  there 
was  a  chill  followed  by  fever  with  pro- 
fuse sweating.  The  patient  continued 
very  sick  for  some  weeks,  and  the 
.  mass  was  very  extensive,  and  could  be 
felt  well  up  about  the  brim  of  the 
pelvis.  However,  the  pain  gradually 
disappeared,  the  temperature  fell,  and 
convalescence  set  in.  This  attack 
lasted  eleven  weeks.  She  called  upon 
me  at  my  ofifice  on  February  4,  1894, 
when  I  congratulated  her  upon  her 
condition.  The  uterus  was  somewhat 
movable  antero  posteriorly,  and  the 
previous  mass  in  the  front  and  back 
of  the  uterus  had  disappeared,  and 
the  tubes  could  be  felt  thickened  and 
distorted;  but  there  was  no  special 
pain  and  tenderness  upon  the  exami- 
nation.   Ten  days  from  this  consulta- 
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tion  she  again  called,  complaining  of 
pain  in  the  back  and  side ;  and  upon 
vaginal  examination  I  found  the  mass 
in  the  right  side  had  returned,  and  the 
uterus  was  fixed,  painful,  and  tender. 
Dr.  Mann,  who  had  seen  the  patient 
with  me  several  times  in  consultation, 
agreed  that  an  operation  should  be 
performed  at  once.  On  February  19, 
1894,  after  two  days'  preparation,  a 
section  was  made.  Dr.  Mann  kindly 
assisted  me.  The  swelling  was  found 
to  be  bowels,  omentum,  tube,  and  ovary 
in  a  bed  of  recent  tough  lymph  and 
dense  adhesions.  ,  The  various  ele- 
ments were  separated  with  knife  and 
scissors,  and  the  tubes  and  ovaries 
delivered  and  tied  off.  Each  ovary 
.  contained  an  abscess,  which  broke  and 
discharged  foul-smelling  pus.  A  glass 
drainage-tube  was  inserted  and  kept 
in  place  twenty-four  hours.  The  drain- 
age was  very  free  at  first.  On  the 
seventh  day,  there  was  a  rise  of  tem- 
perature which  was  followed  in  two 
days  by  a  discharge  of  stinking  pus 
from  the  lower  angle  of  the  abdominal 
incision.  Every  stitch  had  healed 
kindly,  and  the  wound  was  beautifully 
close'd.  The  cause  of  this  fascial  ab- 
scess is  difficult  to  explain,  but  I  am 
inclined  to  believe  that  it  was  due  to 
necrosis  consequent  upon  constric- 
tion. The  fascia  was  brought  together 
by  a  continuous  catgut  suture,  and 
this  tension  and  constriction  was  nat- 
urally increased  by  the  through  silk- 
worm suture,  which  took  into  its 
grasp  the  whole  abdominal  wall.  The 
catgut  used  to  bring  the  fascia  into 


apposition  was  specially  prepared  by 
me,  and  specially  sterilized  in  alcohol 
previous  to  the  operation. 

COMMENTS. 

At  first,  the  patient,  no  doubt,  had 
a  septic  inflammation  which  was  due 
to  infection  consequent  upon  the  intra- 
uterine probing  and  traumatism.  A 
salpingitis  of  the  left  side  was  the 
first  manifestation  of  the  extension  of 
the  inflammation  from  the  endome- 
trium. This,  in  a  measure,  subsided  ; 
but  the  infection  either  passed  over 
from  this  side  through  the  uterus  to 
the  other  tube,  or  the  right  tube  be- 
came subsequently  involved  after  the 
three  weeks  of  apparent  security  and 
invulnerability. 

Had  a  section  been  performed  when 
the  uterus  was  first  curetted,  there  is  no 
assurance  that  the  right  tube  would  not 
have  been  infected  after  the  operation, 
and  a  second  coeliotomy  would  have 
been  necessary  for  its  removal  unless 
both  tubes  had  been  sacrificed  at  the 
first  operation.  The  long  illness, 
chills,  and  fever  were,  no  doubt,  due 
to  the  pus  found  at  the  operation, 
which  may  have  existed  from  the  very 
beginning  of  the  sickness. 

Finally,  lam  inclined  to  believe  that 
an  operation  should  have  been  done 
when  the  second  attack  occurred,  be- 
fore the  adhesions  were  so  dense  and 
so  general.  But  upon  this  point  many 
surgeons  differ,  believing  that  it  is 
better  not  to  operate  in  these  acute 
cases  unless  life  is  in  immediate 
jeopardy. 
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The  Pathology  of  Pelvic  Inflammations  in  Women/ 


BY    J.    P.    ELLIOTT,    M.D., 

BOSTON',    MASS. 


Clinically,  pelvic  inflammations, 
their  complications,  and  residues  com- 
prise, according  to  Winckel,  33  per 
cent,  of  the  cases  that  come  to  the 
attention  of  the  gynaecologist,  and  yet 
one  referring  to  the  text-books  and 
journals  of  to-day  will  find  that  some 
of  the  essential  principles  of  pathol- 
ogy and  treatment  pertaining  thereto 
remain  at  the  present  time  under  con- 
sideration and  not  fully  established. 
The  importance  of  this  subject  has 
prompted  the  writing  of  this  paper. 

It  is  not  necessary  to  review  the 
anatomy,  physiology,  and  histology  of 
the  female  pelvic  viscera  with  minute 
precision.  I  shall  yet  endeavor  to 
make  the  thoughts  presented  as  clear 
and  consecutive  as  is  possible  in  the 
time  that  I  feel  warranted  in  appro- 
priating. The  relations  of  the  pelvic 
organs  to  each  other  and  their  abun- 
dant vascular  and  nerve-supply  are  well 
known  to  every  one,  and  are  simply 
referred  to  for  the  purpose  of  remind- 
ing you  of  one  of  the  reasons — a  very 
important  one— why  these  inflamma- 
tions prevail  with  such  astonishing 
frequency.  This  intricate  and  laby- 
rinthine arrangement  of  tissue,  vessel, 
and  nerve  has  its  wise  purposes  to 
fulfil  in  health,  and  its  weaknesses 
that  become  manifest  in  disease.  It 
permits  the  highest  state  of  nutrition 
so  necessary  to  the  healthful  perform- 
ance of  the  various  functions  imposed 
on  these  organs,  and  it  is  also  a  source 
of  innutrition  when  once  these  vessels 

*  Read  before  the  Gynaecological  Society  of  Boston. 


and  nerves  become  irritated  and  ob- 
structed by  the  various  morbid  pro- 
cesses that  provoke  and  maintain 
blood-stasis. 

Emmet  was  one  of  the  first  to  call 
attention  to  the  importance  of  a 
knowledge  of  pelvic  disease,  and  when 
he  first  advanced  his  doctrine  of  pelvic 
cellulitis,  it  was  seized  upon  by  a  large 
number  of  gynascologists  as  the  most 
rational  pathology  that  had  yet  been 
made  known.  It  was  a  very  plausible 
and  seductive  theory  that  the  avenue 
of  approach  of  all  inflammations  in 
this  region  was  the  pelvic  connective 
tissue,  and  that  from  this  tissue  they 
spread,  if  unarrested,  into  the  other 
organs  that  it  surrounded,  overlapped, 
or  interlaced.  Hence,  pelvic  cellulitis 
was  the  great  primary  cause  of  all  the 
sexual  woes  of  woman,  and  to  arrest 
or  subdue  it  was  the  gynaecologist's 
duty. 

With  a  strange  tenacity,  Emmet 
still  clings  to  the  main  features  of  his 
early  pathology,  though  admitting  that 
there  are  a  few  exceptional  cases  where 
the  order  is  reversed,  the  invasion  be- 
ginning in  the  tubes  or  ovaries,  and 
extending  thence  to  the  areolar  tissue. 

In  1843,  Bennet  asserted  that  to 
inflammation  of  the  cervical  canal 
was  due  the  greater  part  of  the  sexual 
woes  of  woman,  and  it  was  accepted 
with  an  almost  universal  belief.  Ben- 
net  asserted  with  much  zeal  that  from 
cervicitis  came  ulceration,  displace- 
ments, leucorrhcea,  menstrual  derange- 
ments, even  ovarian  disorders,  and 
that  by  the  application  of  strong  cans- 
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tics  to  the  offending  os  and  cervix, 
all  these  could  be  cured.  This  was 
the  beginning  of  the  caustic  treat- 
ment, which  did  much  harm  until 
checked  in  its  career  by  Sims  and 
Emmet. 

Sims,  the  surgeon,  addressed  him- 
self to  repairing  the  damage  caustics 
had  done,  by  invoking  surgical  means 
to  accomplish  the  end  sought.  He 
would  rend  with  the  knife  the  stenotic 
wombs  the  silver  stick  had  caused. 

Emmet,  the  physician,  sought  the 
same  end  by  gentler  agencies, — those 
of  cleanliness,  heat,  soothing  applica- 
tions, and  the  hygienic  and  nutritive 
aids  of  rest  and  food. 

Emmet  stoutly  denied  that  ulcera- 
tion (so-called),  erosions,  and  other 
manifestations  that  Bennet  attributed 
to  inflammation  of  the  cervix,  existed 
at  all  per  se,  and  so  affirmed  that 
these  numerous  visible  changes  were 
due  to  arrested  or  impaired  nutrition, 
with  only  one  possible  exception, — 
viz.,  when  consecutive  to  cervical 
laceration.  To  this  latter  he  also 
attributed  the  so  called  pelvic  cellu- 
litis in  a  considerable  proportion  of 
cases.  Hence,  when  erosions  did  not 
disappear  under  milder  means,  he 
would  freshen  the  torn  surfaces,  cut- 
ting away  all  the  proliferations,  and 
unite  them  with  sutures, — the  opera- 
tion to  which  the  name  trachelor- 
rhaphy has  become  attached.  Emmet 
seems  to  be  as  unwilling  to  accept  the 
views  of  Tait,  Hegar,  Price,  McMur- 
try,  Wylie,  and  their  followers,  as  he 
would  be  to  return  to  the  obsolete 
doctrine  of  Bennet. 

For  a  better  understanding  of  the 
true  pathological  intrapelvic  state, 
whose  manifestations  we  call  inflam- 
mation, we  are  indebted  to  operative 
surgery,  which  has  dared  to  open  up 


the  peritoneal  cavity  to  daily  explora- 
tion. This  has  demonstrated  the 
relation  of  diseased  tubes  and  ovaries 
as  well  as  puerperal,  specific,  and 
traumatic  infections  to  pelvic  inflam- 
mations. It  has  led  to  the  recasting 
of  opinions  in  regard  to  the  origin  of 
these  inflammations,  as  well  as  to  the 
morbid  changes  that  are  taking  place 
witnin  the  pelvic  cavity  during  their 
various  stages  of  progress. 

The  first  result  of  inflammation  of 
the  cellular  tissue  is  a  serofibrinous 
exudation  from  the  blood-vessels. 
The  tissue  is  then  infiltrated  by  young 
cells  which  arise  from  proliferation 
of  the  connective-tissue  corpuscles. 
Their  ranks  are  rapidly  swollen  by 
the  emigration  of  white  blood-corpus- 
cles from  the  capillaries.  As  a  result 
of  pressure  from  this  exudation  and 
the  crowding  of  young  cells,  complete 
stasis  of  blood  occurs  in  the  capil- 
laries ;  necrosis  of  the  intercellular 
substance  takes  place ;  liquefaction 
follows,  and  suppuration  is  the  result. 
If  the  inflammatory  process  stops 
short  of  the  formation  of  pus,  resolu- 
tion occurs,  and  the  result  is  the  pro- 
duction of  a  fibrous  material  whose 
characteristic  property  is  contractility. 
This  is  cicatricial  tissue.  Cicatricial 
tissue  in  one  of  the  broad  ligaments 
causes  a  lateral  version  of  the  uterus  ; 
in  the  utero-sacral  ligaments,  traction 
upward  and  backward  of  the  cervix, 
which  gives  rise  to  pathological  anti- 
flexion  with  its  consequences,  dys- 
menorrhoea  and  sterility.  The  feel- 
ing is  fast  laying  hold  of  the  men  who 
are  at  constant  work  in  this  depart- 
ment of  medicine  that  these  inflam- 
mations generally  take  origin  in  some 
disturbance  of  the  ovary  or  Fallopian 
tube  and  extend  into  the  contiguous 
structures   as   the   inflammation   pro- 
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gress ;  or,  if  the  cause  be  puerperal, 
the  nidus  resides  in  the  uterus  itself, 
and  so  travels  up  and  down  and  in  all 
directions  according  to  its  severity,  or 
the  resistance  it  meets. 

A  pelvic  inflammation  may  be  so 
slight  in  a  few  instances  as  to  give 
little  discomfort,  and  it  may  pass 
to  recovery  without  treatment.  A 
severer  form  occasions  subserous  con- 
gestion, transudation  of  serum,  and 
exudation  of  plastic  lymph.  In  still 
more  severe  cases,  serum  is  poured 
into  Douglas's  pouch,  much  as  it  is 
into  the  pleura  during  the  course  of 
pleurisy  with  effusion.  Lastly,  we 
may  have  suppuration — the  so-called 
pelvic  abscess — which  demands 
prompt  surgical  treatment. 

The  residues  which  these  acute  in- 
flammations leave  behind,  their  seque- 
lae depend  upon  the  severity  and  ex- 
tent of  the  invasion.  The  slighter 
forms  may  leave  equally  slight  traces, 
or  none  that  constitute  a  disability, — 
in  other  words,  the  resolution  is  com- 
plete. But  in  the  higher  grades  of 
inflammation,  where  the  products  are 
deposited  over  a  great  extent  of  sur- 
face over  uterus,  tubes,  ovaries,  and 
ligaments,  these  organs  become 
matted  together  in  a  greater  or  less 
degree,  and  become  entangled  and 
bound  down  by  strong  adhesive 
bands,  just  as  we  observe  happens 
in  the  pleural  cavity.  These  adhe- 
sions contract  and  grow  firmer  with 
time  ;  the  ovaries,  imprisoned  in  their 
relentless  grasp,  become  sensitive, 
painful,  and  swollen,  or  degenerate 
or  become  atrophied  under  their  influ- 
ence. Each  recurring  menstruation 
seems  only  to  increase  this  woful 
condition,  until,  finally,  pyosalpinx  or 
even  abscess  of  the  ovary  results 
from  the  retained  secretions  and  pent- 

34 


up  fluids,  or  secondary  pus-sacs  may 
form  outside  these  organs  in  the  con- 
nective tissue,  constituting  what  has 
been  described  as  true  pelvic  abscess. 
It  would  be  difficult  in  such  a  case, 
unless  familiar  with  it  from  the  out- 
set, to  fix  the  precise  starting-point 
of  the  inflammatory  process,  but  at 
this  stage,  and  in  such  a  case,  there 
remains  little  to  do,  except  to  open 
the  abdomen,  remove  the  pus,  whether 
in  ovary,  tube,  or  sac,  and  break  up 
the  adhesions  as  much  as  possible. 

In  a  woman  who  must  earn  her 
bread  in  the  sweat  of  her  brow,  there 
should  be  little  delay  in  resorting  to 
surgical  interference.  Such  can  ill 
afford  to  spend  much  time  with  ex- 
pectant methods.  The  argument 
against  unsexing  a  woman  by  removal 
of  her  organs  has  small  weight  here, 
for  the  disease  itself  has  already  de- 
stroyed her  procreative  power,  or  else 
made  pregnancy  a  dangerous  compli- 
cation to  happen. 

This  simple  grouping  of  the  essen- 
tial features  of  pelvic  inflammation, 
imperfect  and  unsatisfactory  though 
it  may  be  as  a  pathological  picture,  is, 
nevertheless,  a  faithful  setting  forth 
of  the  salients  of  the  disease  as  far  as 
now  understood. 

This  paper  might  be  prolonged,  but 
as  I  am  reading  to  a  learned  audience, 
elementary  details  have  been  omitted. 

It  will  be  observed  by  an  examina- 
tion of  the  modern  literature  of  this 
subject  that  the  terms  perimetritis 
and  parametritis  are  gradually  disap- 
pearing. No  little  confusion  has  re- 
sulted from  the  use  of  these  terms, 
and  it  is  therefore  well  that  they 
should  be  dropped.  And  so,  too, 
with  cellular  abscess,  for  it  may  be 
questioned  whether  there  is  any  such 
condition,  the  pus-sac  being  really  the 
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diseased  tubes  and  ovaries,  or  second- 
ary to  such  conditions.  After  adhe- 
sions are  formed,  pus  may  burrow  in 
many  directions,  usually  following  the 
route  of  least  resistance.  It  may  tra- 
verse the  cellular  tissue  planes,  but 
the  original  seat  of  the  abscess  is 
within  the  peritoneum  and  in  the 
tubes  or  ovaries.  I  have  seen  a  pus- 
degenerated  ovary  when  taken  out 
of  the  abdomen  leaking  pus  giitta- 
tini,  so  to  speak,  from  the  site  of  the 
pavilion,  which  at  intervals,  through 
this  leakage,  caused  by  overflow  or 
contractions,  had  set  up  recurrent  in- 
flammation until  the  surrounding 
peritoneum  had  no  rest, — only  recov- 
ering from  one  attack  to  find  another 
about  to  be  precipitated. 

Perhaps  I  cannot  interest  you  more 
than  to  quote  what  Mr.  Tait  says  in 
his  latest  work  about  cellulitis  and 
perimetritis  and  parametritis.  These 
are  his  words  : 

"  In  the  employment  of  the  terms 
perimetritis  and  parametritis,  as  in- 
troduced by  Virchow  and  advocated 
by  Mathews  Duncan,  we  have  intro- 
duced a  wholesale  confusion  into  gyn- 
aecology which  will  take  many  years 
yet  of  industrious  work  to  get  right. 
This  confusion  has  been  vastly  aided 
by  Dr.  Emmet's  teachings  about  cel- 
lulitis. If  parametritis  and  cellulitis 
be  relegated  to  their  proper  place, — 
and  they  may  be  taken  to  mean  the 
same  thing, — it  is  one  of  the  rare  con- 
ditions we  have  to  deal  with  among 
the  special  ailments  of  women. 

"  By  perimetritis  we  mean  an  in- 
flammatory action  of  the  peritoneal 
investment  of  the  uterus,  so  that  the 
products  of  the  diseased  action  are 
found  chiefly,  or  it  may  be  entirely, 
within  the  serous  cavity. 

"By  parametritis  we   mean   inflam- 


mation of  the  cellular  tissue  in  the 
neighborhood  of  the  uterus,  the  result 
of  the  process  being  mainly  found 
outside  the  peritoneum." 

Perimetritis  is  a  much  more  fatal 
disease  than  parametritis,  and  occurs 
with  greater  frequency  in  association 
with  two  particular  conditions.  These 
are  parturition,  either  at  full  time  or 
prematurely,  and  gonorrhoeal  infec- 
tions. By  far  the  greater  number  of 
cases  of  perimetritis,  or  pelvic  peri- 
tonitis, are  the  result  of  some  trauma- 
tism of  parturient  women,  and  most  of 
them,  therefore,  come  under  the  care 
of  the  obstetric  physician. 

"  Puerperal  and  other  forms  of 
septic  perimetritis  are  very  fatal, 
for  it  rapidly  becomes  general  peri- 
tonitis. In  recent  years  I  have 
proposed  in  such  cases  to  open  and 
clean  out  the  peritoneal  cavity,  and 
I  have  followed  out  this  plan  in  five 
cases,  of  which  two  have  been  suc- 
cessful. Before  the  light  came  which 
is  shed  upon  these  ailments  by  mod- 
ern abdominal  surgery,  I  believed  as 
others  did,  and  do  still,  that  parame- 
tritis, or  pelvic  cellulitis,  was  a  com- 
mon disease,  and  in  my  writings  up 
to  1878  it  is  evident  I  confused  cases 
of  damaged  uterine  appendages  with 
pelvic  cellulitis.  The  latter  disease 
is  rare,  and  occurs  in  two  forms  de- 
pending for  their  characters  on  the 
situation  of  the  disease.  If  it  is  situ- 
ated in  the  inner  half  of  the  broad 
ligament,  it  is  to  be  recognized  as 
a  mass  lying  close  to  the  uterus  and 
in  front  of  it,  between  the  uterus  and 
bladder,  and  into  the  bladder  it  gener- 
ally bursts.  If  it  exists  in  the  outer 
half  of  the  broad  ligament  it  is  to  be 
recognized  as  an  ill-defined  mass  lying 
on  the  brim  of  the  pelvis,  and  fading 
off  on  that  ridge.     In  this  position  it 
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bursts  over  the  brim  of  the  pelvis  and 
constitutes  the  familiar  '  pelvic  ab- 
scess,' whose  sinuses  go  on  for  years. 
...  I  treat  all  such  cases,  as  I  shall 
afterwards  tell,  by  abdominal  section 
and  drainage,  and  the  patients  are 
cured  in  as  many  days  as  it  takes 
them  months  to  get  well  if  treated  in 
any  other  way." 

Though  somewhat  lengthy,  this  ex- 
cerpt could  not  well  be  shortened 
without  doing  imperfect  justice  to 
the  author's  views.  It  is  interesting 
as  giving  the  matured  opinions  of  a 
man  who  is  never  dull  in  expression 
or  dry  in  thought,  and  who  has  an  ex- 
perience of  more  than  2000  abdom- 
inal sections  made  with  his  own 
hands,  from  which  to  enrich  literature 
and  fortify  his  opinion.  Moreover, 
his  educated  finger-tips  seldom  fail 
him  in  diagnosis,  but  when  in  doubt 
and  the  jDatient  is  in  extreme  danger, 
or  great  suffering,  he  does  not  hesi- 
tate to  open  the  abdomen  to  ascertain 
the  cause, — relying  upon  his  marvel- 
lous skill,  great  dexterity,  and  scrupu- 
lous care  to  cure  his  patient ;  and 
these  seldom  fail. 

Mr.  Tait's  views  are  in  striking  line 
with  those  foreshadowed  by  Bernutz 
and  Goupil  thirty  years  ago.  After 
challenging  the  correctness  of  M. 
Nonat's  pathology  of  what  he  called 
peri-uterine  phlegmon,  Bernutz  goes 
on  to  say:  "These  researches,  then, 
have  led  to  the  conclusion  that  in- 
flammation of  the  pelvic  peritoneum, 
which  is  the  cause  of  the  visceral 
adhesion,  is  a  disease  that  is  very 
commonly  met  with.  .  .  .  Lastly, 
I  conclude  that  inflammation  of  the 
pelvic  serous  membrane  is  symp- 
tomatic, and  that  it  is  generally 
symptomatic  of  inflammation  of  the 
ovaries    or    Fallopian  tubes.     Thus, 


great  interest  is  attached  to  the  study 
of  this  affection,  and  it  is  very  impor- 
tant to  understand  thoroughly  the 
symptoms,  in  order  to  describe  satis- 
factorily the  uterine  and  more  espe- 
cially the  tubo-ovarian  disease  which 
occasions  it.  .  .  .  It  follows  from  all 
this  that,  unless  we  take  fatal  cases  to 
enable  us  to  determine  anatomically 
where  the  pelvic  inflammation  began, 
we  cannot  positively  state  whether  it 
came  from  inflammation  of  the  ovary 
or  of  the  Fallopian  tube,  nor  whether 
it  was  caused  by  the  puerperal  state,  by 
blennorrhagia,  scrofula,  or  any  other 
malady.  Thus,  we  can  only  lay  hold,  as 
it  were,  of  the  two  ends  of  the  patho- 
logical problem,theprimarydisease  and 
the  serous  inflammation, — the  interme- 
diate gap  we  can  only  fill  after  death." 

Only  now  the  intermediate  gap  has 
been  filled  during  the  lifetime  of  the 
patient,  thanks  to  the  aseptic  surgery 
of  the  present.  How  singular  that 
this  almost  perfect  pathology  should 
slumber  in  lethal  repose  so  long. 
Strange  that  the  masters  of  a  quarter 
of  a  century  should  have  overlooked 
it  so  completely.  The  "intermediate 
gap"  has  now  been  supplied  by  the 
courage  and  skill  of  a  few  men  who 
have  dared  to  say  that  they  did  not 
know,  and  then  opened  the  abdomen 
to  see  what  it  contained. 

Dr.  Bumm  has  also  made  some  im- 
portant observations  with  the  view  of 
determining  the  true  cause  of  so-called 
cellulitis.  Where  pus  is  present  he 
thinks  it  much  easier  to  decide  as  to 
its  cause  than  in  a  case  of  simple 
serous  exudation.  Cellulitis,  he  says, 
is  usually  divided  into  the  infectious 
and  traumatic  varieties,  but  he  punc- 
tured a  supposed  traumatic  exudation 
in  five  cases,  two  of  which  he  found 
to  be  of  gonorrhoeal  origin,  while  the 


524 


AUGUSTUS  P.  CLARKE. 


fluid  of  the  other  three  contained 
streptococci.  His  conclusions  from 
experiments  on  animals  are  that 
wherever  streptococci  are  present, 
there  must  be  infection  from  without ; 
that  they  are  never  found  in  the 
healthy  genital  secretions  ;  that  auto- 
infection  is  extremely  improbable, 
and  that  the  legitimate  inference 
from  his  studies  is  that  there  is  no 
purely  traumatic  cellulitis ;  that,  where 
pelvic  cellular  inflammation  arises,  it 
is  directly  attributed  to  the  operator, 
and  not  to  the  operation, — to  infec- 
tion, and  not  to  traumatism. 

But  I  detain  you  too  long ;  there  is 
so  much  of  interest  connected  with 
this  subject  that  one  finds  it  difficult 
to  pause.  It  is  possible  that  the 
studies  of  Bumm  may  lead  to  a  fur- 
ther modification  of  the  present  classi- 
fication of  causes  of  pelvic  inflamma- 
tions. Meanwhile,  the  following, 
formulated  by  McMurtry,  may  be 
named  as  about  the  best  groupincr  of 
cases  I  have  seen  : 


(1)  Inflammation  of  serous  and  cel- 
lular intrapelvic  tissues  cannot  be 
separated  clinically  nor  histologically, 
hence  they  cannot  be  properly  distin- 
guished by  the  terms  parametritis 
and  perimetritis. 

(2)  The  pelvic  cellulitis  of  Emmet, 
which  corresponds  to  the  peri-uterine 
phlegmon  of  Nonat,  is  as  rare  as 
inflammation  of  the  cellular  tissue 
elsewhere. 

(3)  Pelvic  inflammation  is,  generally 
speaking,  peritonitis  resulting  from 
disease  of  the  ovaries  or  Fallopian 
tubes,  or  both. 

(4)  Pelvic  peritonitis  presents  every 
grade  of  activity,  and  is  always  symp- 
tomatic, never  idiopathic. 

We  may  name  three  general  groups 
of  these  inflammations  : 

(rt)  Those  of  puerperal  origin. 

(/')  Those  of  gonorrhceal  origin. 

(c)  Those  caused  by  infections  car- 
ried to  the  endometrium  by  unclean  in- 
struments, tents,  or  medicinal  agents, 
or  those  arisina:  from  traumatism. 


The  Treatment  of  Fibromyoma  of  the  Uterus/ 
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In  devising  a  method  for  successful 
treatment  of  fibroid  tumors  of  the 
uterus  there  are  many  points  that 
should  be  taken  into  consideration.  If 
the  tumor  is  large,  or  has  reached  the 
stage  in  which  its  growth  is  becoming 
rapid,  and  the  consequent  hasmorrhage 
is    excessive,  removal    of  the  ovaries 
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may  afford  the  necessary  relief.  This 
line  of  procedure  will  be  more  espe- 
cially indicated  in  those  cases  in  which 
its  situation  is  such  that  the  adminis- 
tration of  the  usual  remedial  agents 
fails  to  effect  any  immediate  influence 
over  the  haemorrhagic '  tendency. 
Haemorrhage,  though  a  troublesome 
symptom,  can  often  be  kept  under 
control.     Curetting  the  cavity  of  the 
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uterus  at  certain  intervals  will  often 
prove  of  advantage.  Apostoli's  meth- 
od by  galvanism  or  electrolysis  will 
yield  the  best  results  in  the  intersti- 
tial variety.  This  class  of  tumors  is 
more  largely  composed  than  the 
others  of  the  muscular  element ;  their 
seat  and  development  in  the  paren- 
chyma or  the  corporeal  structure  of 
the  uterus  are  usually  favorable  to  the 
investment  of  this  tissue.  In  the 
treatment  of  such  cases  galvanism 
may  be  employed  with  advantage  on 
account  of  the  contractions  it  induces 
in  the  fibrils  of  the  muscular  tissue. 
The  subserous  or  subperitoneal  fibroid 
is  also  composed  largely  of  involun- 
tary muscular  fibre  which  contains 
spindle-shaped  and  muscular  cells. 
Tumors  of  this  variety,  when  assum- 
ing rapid  growth,  may  be  arrested  or 
kept  under  control  by  properly-con- 
ducted applications  of  the  galvanic 
current.  The  contracting  influence 
of  this  current  has  undoubtedly  had 
in  many  cases  a  favorable  effect  in 
causing  a  diminution  of  the  tumor  or 
a  retrogression  of  its  growth.  Tumors 
of  the  slower  growth  occurring  in 
these  localities  are  for  the  most  part 
composed  of  connective  tissue  with 
fusiform  fibre-cells  having  round  or 
elliptical  granules  and  interlaced  with 
a  fine  and  delicate  intercellular  stro- 
ma. The  employment  of  electrolysis 
for  the  arrest  of  such  growths  may 
for  a  while  be  attended  with  seeming 
benefit,  but  it  cannot  long  be  contin- 
ued without  incurring  the  risk  of  ex- 
citing serious  inflammation  in  the 
parametric  tissue,  or  of  superinducing 
or  hastening  a  malignant  degenera- 
tion. As  said  before,  hasmorrhage 
may  be  controlled  by  curettement  of 
the  endometrium,  especially  when  it 
has  become  hypertrophied,  and  it  may 


still  be  further  relieved  by  the  appli- 
cation of  the  tincture  of  iodine.  The 
employment  of  ergot  may  also  be 
tried,  though  the  result  to  be  achieved 
by  its  use  will  not  be  as  great  as  when 
used  in  those  cases  in  which  the 
growth  is  essentially  of  a  myomatous 
formation.  The  advantage  that  fol- 
lows the  use  of  electricityis  that  it 
will  often  control  hsemorrhage  and 
will  generally  relieve  pain.  Apostoli 
uses  the  current  with  high  intensities, 
— that  is,  from  200  to  250  milliamperes, 
whereas  M.  Danion  regards,  as  he 
stated  at  the  Tenth  International 
Medical  Congress,  such  high  intensi- 
ties as  positively  harmful,  and  even 
dangerous  to  life.  Monsieur  A.  Gon- 
taroff,  of  Moscow,  attributes  his  suc- 
cess to  the  employment  of  still  higher 
intensities  ;  he  stated  that  he  had  used 
intensities  as  high  as  800  to  1000 
milliamperes.  That  I  may  not  mis- 
represent him  here,  I  quote  his  own 
words  : 

"  On  pratique  les  galvano-ponctures 
a  doses  moyennes  (150  M.-A.)  trois 
fois  par  semaine,  a  plus  hautes  doses 
(800-1000  M.-A.)  tous  les  huit  jours." 
M.  Gontaroff  did  not,  however,  say 
that  he  restricted  the  use  of  these 
high  currents  to  the  treatment  of 
fibroids,  though  that  conclusion  was 
inferred  by  members  of  the  congress. 
The  same  distinguished  author  says 
that  galvano-cauterization  is  prin- 
cipally indicated  in  cases  of  intersti- 
tial and  submucous  fibromyomata. 
In  subserous  and  intraligamentous 
fibroids  galvano-puncture  should  be 
had  recourse  to.  It  is  only  in  the  cases 
of  fibroids  which  are  not  degenerated 
and  non-multiple  that  electricity 
yields  the  best  results.  In  such  cases 
complete  dissipation  of  the  tumor  can 
be  effected.     Gontaroff  considers  the 
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employment  of  high  intensities  as  a 
safe  proceeding,  and  says  that  the 
administration  of  chloroform  when 
the  high  doses  are  used  is  not  always 
indispensable.  These  seemingly  con- 
flicting statements  enable  us  to  appre- 
ciate Cutter's  original  method  when 
he  punctured  the  growth  through  the 
abdominal  wall,  and  applied  the  cur- 
rent without  an  instrument  to  mark 
the  number  of  milliamperes  employed. 
If  such  high  intensities  can  be  em- 
ployed with  safety,  there  appears  to 
be  no  special  need  of  a  galvanometer. 
According  to  that  theory  all  that 
would  seem  to  be  necessary  is  to  put 
on  a  current  strong  enough  to  dissi- 
pate the  tumor  (if  such  dissipation 
can  be  effected).  The  truth  about  the 
whole  matter  as  regards  the  treat- 
ment of  fibroids  by  electricity  is  be- 
coming more  and  more  apparent  that 
but  little  advance  has  been  made  over 
the  method  as  first  employed  by  Cut- 
ter, and  that  the  profession  is  still  in 
waiting  for  a  mode  of  procedure  that 
shall  insure  more  effectual  results. 
As  already  stated,  it  is  only  the  inter- 
stitial growth,  or  the  one  composed 
essentially  of  the  muscular  element, 
that  can  be  reduced  or  dissipated  by 
the  contracting  influence  of  galvani- 
zation. It  was  formerly  held  that  the 
nearer  the  menopause  the  less  would 
the  presence  of  a  fibroid  necessitate 
operative  procedures.  It  is  true  that 
in  cases  of  fibroids  the  chief  symp- 
tom for  which  the  medical  attendant 
is  consulted  is  for  the  occurrence  of 
haemorrhage,  and  that  after  the  men- 
opause the  dangers  of  haemorrhage 
are  seemingly  lessened.  The  growth 
may  at,  if  not  before,  that  period  take 
on  a  retrograde  action  or  a  calcareous 
degeneration. 

Cases  bavins:  taken  on  such  condi- 


tion have  from  time  to  time  been 
reported.  In  my  own  practice  I  have 
had  cases  of  fibroids  whose  growth 
and  development  had  been  under  my 
observation  for  m.any  years.  In  a 
number  of  instances  the  tumor  under- 
went retrogression.  In  some  of  the 
cases  marked,  calcareous  degeneration 
took  place.  Apart  from  such  fortu- 
nate results  which  nowand  then  occur, 
there  is  another  phase  of  the  subject 
to  be  considered.  I  can  now  recall  a 
number  of  cases  of  fibroids  that  took 
on  malignant  degeneration  evidently 
from  repeated  and  continued  irrita- 
tion. The  matter  of  a  fibroid  assum- 
ing a  malignant  condition  is  an  im- 
portant subject  for  consideration,  and 
should  not  be  lost  sight  of. 

Dr.  Irish,  in  a  recent  discussion 
which  took  place  before  this  society, 
emphasized  the  importance  of  this 
point.  Undoubtedly  a  large  propor- 
tion of  fibroids,  as  observed  by  physi- 
cians, present  no  symptoms  demand- 
ing the  employment  of  any  radical 
surgical  measures.  Many  patients 
suffering  from  uterine  myoma  disap- 
pear after  a  while  from  the  care  of 
the  medical  attendant,  and  if  not, 
their  lives  may  be  cut  short  by  acci- 
dent or  intercurrent  disease. 

Since  the  discussion,  which  took 
place  at  the  International  Meeting  at 
Washington  in  1887  and  at  Berlin  in 
1890,  on  the  treatment  of  fibroids,  the 
attention  of  the  profession  has  been 
more  generally  directed  to  the  con- 
sideration of  the  subject.  Many  views 
or  opinions  that  were  held  as  authori- 
tative or  as  expressive  of  confidence 
in  the  development  of  a  more  certain 
and  exact  method  of  procedure  by  the 
employment  of  galvanism  or  electro- 
lysis for  the  cure  of  uterine  myoma 
have   been   found   to    be  largely   dis- 
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appointing,  and  thus  demanding  im- 
portant modification.  Treatment  by 
surgical  measures  is  fast  coming  to  be 
recognized  in  a  larger  percentage  of 
cases  as  essentially  necessary.  The 
method  by  enucleation  of  myomata  as 
devised  by  A.  Martin,  of  Berlin,  and 
adopted  and  followed  and  modified  by 
Fritsch,  Hegar,  and  others,  of  the 
German  school,  offers  an  important 
means  of  relief  for  certain  cases  of 
subperitoneal  and  interstitial  fibroids. 
The  operation  can  best  be  accom- 
plished by  coeliotomy.  By  this  oper- 
ation Martin  has  removed  the  tumor 
from  the  gravid  uterus  without  inter- 
rupting pregnancy.  In  this  operation 
the  capsule  of  the  tumor  is  incised, 
and  the  growth  is  removed  and  the 
sac  closed  by  deep  sutures.  Drainage 
into  the  vagina  as  a  precautionary 
measure  is  sometimes  employed.  As 
surgical  procedures  are  coming  more 
and  more  to  be  employed,  much  judg- 
ment and  discrimination  must  be  exer- 
cised lest  patients  having  fibroids  be 
exposed  to  unnecessary  dangers  by 
submitting  to  operative  measures  not 
clearly  demanded.  The  method  of 
treatment  adopted  by  Dr.  Franklin 
Martin,  of  Chicago,  of  tying  the  uter- 
ine arteries  through  the  vagina  gives 
promise  of  insuring  much  success  in 
some  cases.  This  operation  would 
seem  to  be  indicated  in  those  cases  in 
which  the  growth  has  not  assumed 
large  proportions.  The  effect  of  the 
operation  must  sometimes  be  similar 
to  that  obtained  by  the  method  carried 
out  by  Hegar.  The  chief  objection 
to  this  procedure  arises  from  the  dan- 
ger of  the  occurrence  of  extensive 
sloughing  from  the  immediate  with- 
drawing of  the  arterial  current  to  the 
growth  from  the  uterine  tissues  and 
neighboring  parts.     Those  who  have 


observed  and  studied  the  results  of 
vaginal  hysterectomy,  as  performed 
by  A.  Martin,  of  Berlin,  for  certain 
diseases  of  the  uterine  system,  cannot 
but  regard  the  method  as  one  best 
adapted  for  those  cases  of  myoma 
in  which  the  haemorrhage  cannot  be 
essentially  overcome  by  curettement. 
In  cases  of  interstitial  fibroids  at- 
tended with  uncontrollable  haemor- 
rhage, the  removal  of  the  appendages, 
as  already  remarked,  may  be  of  mate- 
rial benefit.  The  adoption  of  this 
method  does  not  produce  as  favorable 
results  as  are  obtained  by  the  resort 
to  vaginal  hysterectomy.  A  uterus 
shorn  of  its  adnexa  can  be  of  no  pos- 
sible use  to  its  possessor,  but  is  liable 
to  become  displaced  or  to  undergo 
malignant  degeneration.  An  opera- 
tion for  the  removal  of  a  fibroid,  either 
by  vaginal  or  by  supravaginal  hysterec- 
tomy, should  not  be  undertaken  for  a 
mere  inconvenience  or  for  an  unsightly 
appearance.  Haemorrhage  is  often 
the  leading  symptom  which  the  med- 
ical attendant  is  called  upon  to  relieve. 
In  some  cases  the  presence  of  a  large 
fibroid  may  cause  deterioration  of  the 
patient's  health.  This  may  be  super- 
induced by  the  pressure  upon  the  sur- 
rounding tissues,  or  upon  the  uterine 
appendages,  or  upon  one  or  both 
ureters  or  other  parts,  and  be  the 
cause  of  severe  suffering. 

In  such  cases  there  may  occur  a 
cellulitis,  a  salpingitis,  or  a  peritonitis, 
and  also  a  pelvic  suppuration.  To 
prevent  or  overcome  these  conditions, 
an  operation  for  the  removal  of  the 
growth  will  have  to  be  undertaken. 
This  may  be  effected  either  in  con- 
nection with  the  uterus  alone  or  with 
the  appendages.  A  myoma  located 
in  the  lower  segment  of  the  uterus, 
and  causinq;  more  or  less  dilatation  of 
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the  cervical  canal,  should,  of  course, 
be  removed  through  the  vagina.  In 
those  cases  in  which  the  growth  is 
situated  in  the  corporeal  or  fundal 
portion  of  the  uterus,  and  projecting 
somewhat  into  or  towards  the  cavity, 
the  administration  of  oxytocics  may, 
by  their  compressing  iniluence,  be  of 
decided  advantage.  The  removal  of 
the  growth  may  subsequently  be  ac- 
complished en  morccllevicnt. 

In  no  instance  occurring  in  cases  of 


this  nature  should  electricity  be  em- 
ployed, for  later  experiences  show 
that  the  benefits  to  be  derived  by  its 
use  can  best  be  had  in  those  cases 
in  which  the  tumor  was  originally 
interstitial,  and  from  its  position 
was  made  up  of  the  muscular  ele- 
ment, or  was  of  a  subserous  or  sub- 
peritoneal type,  and  had  on  account 
of  the  presence  of  an  undue  propor- 
tion of  the  muscular  tissue  taken  on 
a  rapid  growth. 
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The  Congress  of  American  Physicians  and  Surgeons. 


The  third  triennial  gathering  of 
this  body  of  eminent  specialists  was 
held  in  the  last  days  of  May  and  was 
in  every  respect  a  great  success. 
Fourteen  different  National  Special 
Societies  held  their  regular  annual 
meetings  in  Washington  at  the  same 
time  and  each  transacted  its  own 
affairs  in  its  own  way,  but  instead  of 
holding  afternoon  sessions  of  the 
special  societies  there  were  general 
meetings  of  the  federated  societies 
in  the  afternoons.  Each  of  these 
afternoon  sessions  was  under  the 
auspices  of  two  of  the  special  socie- 
ties selected  in  alphabetical  order,  and 
the  problem  presented,  which  was  by 
no  means  easy  of  solution,  was  for 
each  special  society  to  iind  some  sub- 
ject for  discussion  which  would  be 
attractive  and  interesting  to  the  mem- 
bers of  other  societies  whose  lives 
are  devoted  to  the  study  and  pursuit 
of  totally  different  branches  of  medi- 
cal  science.     It  was  felt   by  all   that 


this  was  a  matter  of  very  serious  im- 
portance, for  the  very  raison  d'etre 
and  justification  of  the  Congress  is 
the  drawing  together  and  union  of 
different  specialists  to  consider  and 
discuss  subjects  which  are  of  interest 
to  all  medical  men,  thus  merging  the 
specialist  in  the  physician.  On  the 
whole  the  general  meetings  were  a 
success,  and  although  some  of  the 
younger  and  more  giddy  members  of 
the  societies  were  seen  playing  truant 
and  speeding  away  on  bicycles  at  the 
times  of  the  general  sessions,  yet  due 
allowances  must  be  made  for  human 
nature  and  the  seductions  of  the 
asphalted  avenues  in  the  national 
capital.  In  fact,  some  of  the  older 
and  more  distinguished  members  of 
the  congress  could  be  heard  confiding 
to  each  other  regrets  for  the  time 
which  could  never  return  when  they 
had  less  science  in  their  heads  and 
more  energy  in  their  legs. 

After  all,  the  main  charm  and  in- 
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terest  in  such  gatherings  is  not,  and 
never  can  be,  entirely  scientific.  A 
large  part  of  it  is  social,  and  consists 
of  the  reunion  of  old  friends,  in  the 
meeting  of  persons  already  known  by 
reputation,  and  in  the  general  stim- 
ulus afforded  by  the  intercourse  of 
well-trained  intellects  devoted  to  the 
same  branches  of  knowledge.  While 
such  a  congress,  therefore,  should 
not  degenerate  into  a  picnic,  neither 
should  it  be  sublimated  into  a  tran- 
scendental bore,  and  in  striking  the 
happy  medium  this  congress  was  de- 
cidedly successful.  The  season  of 
the  year  was  particularly  propitious, 
for  it  was  neither  hot  nor  cold,  and 
the  long  days  gave  abundant  oppor- 
tunity for  outdoor  excursions  and 
drives  without  interfering  with  the 
times  of  the  sessions.  There  was  also 
among  the  members  a  notable  absence 
of  sickness,  attributable  to  the  climate 
or  water,  which  had  been  so  conspic- 
uous at  other  meetings  held  in  Wash- 
ington in  September. 

The  two  chief  functions  of  a  social 
nature  were  the  great  dinner  at  the 
Arlington  Hotel  and  the  reception  at 
the  White  House. 

In  the  great  hall,  adorned  with  the 
profusion  of  flowers  and  blossoming 
shrubs  for  which  Washington  is  so 
justly  celebrated,  was  gathered  a  dis- 
tinguished company,  representing  all 
branches  in  the  medical  profession. 
Among  many  good  speeches,  the  most 
notable  was  that  of  Professor  Pepper, 
who  reviewed  briefly  the  causes  which 
led  to  the  organization  of  the  Con- 
gress of  American  Physicians  and 
Surgeons,  the  success  which  had  fol- 


lowed its  organization,  and  the  ends 
which  it  was  expected  to  promote. 
He  showed  not  only  the  advantages 
which  would  be  derived  by  the  indi- 
vidual members  in  broadening  of  their 
characters  and  widening  of  their 
sympathies  by  learning  to  work  to- 
gether with  other  men  interested  in 
different  specialties,  but  all  members 
of  one  profession  ;  he  dwelt,  more- 
over, on  the  public  advantages  which 
would  ensue  from  the  united  action 
of  the  profession,  and  in  his  happiest 
vein  drew  a  sketch,  which  we  hope 
may  prove  a  prophecy  and  not  an  iri- 
descent dream,  of  the  time  when  the 
united  profession  would  speak  with  no 
uncertain  voice  in  the  name  of  science, 
when  intelligent  and  honest  legisla- 
tors would  be  willing  to  hear  and 
ready  to  adopt  the  advice  of  the  pro- 
fession on  matters  pertaining  to  the 
health  of  the  people,  and  when  long- 
suffering  humanity  would  be  immeas- 
urably benefited  by  wise  laws  gov- 
erning sanitation,  quarantine,  food- 
supply,  etc.,  and  by  the  vast  reduction 
of  preventable  diseases,  both  endemic 
and  contagious,  which  is  sure  to  follow 
the  energetic  enforcement  of  wise 
laws  in  the  good  time  coming  ;  to  all 
of  which  we  heartily  say,  Amen. 

The  reception  at  the  White  House, 
which  was  given  by  the  President  and 
Mrs.  Cleveland  to  the  members  of  the 
Congress  and  their  ladies,  was  a  most 
enjoyable  affair,  and  one  which  will 
be  long  remembered  with  pleasure  by 
those  who  participated  in  the  hos- 
pitality of  the  Chief  Executive  of  the 
nation  and  of  the  lovely  and  stately 
lady  who  presides  over  his  household. 
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Meeting  of  the  American  Gynaecological  Society. 


The  meeting  of  the  American 
Gynjecological  Society  was  a  very 
full  and  interesting  one.  The  pro- 
gramme, which  was  given  in  our  last 
number,  was  duly  carried  out.  The 
main  questions  under  discussion  in 
the  meetings  of  the  Society  were  the 
same  as  those  which  had  just  been 
considered  by  the  International  Con- 
gress at  Rome, — viz.,  the  treatment 
of  uterine  fibroids,  and  symphyse- 
otomy. There  were,  however,  several 
new  lines  of  thought  developed,  one 
advocating  the  radical  surgical  treat- 


ment of  inflammatory  diseases  of  the 
appendages  by  combining  their  re- 
moval with  ablation  of  the  uterus, 
another  advocating  conservative  oper- 
ations limiting  the  removal  of  tissue  to 
such  organs  or  such  parts  of  organs  as 
are  visibly  and  irretrievably  diseased. 
An  important  paper  on  "  Diseases  of 
the  Ureter"  opened  up  an  entirely  new 
field  for  investigation  and  discussion, 
and  threw  light  on  many  obscure 
points  in  pelvic  pathology.  A  full  sum- 
mary of  the  transactions  of  the  Society 
will  appear  in  our  next  issue. 


Castration  in  Nervous  Diseases.' 


BY    JOSEPH    PRICE,    M.D., 

PHILADELPHIA. 


T.  Spencer  Wells  : "  The  principle 
upon  which  the  operation  rests  was 
first  clearly  stated  by  Hegar.  He 
hoped  by  castration  to  bring  about  a 
suppression  of  the  ovarian  function, 
a  cessation  of  the  periodical  and  inter- 
mittent influence  of  the  ovaries  on 
the  whole  system,  and  an  early  decla- 
ration of  the  menopause.  But  a  large 
proportion  of  the  early  operations 
failed  in  fidelity  to  the  principle  upon 
which  all  rests,  and  imperfect  castra- 
tion, the  unilateral  operation  was  the 
rule.  In  the  years  1873-75  many  sur- 
geons operated  on  patients  with  ova- 
rian neuralgia  and  general  nervous 
symptoms,  or  with  some  congenital 
imperfections  interfering  with  men- 
struation. 

"Then,  in  1876,  Trenholme  did  as 
Hegar  and  Tait  had  done  before,  and 
used  the  operation  for  haemorrhage, 

*  Abstract  of  tlie  opinions  of  Wells,  Hegar,  Battey. 
and  others. 


depending  upon  uterine  fibroids. 
Later  on  operators  found  all  sorts  of 
pretexts  for  operating.  Too  many  of 
these  operations  were  imperfect. 

"In  1 88 1,  Battey,  deploring  the  abuse 
of  his  operation,  when  at  the  Interna- 
tional Congress  held  in  London,  felt 
himself  constrained  to  renew  his  pro- 
test, and  record  the  fact  that  up  to 
that  date  he  had  met  with  only  fifteen 
cases  in  which  he  could  see  reason  for 
carrying  out  the  practice. 

"  In  Germany  the  amount  and  suc- 
cess of  oophorectomy  in  uterine  cases 
have  been  very  important.  The  idea 
pointed  out  by  Hegar  has  been  closely 
adhered  to,  and  the  legitimate  use 
of  the  operation  has  been  found  in 
fibroids  that  could  not  be  otherwise 
treated. 

"  The  operation  was  not  at  first  well 
received  in  England.  But  now  the 
ovaries  and  all  their  appendages  go 
the  same  way,  and  the  meshes  of  the 
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physical,  mental,  and  moral  net-work 
of  reasons  why  the  operation  should 
be  done  are  so  closely  woven  that  few 
cases  of  a  perplexing  nature,  that  can 
anyhow  be  connected  with  the  gener- 
ative organs  or  functions,  have  ■  a 
chance  of  escaping  laparotomy  or 
something  more. 

"The  results  of  myomotomy  are 
deplorable  even  now.  And  the  opera- 
tion, when  not  fatal,  has  often  been 
incomplete.  Castration,  however, 
presents  us  with  a  striking  contrast 
in  the  mortality,  the  diminution  of 
tumors,  the  stoppage  of  the  haemor- 
rhages, and  the  disappearance  of 
many  of  the  accompanying  symptoms. 
Moreover,  as  half  the  mortality  has 
been  due  to  septicaemia,  there  is  a 
wide  field  for  surgical  enterprise. 

"  The  operation  has  been  performed 
successfully  in  obstruction  to  the  men- 
strual functions  acquired  in  severe 
labors,  by  accidents,  by  gynaecologi- 
cal attempts  at  surgery,  or  occasioned 
by  pelvic  distortions,  flexions,  and 
displacements  of  the  uterus.  Such 
cases  are,  after  all,  not  very  common, 
and  oophorectomy,  as  a  means  of  get- 
ting rid  of  the  difficulty,  is  less  dan- 
gerous and  more  certain  than  any 
other  operations  done  to  relieve  or 
gratify  the  patients. 

"The  experience  of  a  single  case 
shows  how  this  subject  of  operation 
for  nervous  dysmenorrhoea  is  sur- 
rounded with  difficulties  both  of  diag- 
nosis and  prognosis.  Two  castrations 
had  done  no  good.  But  the  liberation 
of  abnormal  connections  near  the  seat 
of  pain  did  what  was  wanted.  When 
one  recollects  the  unaccountable 
spontaneous  cures,  and  how  often  it 
has  happened  that  a  threatened,  simu- 
lated, or  imperfect  operation  has  been 
enough  to  frighten  or  charm  away  all 


acquaintance  with  suffering,  doubt 
falls  upon  both  the  asserted  necessity 
and  the  reputed  success  of  the  opera- 
tion itself.  It  can  never  be  deter- 
mined how  much  is  due  to  the  am- 
putation, how  much  is  a  psychical 
phenomenon.  Still,  we  do  not  pretend 
to  say  cases  of  nervous  dysmenorrhoea, 
with  neuralgic  hysterical  symptoms, 
are  not  occasionally  met  with  for 
which  there  is  no  other  alternative 
than  operation  or  endurance. 

"As  for  madness,  gynaecologists  will 
never  empty  the  lunatic  asylums." 

The  following  are  the  conclusions 
that  may  be  drawn  from  the  facts  at 
command  : 

"That  the  operation  of  oophorec- 
tomy, or  the  removal  of  normal  ovaries, 
is  one  which  may  be  advised  in  some 
cases  of  uterine  fibroids,  and  in  un- 
controllable uterine  haemorrhages. 

"That  it  is  to  be  resorted  to  in 
certain  malformations  of  the  genital 
organs,  deformities  of  the  pelvis, 
and  accidental  obstructions  of  the 
vagina. 

"That  the  right  to  use  it  is  very 
limited  in  cases  of  ovarian  dysmenor- 
rhoea or  neuralgia,  and  only  when  they 
have  resisted  all  treatment,  and  life 
or  reason  is  endangered. 

"  That  in  nearly  all  cases  of  nervous 
excitement  and  madness  it  is  inadmis- 
sible. 

"That  it  should  never  be  done 
without  the  consent  of  a  sane  patient, 
to  whom  its  consequences  have  been 
explained. 

"That  the  excision  of  morbid  ova- 
ries and  appendages  should  be  distin- 
guished from  oophorectomy,  and 
ought  not  to  be  done  without  the  au- 
thority of  consultation,  as  in  most 
cases  of  abdominal  section, 

"That  in  nymphomania  and  mental 
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diseases  it  is,  to  say  the  least,  unjusti- 
fiable." 

Alfred  Hegar  :  "  Diseases  of  the 
ovaries  and  tubes,  small  cystomata, 
dermoid  cysts,  fibromata,  follicular 
cystic  degenerations,  tubo-ovarian  tu- 
mors, pyosalpinx,  and  others,  may  de- 
termine very  considerable  troubles 
and  suffering,  and  among  these,  also, 
serious  nervous  derangements.  The 
extirpation  of  such  structures  stands 
on  the  same  footing  as  the  removal 
of  any  other  part  of  the  body  which 
has  become  useless  and  degener- 
ate. Nervous  symptoms  are  induced 
very  commonly  in  uterine  derange- 
ments in  a  direct  or  indirect  manner. 
The  question  of  performing  castra- 
tion may  arise  in  these  cases  as  soon 
as  a  psychosis  or  highly-developed 
neurosis  is  kept  up  by  those  affections, 
even  when  other  consequences  of 
them  do  not  require  the  operation. 

"  Castration  further  has  not  only 
been  proposed,  but  also  performed  in 
cases  where  no  demonstrable  disease  or 
anomaly  of  the  sexual  organs  existed, 
but  only  a  group  of  symptoms  of  ner- 
vous nature,  such  as  is  often  observed 
in  disorders  of  the  genital  organs. 

"  Many  gynaecologists  went  now  still 
further,  and  completely  gave  up  look- 
ing not  only  for  any  pathological  alter- 
ation of  the  sexual  organs,  but  even  for 
any  connection  of  the  neurosis  or  psy- 
chosis with  the  sexual  functions.  The 
opponents  won  an  easy  victory  in  their 
opposition  to  an  operation  never  free 
from  danger,  and  which  has  to  be  exe- 
cuted in  a  disease  standing  in  no 
causative  connection  with  the  genital 
apparatus. 

"  An  operative  proceeding  under 
such  circumstances  is  not  to  be  justi- 
fied;  the  probability  that  after  the 
removal  of  the  germ-glands  nutrition 


will  improve,  and  the  temperament 
become  calmer,  gives  as  yet  no  pros- 
pect of  a  cure  of  a  grave  neurosis  or 
psychosis.  The  communications  re- 
specting the  influence  of  the  natural 
climacteric  on  the  course  of  existing 
nervous  disorders  are  too  contradic- 
tory to  enable  us  to  form  a  right  judg- 
ment. 

"  Castration  is  indicated  in  a  psycho- 
sis evoked  or  maintained  by  patholog- 
ical alteration  of  the  sexual  organs, 
and  in  a  neurosis  originating  from  the 
same  source,  as  soon  as  this  imperils 
life,  or  hinders  all  occupation  and  all 
enjoyment  of  life.  The  indication  is 
also  present  when  that  disease  repre- 
sents only  one  causal  factor  in  the 
genesis  of  the  affection,  without  the 
removal  of  which  a  cure  is  not  to  be 
thought  of.  Of  course,  also,  the  re- 
maining causes  of  suffering  must  be 
in  this  case  accessible  to  treatment. 
Castration  must  actually  affect  the 
cause  which  occasions  or  keeps  up  ner- 
vous irritation.  The  proof  that  a 
neurosis  or  a  group  of  nervous  symp- 
toms has  its  cause  in  an  affection  of 
the  genital  organs  cannot  always  be 
easily  given.  The  simultaneousness 
of  the  two  things  proves,  of  course, 
nothing  by  itself. 

"  All  operations  which  are  undertak- 
en without  the  presence  of  a  disease  or 
anomaly  in  the  sexual  system  are,  ac- 
cording to  the  present  stand-point  of 
our  knowledge,  unjustifiable.  The 
mere  presence,  however,  of  a  patho- 
logical change  in  the  genital  system, 
as  has  commonly  been  held,  is  not 
sufficient,  and  a  strict  proof  of  the 
causative  connection  between  that 
change  and  the  nervous  disorder  has 
to  be  demanded. 

"  In  order  to  insure  success  we  must 
very  accurately  lay  down  the  indica- 
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tion  for  each  individual  case,  espe- 
cially keep  apart  the  various  causal 
motors  concerned  in  the  production 
of  the  nervous  disorders,  and  be  sure 
that  we  do  not  merely  touch  on  the 
sexual  factor,  but  also  be  able  to  put 
aside  other  existing  injurious  influ- 
ences. The  execution  of  the  operation 
and  a  careful  after-treatment,  in  refer- 
ence to  the  possible  consequences, 
have  still  to  be  very  carefully  consid- 
ered." 

Robert  Battev  disclaims  any  at- 
tempt to  cure  mental  and  nervous  dis- 
orders by  the  removal  of  healthy  ova- 
ries or  of  healthy  tubes.  The  miscon- 
ception on  this  point  arose  largely 
from  his  ignorance  of  both  the  histol- 
ogy and  pathology  of  the  ovaries,  in 
that  at  first  he  removed  ovaries  erro- 


these  disorders  are  attended  with 
well-recognized  organic  disease  of 
the  ovaries.  The  results  of  cases 
which  have  had  two  years  or  more  to 
test  them  have  been  tabulated  as 
below. 

In  my  own  cases  a  patient  who  has 
seemed  to  be  entirely  well  at  three  or 
even  six  months  after  operation  has 
afterwards  relapsed  again  into  the  old 
rut.  Per  contra:  another  case  which 
has  been  little,  if  at  all,  benefited  dur- 
ing the  first  year,  at  the  expiration  of 
two  or  even  three  years,  proves  to  be 
soundly  cured.  I  am  quite  convinced 
of  the  fact  that  earlier  operation  of 
neurotic  cases,  before  the  nervous 
system  has  become  too  much  enslaved, 
can  alone  yield  results  fully  satisfac- 
tory. 


Cured. 

Improved. 

Not  Improved. 

Total. 

Oophoromania 

Oophoro-epilepsy 

Oophoralgia    .  '. 

1 
9 
13 

4 
0 
3 

2 
0 
4 

7 
9 

Total 

23 

7 

6 

36 

neously  supposed  to  be  healthy,  and 
gave  to  the  operation  the  unfortunate 
and  now  obsolete  name  of  "  normal 
ovariotomy." 

The  mental  and  nervous  disorders 
for  the  relief  of  which  castration  has 
been  performed  may  be  divided  into 
three  classes, — namely,  oophoroma- 
nia, oophoro-epilepsy,  and  oophoral- 
gia. The  prefix  oophoro  is  used  in- 
stead of  hystero,  because  he  believes 
that  these  disorders  are  due  to  irrita- 
tion proceeding  from  the  ovaries,  and 
not  from  the  uterus.  But  the  opera- 
tion is  never  performed  except  when 


The  experience  of  a  few  American 
operators  are  summed  up  in  their  own 
words.  Among  them  are  Professor 
Wm.  H.  Byford,  of  Chicago ;  Professor 
Reamy,  of  Cincinnati ;  Professor  M. 
D.  Mann,  of  Buffalo ;  Dr.  R.  S.  Sut- 
ton, of  Pittsburg,  Professor  W.  T. 
Howard,  of  Baltimore;  Dr.  H.  P.  C. 
Wilson,  and  Dr.  R.  T.  Wilson,  of  Bal- 
timore ;  Drs.  T.  A.  Emmet  and  T. 
G.  Thomas,  of  New  York.  They  all 
agree  that  castration  for  nervous  dis- 
orders should  be  done  only  when  there 
exists  organic  disease  of  the  ovaries, 
standing  in  an  evident  causal  relation. 
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The  Gynaecological  Society  of  Boston. 


Dr.  John  C.  Irish  in  the  Chair. 


Regular  Meeting,  April  I2,  1894.     Albert  H.  Titttle,  M.D.,  Seeretary. 


PATHOLOGICAL    SPECIMENS. 

Dr.  Tuttle  exhibited  a  uterus 
with  both  tubes  and  ovaries  attached, 
removed  by  the  supravaginal  route 
three  days  before.  The  uterus  pre- 
sented a  small  subserous  fibroid  situ- 
ated anteriorly,  an  interstitial  fibroid 
in  the  posterior  part  of  the  cervix, 
and  a  malignant  growth  situated  at 
the  fundus  which  occupied  the  cavity 
of  the  uterus.  There  was  also  a  cys- 
tic degeneration  of  the  right  ovary. 
Half  a  pint  of  the  malignant  mass 
had  been  curetted  away  three  weeks 
previously,  and  as  much  more  on  a 
former  occasion,  as  a  result  of  which 
the  uterus  had  contracted  down  into 
a  firm,  thickened  body.  The  patient 
had  been  under  treatment  for  over  a 
year,  with  the  use  of  ergot  and  tonics, 
and  had  been  in  a  fair  condition  of 
health  until  within  a  month  of  enter- 
ing the  hospital,  the  growth,  according 
to  the  statement  of  her  attending 
physician,  having  diminished  from  the 
size  of  a  cocoanut  to  that  of  a  large 
orange  during  this  period. 

Dr.  Augustus  R  Clarke  read  a 
paper  on  "  The  Treatment  of  Fibro- 
myomata  of  the  Uterus." 

DISCUSSION. 

Dr.  Irish  said  he  would  like  to  ask 
a  question,  to  be  answered  if  possible 


in  the  discussion,  Just  what  do  high 
intensities  of  electricity  do  to  the 
tumor .'' 

Dr.  W.  S.  Brown  :  There  is  no 
doubt  but  what  Cutter  was  the  first 
man  that  introduced  the  application  of 
electricity  in  the  treatment  of  fibroid 
tumors.  He  came  to  the  Middlesex 
East  District  Society,  and  brought 
with  him  a  battery  and  a  piece  of  beef, 
and  there  demonstrated  that  a  certain 
action  took  place  when  a  strong  cur- 
rent of  electricity  was  passed  through 
the  beef,  which  resulted  in  the  depo- 
sition at  the  poles  of  elements  from 
the  broken-down  constituents  of  the 
meat.  I  asked  him  why  he  did  not 
apply  this  treatment  to  fibroid  tumors, 
and  he  answered  he  would  if  he  had 
a  case  to  try  it  on.  A  case  was  then 
presented  from  Dr.  Brown's  practice, 
but  the  first  attempt,  owing  to  the  in- 
sufficient strength  of  the  needle  to 
penetrate  the  tumor,  was  a  failure. 
He  then  devised  a  new  needle,  which 
Dr.  Brown  says  resembled  a  meat 
skewer  with  double  sharp  edges  more 
than  anything  else,  and  with  which 
he  operated  on  quite  a  large  number 
of  tumors,  stabbing  into  them  in  a 
way  which  was  frightful  to  see.  On 
one  occasion  Dr.  Marion  Sims  was 
present,  and  manifested  a  decidedly 
startled  movement  as  the  needle  was 
plunged    into    the    tumor.       Several 
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deaths  occurred  in  Cutter's  practice, 
but  Dr.  Brown  thought  they  were  not 
due  to  the  operation  or  the  electricity. 
The  effect  on  the  patient  was  the  only 
means  by  which  Cutter  determined 
when  the  patient  had  received  suffi- 
cient electricity.  Dr.  Brown  knew  of 
several  successes  in  the  practice  of 
Dr.  Cutter  ;  one  of  which,  from  a  bed- 
ridden condition,  is  enjoying  good 
health  at  present,  and  has  for  many 
years,  doing  all  her  household  work. 

Dr.  F.  H.  Morse  did  not  believe  in 
trusting  to  the  effect  of  the  electricity 
on  the  patient  to  gauge  the  quantity 
which  should  be  given  in  a  particular 
case ;  the  quantity  should  be  accu- 
rately measured  by  the  galvanometer 
just  as  any  other  remedial  agent,  and 
given  in  specific  dose.  This  is  the 
only  means  by  which  electricity  can 
be  scientifically  administered.  A  cor- 
rect diagnosis  on  all  occasions  is  very 
important,  but  the  complications  of 
the  principal  disease  are  not  always 
determinable,  and  acites,  peri-uterine 
inflammation,  or  salpingitis,  condi- 
tions which  contraindicate  the  use  of 
electricity,  may  be  present  in  uncer- 
tain cases,  and  cause  pain  during  and 
continuing  after  the  administration  of 
as  low  intensities  as  fifty  to  seventy- 
five  millimetres.  The  persistence  of 
pain  during  and  after  the  use  of  a  low 
current  shows  there  is  inflammation 
present,  and  that  electricity  should 
not  be  employed.  In  his  last  cases 
Dr.  Morse  rarely  employed  over  loo 
to  150  milliamperes,  and  then  only  in 
non-haemorrhagic  cases  where  there 
was  no  pain  present.  Where  the  pain 
is  due  to  the  size  and  pressure  of  the 
growth,  mild  treatment  is  employed  to 
relieve  this  condition  before  resorting 
to  the  more  severe  measures.  The 
difficulty  in  dealing  with  patients  is 


due  to  the  fact  that  two  or  three 
seances  are  required  to  give  the  pa- 
tient confidence  in  the  electrical  treat- 
ment, and  by  this  time  they  are  so 
much  benefited  that  they  believe  no 
more  treatment  is  necessary,  and  con- 
sequently they  leave  off.  Recently  a 
case  was  sent  by  Dr.  Palmer  for  treat- 
ment, where  there  was  a  nodular  con- 
dition of  the  uterus  and  submucous 
fibroids,  causing  haemorrhage  for  three 
years,  to  such  an  extent  as  to  prevent 
the  patient  leaving  home.  Three  ap- 
plications of  fifty  milliamperes  were 
administered,  and  the  haemorrhage 
stopped  for  fourteen  days ;  when  it 
returned  an  unpleasant  odor  was. de- 
tected, and  inspection  showed  a 
broken-down  fibroid.  The  patient  was 
etherized,  and  a  portion  of  the  mass 
removed,  but  she  died  later  from  sep- 
ticaemia. This  is  the  only  case  of  his 
thirty-four  but  what  has  done  well 
under  electrical  treatment.  He  does 
not  use  a  needle. 

Dr.  Lawson  has  followed  carefully 
for  many  years  the  history  of  the 
treatment  of  fibroids  in  the  practice 
of  New  York  physicians,  and  he  has 
had  considerable  experience  both  in 
the  surgical  and  electrical  treatment, 
and  as  a  conclusion  believes  it  ques- 
tionable if  anything  but  the  surgical 
treatment  will  result  in  brilliant  suc- 
cess. Before  the  menopause  the  tumor 
is  usually  in  an  active  state,  whereas 
after  this  period  it  becomes  passive. 
Haemorrhage  is  often  due  to  inflam- 
matory complications,  but  depends 
largely  on  the  activity  of  the  tumor 
and  its  seat,  whether  submucous  and 
interstitial  or  subserous.  If  the  tumor 
is  in  an  active  condition  with  inflam- 
matory changes  and  haemorrhages, 
the  treatment  devised  by  Atlee,  of 
l'hihulcl])hia,  is  often  very  useful, — ■ 
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viz.,  large  doses  (20-60  grains)  of 
muriate  of  ammonia,  t.  i.  d.,  combined 
with  small  doses  of  bichloride  of  mer- 
cury, and  persisted  in  for  several 
months.  The  treatment  does  no  harm, 
and  it  removes  the  pain,  tenderness, 
sense  of  weight,  and  aching.  When 
haemorrhages  are  present,  digitalis 
may  be  combined  with  benefit.  Sims 
recommended  the  use  of  the  faradic 
current,  and  Emmet  employed  the 
negative  pole  in  the  uterus :  with  a 
mild  current  this  seems  to  have  a 
soothing  effect,  especially  when  the 
tumor  is  not  in  an  active  state,  but 
under  these  circumstances  the  tumor 
has  a  natural  tendency  towards  im- 
provement. The  large  doses  employed 
by  Apostoli  and  European  electro- 
therapeutists  are  better  borne  by 
European  than  the  more  sensitive 
natures  of  American  women.  With 
calcareous  changes,  electricity  is  of 
no  use,  and  the  growth  should  be  let 
alone. 

Dr.  Bate?  :  "  If  the  liver  and  portal 
system  are  looked  after,  it  will  have  a 
good  effect  on  the  uterus,"  so  Dr. 
Warner  used  to  say.  For  this  pur- 
pose both  bichloride  of  mercury  and 
ammonium  chloride  are  useful.  She 
has  noticed  that  a  weak  heart  is  often 
a  complication  of  the  fibroid  condi- 
tion. In  one  of  her  cases  she  thinks 
the  fatal  issue  was  due  to  the  inflam- 
matory action  directly  produced  by 
the  sound  in  giving  electricity,  and 
she  is  afraid  of  strong  galvanic  cur- 
rents. 

Dr.  TuTTLE  :  The  development  of 
hysterectomy  is  closely  associated 
with  the  treatment  of  fibromyoma- 
tous  growths  of  the  uterus,  and  the 
advance  in  methods  of  operating  by 
which  means  the  mortality  is  greatly 
reduced    marks    the  advance    in    our 


treatment  of  fibroids.  Our  president, 
in  a  concise  and  unequivocal  state- 
ment, has  defined  clearly  how  we 
should  deal  with  these  growths  in 
certain  stages  of  their  development : 
"  When  a  woman  with  a  fibroid  begins 
to  fail  in  health,  and  there  is  no  other 
definite  cause  for  it,  the  tumor  is 
undergoing  malignant  changes  and 
must  come  out."  That  these  changes 
occur  in  fibroid  growths  have  long 
been  known,  but  their  importance  is 
more  greatly  appreciated  at  the  pres- 
ent day,  and  in  the  specimen  I  have 
just  exhibited  there  is  much  evidence 
to  prove  that  it  is  an  example  of  such 
a  change.  By  means  of  total  extirpa- 
tion of  the  uterus,  the  mortality  of 
hysterectomy — formerly  so  great  in 
the  abdominal  operation — will  be 
greatly  reduced,  and  ought  not  to 
much  exceed  that  of  the  vaginal  oper- 
ation. A  fibroid  may  become  what 
we  can  call  clinically  inaligfiaiit, — i.e., 
from  the  effect  it  has  by  virtue  of  its 
increase  in  size  on  its  environments  : 
haemorrhages,  sloughing,  and  subse- 
quent infection,  and  from  the  con- 
tinuous discharges  resulting  from 
ulcerations,  not  only  of  the  tissues  of 
the  uterus  itself,  but  also  those  of 
other  parts,  as  even  the  peritoneal 
cavity,  which  will  ultimately  destroy 
the  life  of  the  patient  if  not  corrected, 
although  the  changes  involved  are 
not  malignant  in  the  ordinary  sense 
of  cancerous  or  sarcomatous.  A 
watery  discharge,  more  or  less  pro- 
fuse, with  or  without  odor,  and  per- 
haps bloody  at  intervals,  should  excite 
a  suspicion  that  malignant  changes 
are  taking  place  in  the  uterus,  and  the 
patient  should  be  placed  under  close 
observation  for  further  and  confirma- 
tory evidence. 

Dr.   Irish  :  I   asked   a  question  at 


SOCIETY  REPORTS. 


537 


the  beginning  of  the  discussion,  but 
it  has  not  been  answered.  The  tumor 
or  its  capsule  is  never  the  seat  of  in- 
flammatory changes,  but  this  cannot 
be  said  of  the  ovaries,  tubes,  and 
uterine  structures,  which  are  often 
inflamed.  The  fibroid  structure  is 
very  poor  in  blood  supply,  and  the 
haemorrhage  does  not  come  from  the 
growth  itself,  but  from  the  endo- 
metrium, which  is  affected  by  the 
presence  of  the  growth.  Conse- 
quently, haemorrhage  only  occurs  in 
the  interstitial  and  submucous  forms 
and  not  in  the  subserous.  We  do 
not  know  what  the  electricity  does  to 
the  tumor,  and  we  only  estimate  its 
value  from  the  practical  result.  Dr. 
Morse's  testimony  in  this  respect  has 
a  certain  value,  and  is  to  be  added  to 
that  of  others  which  must  be  viewed 
as  a  whole,  when  the  trouble  of  reach- 
ing at  a  positive  conclusion  is  at  once 
manifest  by  the  conflicting  evidence. 
Of  the  twenty-three  cases  of  hyster- 
ectomy Dr.  Irish  has  operated  upon 
since  January,  1893,  two-thirds  had 
faithfully  received  electricity  by  Apos- 
toli's  method.  He  has  never  seen 
any  benefit  from  electricity  in  the 
treatment  of  fibroids  except  in  two 
ways, — i.e.,  by  diminution  of  haemor- 
rhage and  by  relief  from  the  pressure 
symptoms.  In  no  instance  has  he 
seen  the  growth  arrested  or  its  change 
to  malignancy  averted.  Curettement 
for  the  relief  of  haemorrhage,  in  his 
experience,  is  preferable  to  electricity, 
but  both  fail  in  a  large  per  cent,  of 
cases  from  obvious  reason,  the  ina- 
bility to  reach  the  seat  of  haemorrhage, 
from  the  tortuous  character  of  the 
passage,  with  either  sound  or  curette. 
Ascites  about  a  tumor  always  shows 
it  is  malignant.  The  twenty-three 
cases  were  operated  upon  because  of 
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haemorrhage,  loss  of  color,  pallor, 
tingeing  'of  the  skin,  and  nearly  all 
showed  functional  disturbance  of  the 
heart.  The  recent  success  in  treat- 
ment is  due  to  improved  methods  of 
operating  and  largely  to  the  advan- 
tages gained  by  the  Trendelenburg 
posture.  If  every  woman  with  a 
fibroid  was  operated  upon,  no  matter 
what  condition  she  might  be  in,  the 
sum  total  of  the  length  of  human  life 
and  health  would  be  greatly  increased 
over  the  present.  The  best  practice 
at  present  is,  when  the  pedicle  can 
be  reduced  and  brought  out  of  ab- 
dominal cavity  easily  and  tied,  to 
do  so,  otherwise  make  a  complete 
removal. 

Dr.  Clarke,  in  closing  the  discus- 
sion, remarked  that  he  was  much 
pleased  at  the  way  the  subject  had 
been  considered  by  the  various 
speakers.  He  said,  however,  in  deal- 
ing with  this,  as  with  some  other  sub- 
jects that  had  often  been  uppermost 
in  the  public  mind,  speakers  are  lia- 
ble to  approach  it  with  knowledge  too 
much  scattered.  What  he  should  in- 
sist on  was  a  greater  discrimination 
as  to  the  different  phases  the  disease 
may  assume.  In  devising  a  method 
of  treatment  for  such  growths,  con- 
sideration should  be  had  as  to  their 
grade,  character,  and  situation.  E.x- 
perience  shows  that  what  is  excellent 
treatment  for  one  variety  of  myoma 
is  often  worse  than  useless  for  another. 
He  was  willing  to  concede  that,  in  the 
interstitial  and  in  the  subserous  va- 
rieties when  the  development  was  as- 
suming rapid  proportions  on  account 
of  the  presence  of  an  undue  admixture 
of  muscular  element,  properly  con- 
ducted applications  of  electricity  will 
prove  to  be  beneficial  through  the 
contractions   set    up   in   the   strictly 
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myomatous  formation.  That  elec- 
tricity thus  employed  is  a  sort  of 
oxytocic.  That  the  dangers  resulting 
from  the  employment  of  the  high 
intensities  is  from  the  shock  that  is 
induced  and  from  the  occurrence  of 
para-uterine  inflammation.  It  is  sur- 
prising to  see  how  readily  haemor- 
rhage can  sometimes  be  controlled  or 
arrested  by  the  effecting  even  a  slight 
diminution  in  the  growth.  So  sensi- 
tive are  the  vascular  tissues  that  a 
limited  reduction  of  the  tumor  on  the 
endometrium    will    often    materially 


lessen  the  arterial  tension,  and  thus 
relieve  the  urgent  symptoms.  Sur- 
gical measures,  he  was  sure,  are  com- 
ing more  and  more  to  be  employed  ; 
he  therefore  urged  that  warning 
should  be  taken  against  allowing  such 
a  line  of  procedure  to  become  a  mere 
fad,  and  that  the  bolder  operations, 
such  as  hysterectomy,  should  only  be 
resorted  to  after  careful  considera- 
tion of  all  the  factors  occurring  in 
the  individual  instances  in  which  such 
an  operation  is  clearly  and  unmis- 
takably indicated. 


The  Cincinnati  Obstetrical  Society. 

April  26,  1894. 


A    C.\SE    OF    PUERPERAL    FEVER. 

Dr.  Taylor  :  Recently  I  saw  a  case 
of  puerperal  fever.  A  primipara,  who 
had  been  delivered  ten  days,  had  a 
large  laceration,  which  was  immedi- 
ately closed.  Four  or  five  days  after 
delivery  she  developed  a  high  tem- 
perature, and  when  I  saw  her  she  was 
about  dying.  There  had  been  no 
local  lesion,  no  peritonitis  apparently 
but  it  was  one  of  those  cases  of  gen 
eral  septicaemia,  with  rapid  pulse,  de 
fective  circulation  in  the  extremities, 
and  high  temperature.  Various  means 
had  been  resorted  to  to  reduce  it 
without  avail.  She  had  been  stimu 
lated  very  freely,  and  she  died  about 
eighteen  hours  after  I  saw  her. 

Another  case  I  saw  with  Dr.  Keck 
in  this  city.  The  patient  had  been 
attended  by  a  midwife,  and  eight  or 
ten  days  after  delivery  he  was  called  to 
see  her  because  of  the  existing  con- 
ditions. When  I  saw  her  she  had 
peritonitis,   marked    tympanites,   and 


tenderness  on  pressure.  Her  tem- 
perature had  been  reduced  by  the 
use  of  acetanilide,  but  elevation  re- 
developed and  she  died.  The  midwife 
said  she  had  used  carbolic  acid,  and 
had  had  no  other  case. 

The  case  which  I  have  seen  this 
week  was  a  woman  about  three 
months  advanced  in  pregnancy,  and 
without  obvious  cause  had  an  abor- 
tion with  retention  of  part  of  the 
decidua,  and  it  was  allowed  to  remain 
until  there  began  to  be  some  offensive 
odor,  and  then  the  uterus  was  curetted, 
and  the  physician,  who  was  an  experi- 
enced and  competent  man,  was  very 
positive  he  had  removed  everything. 
He  had  examined  the  decidua.  This 
woman  has  now  been  sick  for  a  week. 
Her  temperature  has  fluctuated  very 
much.  Once  or  twice  I  have  seen 
her  with  a  record  of  99°  F.,  and  again 
it  has  advanced  to  105°  F.  In  this 
case  there  is  no  local  lesion  whatever. 
The  abdomen  is  slightly  tympanitic. 
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but  not  more  than  sometimes  we  see 
after  delivery  when  the  condition  is 
entirely  normal.  She  has  no  tender- 
ness about  the  abdomen.  Her  tongue 
has  been  slightly  coated,  but  with  a 
clean,  moist  edge,  like  the  tongue  of 
a  convalescent.  She  vomited  once, 
which  was  probably  because  of  what 
she  had  taken  into  her  stomach.  She 
has  had  a  number  of  rigors,  and  this 
morning  had  one.  Her  pulse  has 
fluctuated  between  103  and  120.  Her 
temperature  has  gone  up  and  down 
very  remarkably,  and  yesterday  noon 
it  was  down  to  100,' 2°  F.  She  had 
a  chill,  and  it  rose.  It  came  down 
again,  and  she  had  a  rigor  during  the 
night,  and  it  went  up  again  to  over 
103°  F.  She  has  been  treated  by 
stimulation,  washing  out  the  vagina, 
thorough  cleansing  of  the  uterus  at  the 
time  of  the  removal  of  all  the  decidua. 
She  had  suppression  of  urine  to  a 
very  marked  degree,  but  yesterday 
began  to  secrete  freely,  and  she  is  now 
passing  a  very  good  quantity. 

These  cases  are  entirely  separated, 
widely  separated,  so  that  you  cannot 
suppose  they  were  in  any  way  con- 
nected in  their  origin.  Two  of  the 
cases  have  proved  fatal,  and  the  one 
I  am  now  attending  we  regard  as  a 
very  serious  case. 

President  ;  Don't  you  think  the 
last  case  was  more  of  a  purulent  case 
from  retention,  or  do  you  consider  it 
peritonitis .' 

I  think  they  are  all  cases  of  sepsis. 
In  this  case  I  should  say  there  has 
been  absorption  of  septic  matter  from 
the  retained  decidua. 

Dr.  Cleveland  :  This  case  is  recent, 
and  I  look  upon  it  as  what  we  used  to 
call  puerperal  fever,  puerperal  peri- 
tonitis. I  saw  the  case  in  connection 
with  a   midwife  on   the  morning  of 


April  5.  I  was  sent  for  by  the  mid- 
wife to  deliver  the  woman.  The 
patient  had  been  in  labor  for  more 
than  twenty-four  hours,  and  was  very 
much  exhausted.  The  head  of  the 
child  was  impacted  in  the  pelvis,  and 
either  the  uterus  had  lost  its  power 
or,  at  any  rate,  there  was  no  apparent 
effect  on  the  child  when  she  would 
have  a  pain.  I  delivered  the  child 
without  much  difficulty.  The  family 
tojd  me  I  need  not  come  again  unless 
I  was  sent  for,  and  I  warned  the  mid. 
wife  if  there  was  any  fever  or  pain  to 
send  for  me.  I  did  not  hear  from  her 
until  the  second  day  after  the  delivery, 
April  7,  and  then  I  found  her  in  a 
most  dangerous  condition.  She  had 
a  pulse  that  ranged  from  120  to  130, 
her  tongue  dry,  and  she  was  suffering 
extreme  nervous  perturbations.  Her 
bowels  were  extremely  tender.  I  did 
not  examine  her  to  see  the  condition 
of  the  uterus,  because  I  did  not  think 
it  would  do  any  good,  and  did  not  care 
about  carrying  the  infection  away. 
Large  doses  of  quinine  had  no  effect. 
I  got  her  bowels  open  with  salts,  sul- 
phate of  magnesia,  as  soon  as  I  could, 
and  had  the  nurse  wash  out  the  vagina 
with  warm  water  and  boracic  acid  as 
soon  as  possible.  I  treated  the  case 
symptomatically,  quieting  the  pain  and 
perturbation,  and  getting  down  the 
fever  as  well  as  possible,  but  the 
symptoms  went  on  from  bad  to  worse, 
and  she  died,  as  those  malignant  cases 
frequently  do,  within  twenty-four  or 
thirty-six  hours  after  I  saw  her. 

I  cannot  imagine  the  use  of  the  for- 
ceps had  anything  to  do  in  this  case. 
I  have  not  seen  a  case  of  puerperal 
fever  before  for  a  long  time,  and,  so 
far  as  I  can  find  out  from  the  mid- 
wife, she  had  not  seen  any.  I  am 
always  fearful  of   the  midwives   be- 
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cause  they  are  so  careless  in  the  way 
they  examine  cases  and  the  way  they 
handle  them  with  regard  to  carrying 
about  the  infection. 

Shortly  afterwards  I  had  a  case  to 
attend  in  the  neighborhood  of  this 
midwife,  and,  in  order  to  save  my 
patient  the  possibility  of  calling  the 
midwife  in  case  of  emergency,  I  went 
to  the  husband  and  told  him  this  mid- 
wife had  a  case  of  puerperal  fever, 
and  I  did  not  want  him  to  call  her  in 
under  any  circumstances.  He  prom- 
ised me  not  to  do  so.  A  few  days 
afterwards  I  was  called  to  see  this 
woman  at  about  three  o'clock  a.m., 
and  about  five  o'clock  I  took  a  little 
walk,  about  fifteen  or  twenty  min- 
utes, and  when  I  returned  I  found  the 
midwife  had  been  called  in  and  had 
delivered  the  child  and  the  after-birth. 
Of  course,  I  was  very  much  chagrined, 
and  watched  for  results.  There  were 
no  bad  symptoms  whatever ;  she  got 
along  as  well  as  I  ever  saw  a  woman. 
Now,  I  do  not  know  whether  that  was 
an  isolated  case  or  not,  or  whether  it 
was  a  specific  puerperal  fever  or  not, 
but  I  suppose  it  was. 

It  is  singular  the  way  these  cases 
seem  to  spring  up,  and  the  way  they 
are  propagated  one  from  another, 
while  in  some  cases  where  there  is 
opportunity  to  carry  infection  it  is 
not  carried.  But  we  all  know  very 
well  that  during  the  epidemic  of  pu- 
erperal fever  cases  were  carried  from 
one  to  another.  I  have  seen  three 
women,  all  attended  by  the  same  mid- 
wife, in  the  same  square  all  dead  at 
once.  The  disease  had  apparently 
been  carried  by  this  midwife.  I  do 
not  think  there  is  any  doubt  about 
the  infection  being  carried  from  one 
to  another,  but  certainly  it  is  hot 
carried  sometimes  when  it  seems  it 


should  be.  It  is  probable  the  condi- 
tion of  the  woman's  health  accounts 
for  this  to  a  certain  extent. 

President  :  Do  you  consider  that 
a  case  of  sepsis  or  not .' 

I  consider  all  fevers  cases  of  sepsis. 

Now,  the  question  is  whether  it  is 
caused  by  bacteria  or  sepsis. 

I  suppose  the  bacteria  is  back  of 
the  sepsis. 

For  instance,  you  would  not  think 
a  person  with  erysipelas  could  pro- 
duce puerperal  fever .' 

I  have  heard  that  subject  discussed 
a  great  deal,  but  would  hardly  know 
how  to  discuss  it. 

Dr.  Taylor:  In  the  case  I  saw, 
which  had  been  attended  by  a  mid- 
wife, I  asked  her  particularly  about  her 
custom,  and  she  said  she  always  used 
a  solution  of  carbolic  acid  to  wash  her 
hands  and  the  patient.  Of  course,  I 
have  no  evidence  that  was  the  case. 

Dr.  Cleveland  :  Don't  you  think 
soap  and  water  are  better  than  carbolic 
acid,  because  you  cannot  use  the  car- 
bolic acid  strong  enough  .''  With  soap 
and  water  you  can,  at  any  rate,  secure 
asepsis.  I  do  not  think  the  carbolic 
acid  when  so  diluted  would  destroy 
sepsis. 

Dr.  RiCKETTS  :  With  regard  to  Dr. 
Taylor's  cases,  I  would  like  to  ask  him 
if  he  thinks  the  lacerated  perineum, 
which  was  stitched  up,  had  any  con- 
nection or  bearing  upon  the  case  .'' 

It  may  have  had.  Of  course,  if 
there  is  a  large  laceration,  there  is 
just  that  much  more  absorption  sur- 
face. If  she  had  had  no  laceration, 
there  could  not  have  been  absorption 
from  that  place.  I  did  not  have  any- 
thing to  do  with  her  until  she  had 
been  sick  for  a  week.  She  was  well 
cared  for  at  first ;  a  competent  man 
had  charge  of    her. 
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In  the  Section  of  Obstetrics  and 
Gynaecology  there  was  a  general  and 
very  interesting  discussion  on  the 
subject  of  symphyseotomy,  which  was 
opened  by  Morisani,  of  Naples,  Pinard, 
of  Paris,  and  Leopold,  of  Dresden. 
Morisani  said  that  symphyseotomy 
is  an  operation  perfectly  justified, 
within  the  limits  of  its  proper  appli- 
cation, both  by  theoretical  reasoning 
and  by  clinical  experience.  These 
limits  ought  to  be  exactly  determined, 
and  for  his  own  part  he  does  not  ac- 
cept symphyseotomy  when  the  con- 
traction of  the  pelvis  is  such  that  the 
conjugata  vera  is  less  than  sixty-seven 
millimetres, the  maximum  limit  is  more 
variable,  but,  as  a  rule,  it  ought  not 
to  be  more  than  eighty-six  millimetres. 
The  foetus  must  be  living ;  there  is 
no  indication  for  symphyseotomy 
when  the  foetus  is  dead,  and  in  this 
case  a  reduction  of  the  foetal  diame- 
ters by  craniotomy  is  preferable. 

The  conditions  for  practising  the 
operation  are  in  general  as  follows  : 

Pregnancy  should  be  at  term  ;  labor 
advanced  ;  the  dilatation-almost  com- 
plete. 

As  far  as  concerns  the  operative 
technique,  this  is  well  known;  there 
has  been  some  discussion  whether  the 
symphysis  should  be  divided  from 
above  downward  or  from  below  up- 
ward ;  this  is  a  matter  of  indifference. 
More  important  is  the  question, 
whether  the  subpubic  ligament  should 
be  divided  or  not.  Contrary  to  the 
opinion  of  Leopold,  Morisani  believes 
that  it  should  be  completely  divided 
in  order  to  assure  the  perfect  separa- 
tion of  the  pubic  bones. 

After  the  section  of  the  symphysis 


the  labor  can  be  left  to  nature,  but 
when  the  pains  are  too  weak,  it  is 
often  necessary  to  employ  the  forceps. 

The  osseous  suture  advised  by  Zwei- 
fel  seems  unnecessary  to  Morisani, 
and  the  same  may  be  said  of  the  fixed 
apparatus.  A  simple  retentive  band- 
age and  tying  the  legs  together  is 
sufficient. 

He  believes  that  in  general,  when 
the  foetus  is  living,  if  symphyseotomy 
is  sufficient,  it  should  be  preferred  to 
embryotomy,  and  even  to  the  Cassa- 
rean  section.  He  is  not  yet  certain 
whether,  in  cases  of  pelvic  contrac- 
tion, it  is  preferable  to  bring  about 
premature  labor  or  to  await  the  end, 
of  pregnancy  to  perform  symphyseot- 
omy. He  condemns  the  proposed 
combination  of  symphyseotomy  and 
induced  premature  labor  as  well  as 
that  between  symphyseotomy  and 
embryotomy. 

Pinard  presented  to  the  congress, 
besides  his  own  clinical  experiences, 
the  anatomical  studies  of  Farabeuf. 
He  displays  enthusiasm  for  symphys- 
eotomy, which  he  would  like  to  see 
used  in  preference  to  the  other  ob- 
stetric operations,  urging  this  much 
more  than  the  others  who  discussed 
the  subject. 

Leopold,  after  having  declared  that 
symphyseotomy  had  acquired  the 
right  to  a  prominent  place  in  the 
science  of  our  epoch,  asserts  that  it 
cannot  enter  into  general  practice, 
and  will  always  have  to  be  reserved 
for  clinical  institutions.  The  dangers 
which  it  presents,  such  as  haemor- 
rhages, vaginal  lesions,  and  sepsis, 
with  the  difficulties  involved  in  the 
post-operative  treatment,  will  make  it 
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difficult  in  practice  to  substitute  this 
operation  for  version  and  embryotomy. 
He  believes  that  symphyseotomy  can 
be  performed  with  a  conjugata  vera 
of  sixty-five  millimetres  and  even  of 
sixty,  but  with  these  minimal  limits 
he  prefers  craniotomy. 

Symphyseotomy  is  to  be  performed 
only  when  it  has  not  been  possible  to 
terminate  pregnancy  sufficiently  early, 
and  when  at  term,  version  followed 
by  an  attempt  at  manual  extraction 
has  proved  fruitless. 

In  the  very  instructive  discussion 
which  followed  these  introductions, 
Sanger  declared  that  he  did  not  be- 
lieve symphyseotomy  superior  to 
Caesarean  section  even  in  the  cases 
in  which  the  former  was  entirely  in- 
dicated from  an  operative  point  of 
view.  According  to  Sanger,  Caesarean 
section  is  more  exact  and  very  little 
post  operative  treatment  is  required. 
Many  women,  who  have  undergone 
symphyseotomy  would  have  had  more 
advantages  from  Caesarean  section. 

Zweifel,  opposing  the  opinion  of 
Leopold, believes  that  symphyseotomy 
is  possible  in  the  hands  of  all  physi- 
cians, and  says  that  the  operation  is 
certainly  destined  to  come  into  gen- 
eral use.  He  accepts  the  limit  of 
sixty-five  millimetres,  which  is  almost 
e.xactly  that  established  by  Morisani. 
He  advises  a  transverse  suprapubic 
incision  for  soft  parts  and  a  divi- 
sion of  the  symphysis  with  a  probe- 
pointed  bistoury ;  it  is  necessary  to 
avoid  too  great  a  separation  of  the 
legs. 

Varnier,  with  his  statistics  at  hand, 
maintains,  in  opposition  to  Leopold, 
that  symphyseotomy  is  superior  in 
every  respect  to  induced  premature 
labor  and  to  version,  and  says  that 
already  the  cases  of  symphyseotomy 


operated  in  private  practice  prove 
that  it  is  possible  for  the  operation  to 
come  into  general  use. 

Morisani  and  Leopold  replied,  con- 
firming what  they  had  said  in  their 
introductions,  and  the  first,  taking  his 
text  from  a  communication  from  Mau- 
cusi,  about  eight  symphyseotomies, 
some  of  which  were  said  not  to  have 
been  indicated,  declared  that  in  order 
not  to  throw  symphyseotomy  into  un- 
deserved discredit,  it  is  absolutely 
necessary  to  perform  it  only  within 
the  limits  indicated  by  him  and  ac- 
cepted by  the  majority  of  operators, 
without  absolutely  rejecting  other  ob- 
stetrical operations,  such  as  version 
and  induced  premature  labor,  which 
also  have  their  proper  indications. 

There  was  another  important  dis- 
cussion on  the  treatment  of  the  pedi- 
cle after  myomectomy.  This  was 
opened  by  Mangiagalli,  of  Milan,  and 
Martin,  of  Berlin. 

Mangla.g.a.lli  said,  in  the  first  place, 
that  his  task  would  have  been  much 
more  easy  some  years  ago,  when  as 
yet  nothing  had  been  said  about  total 
vaginal  or  vagino-abdominal  hyster- 
ectomy, and  it  was  sufficient  to  choose 
either  the  external  or  the  internal 
treatment  of  the  pedicle,  as  this  ques- 
tion then  was  the  principal  point  in 
all  discussions  upon  myomectomy  of 
the  uterus  ;  to-day,  however,  other 
elements,  which  are  more  important 
concerning  the  treatment  of  the  ped- 
icle, had  to  enter  into  the  question. 

That  the  latter  is  not  of  capital 
importance  is  shown  by  the  fact 
which,  with  statistics  at  hand,  was 
brilliantly  demonstrated  by  him  that 
all  the  methods  for  the  treatment 
of  the  pedicle  are  good,  and  that  all 
have    progressively   improved.      Sta- 
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tistics  show  the  fact  that  the  mortality- 
has  diminished  every  year  by  what- 
ever method  was  employed. 

In  regard  to  the  operative  prog- 
nosis, greater  attention  is  deserved  in 
regard  to  other  conditions  connected 
particularly  with  the  situation  of  the 
tumor.  As  a  matter  of  fact,  no  mat- 
ter what  methods  of  operating  are 
used,  the  intraligamentous  myomas 
give  worse  results  than  the  others, 
and  by  as  much  more  so  as  the  tumor 
is  more  voluminous.  These  tumors 
at  present  are  arranged  in  separate 
statistics,  because  they  give  much 
greater  mortality  than  do  either  the 
subserous,  submucous,  or  interstitial, 
which,  on  the  average,  show  a  mor- 
tality which  is  very  reassuring,  being 
about  five  per  cent.,  whether  they  are 
treated  by  the  external  method  or  by 
the  intra-abdominal  procedure. 

The  author  presents  the  brilliant 
statistics  of  his  own  operations  in 
hysterectomy,  and  finally,  coming  to 
speak  of  vaginal  hysterectomy,  he 
says  that  this  is  certainly  a  precious 
conquest  in  gynaecology,  and  one  the 
future  of  which  seems  by  so  much  the 
more  favorable  since  its  limits  can  be 
enlarged  by  subdivision  of  the  tumor 
and  by  forcipressure. 

Martin,  after  having  briefly  related 
the  history  of  myomectomy  and  of  its 
principal  modifications,  said  that  the 
care  which  operators  have  given  to  the 
treatment  of  the  pedicle  at  all  times 
shows  that  it  has  always  been  consid- 
ered as  a  source  of  danger,  especially 
of  haemorrhage  and  infection. 

Since  these  dangers  are  inherent  in 
the  presence  of  the  pedicle,  it  was 
logical  to  do  away  with  the  latter 
entirely,  and  therefore  Martin  de- 
cided, in  1888,  to  substitute  total  extir- 
pation of  the  uterus  for  supravaginal 


amputation.  He  commenced  with 
extirpation  by  the  abdominal  way. 

First  he  left  a  drainage-tube  in  the 
abdominal  cavity,  and  he  had  a  mor- 
tality of  30.23  per  cent.  ;  then  he 
dispensed  with  drainage,  and  the 
mortality  descended  to  g.25  per  cent. 
In  his  last  series  the  mortality  has 
been  reduced  to  3.84  per  cent.  The 
following  are  the  measures  which  have 
enabled  Martin  to  obtain  this  im- 
provement :  {a)  curetting  and  disin- 
fecting the  uterine  cavity  and  the 
vaginal  canal ;  {b)  abdominal  section  ; 
{c)  lifting  out  of  the  tumor ;  {d)  liga- 
ture and  section  of  the  broad  and 
round  ligaments  down  to  the  cervix ; 
{e)  opening  the  posterior  fornix  ;  {/) 
sutureof  the  vagino-peritoneal  border ; 
(g)  excision  of  the  cervix  all  around 
and  completion  of  the  suturing ;  (//) 
drawing  the  suture  threads  down  into 
the  vagina  and  occlusion  of  the  peri- 
toneum. In  this  manner  he  has 
operated  on  twenty-six  women,  and  has 
obtained  twenty-five  complete  cures. 

In  the  discussion  which  followed 
this  report,  Landau,  of  Berlin,  after 
having  said  that  he  had  used  the  extra- 
peritoneal treatment  of  the  pedicle  for 
a  long  time  with  success,  having  only 
one  death  in  thirty  cases,  added  that 
now  he  prefers  to  employ  the  vaginal 
method  of  Pean,  or  in  some  cases  the 
combined  method  of  Martin.  His 
line  of  conduct  in  general  is  as  fol- 
lows :  For  tumors  which  reach  but  do 
not  pass  beyond  the  umbilicus,  vagi- 
nal hysterectomy  by  morcelleinent. 
For  tumors  which  pass  the  umbilicus, 
rapid  enucleation  and  hysterectomy 
by  abdominal  incision,  followed  im- 
mediately by  extirpation  through  the 
vagina  of  the  remaining  part  of  the 
pedicle.  He  does  not  close  the  peri- 
toneal cavity. 
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Carle,  of  Turin,  performs  total 
hysterectomy  by  abdominal  incision, 
with  a  method  of  his  own,  which  dif- 
fers from  Martin's,  inasmuch  as  he 
makes  a  subperitoneal  enucleation  of 
the  uterus,  and,  after  having  tied  the 
uterine  arteries  and  dissected  out  the 
cervix  as  far  as  the  vaginal  insertion, 
he  applies  a  clamp  to  the  cervix  and 
cuts  on  the  vaginal  wall  itself,  after- 
wards uniting  the  margin  of  the  aper- 
ture with  some  points  of  suture  ;  thus 
he  secures  himself  from  the  chances 
of  infection. 

Bantock  said  that  he  had  never 
been  willing  to  abandon  the  extra- 
peritoneal treatment  of  the  pedicle, 
and  that  he  had  had  the  satisfaction 
of  seeing  his  method  remain  always 
on  a  level  with  the  others  which  have 
been  successively  devised  and  put  into 
execution,  so  that  he  declares  that  he 
does  not  feel  obliged  to  substitute  any 
of  these  methods  for  his  own,  which 
he  prefers. 

Jacob,  of  Brussels,  after  having  said 
that  the  total  extirpation  of  the  uterus 
which  enables  us  to  avoid  all  anxiety 
about  the  treatment  of  the  pedicle 
seems  to  him  to  be  an  ideal  procedure, 
stated  that  he  had  been  contented 
with  the  following  method  of  oper- 
ating: Opening  of  the  anterior  and 
posterior  fornices  and  securing  the 
uterine  arteries,  abdominal  section 
and  securing  the  broad  ligaments 
through  the  abdominal  incision  by 
means  of  two  clamps  invented  by 
him  ;  these  are  so  constructed  that 
they  remained  locked  after  closing 
them,  while  the   handles  can   be  im- 


mediately changed  for  others  intro- 
duced through  the  vagina.  The  re- 
moval of  the  tumor  after  cutting  the 
ligaments  inside  of  the  clamps.  Clos- 
ure of  the  abdominal  incision  and 
dressing  the  vaginal  opening.  This 
method  is  rapid  and  entirely  safe 
against  hasmorrhage. 

Caldereni,  of  Parma,  examining 
his  statistics,  is  inclined  to  favor  the 
extraperitoneal  treatment  of  the 
pedicle. 

Doyen,  of  Rheims,  prefers  the 
evacuation  of  large  tumors  by  vior- 
cellenient,  after  Pean's  method,  and 
says  that  he  likes  to  employ  vaginal 
hysterectomy  with  some  modifica- 
tions of  his  own  for  the  removal  even 
of  the  largest  myomas. 

Chiarleoni,  of  Catania,  states  that 
he  prefers  total  vaginal  extirpation. 

Mangiagalli,  replying  to  the  va- 
rious speakers,  declares  justly  that 
from  the  discussion  it  may  be  seen 
how  true  was  the  statement  which  he 
had  already  made,  that  all  the  methods 
had  been  used  with  good  results,  so 
that  it  is  impossible  to  decide  in  favor 
of  one  rather  than  another.  What 
surprised  him  the  most  in  this  dis- 
cussion is  the  statement  of  Doyen, 
who  would  like  to  extend  vaginal 
hysterectomy  for  the  removal  even  of 
those  very  large  tumors  which  extend 
beyond  the  umbilicus,  and  are  much 
more  easily  dealt  with  by  abdominal 
incision.  To  try  to  remove  these  as 
Doyen  suggests  would  be  to  go  un- 
necessarily in  search  of  difficulties. 
Dr.  T.  Rossi  Doria, 

//  Policlinico. 
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BY    CHARLES    G.    CUMSTOX,    M.D., 

BOSTON,   MASS. 


Uretero-Cystoneostomy. 


At  a  meeting  of  the  Academy  of 
Medicine  of  Paris,  November  7,  1893, 
Dr.  Bazy  (Gazette  de  Gynicologie,  De- 
cember I,  1893)  read  a  paper  with  the 
above  title,  by  which  he  meant  an  arti- 
ficial opening  of  the  ureter  into  the 
bladder  in  the  case  of  uretero-vaginal 
fistula  with  obliteration  of  the  ureter. 
It  is  a  means  of  treatment  of  hydro- 
nephrosis produced  b}'  stricture  of 
the  vesical  end  of  the  ureter.  Ure- 
tero  vaginal  fistulas,  following  pinch- 
ing of  the  ureter  and  its  obliteration, 
have,  up  to  the  present  time,  been 
treated  by  nephrectomy.  Dr.  Chaput 
has  succeeded  in  grafting  the  ureter 
to  the  colon,  but  this  was  only  substi- 
tuting one  infirmity  for  another,  less 
disagreeable,  however,  and  dangerous, 
perhaps,  in  the  future.  The  indica- 
tion is  to  make  a  physiological  open- 
ing,— that  is  to  say, to  have  the  opening 
of  the  ureter  into  the  bladder  as  nature 
has  done.  This  is  what  Dr.  Bazy  has 
realized  by  a  new  operation,  which 
might  be  called  uretero-cystoneosto- 
my.  He  had  charge  of  a  patient  who 
had  had  vaginal  hysterectomy  per- 
formed for  fibroma  three  months  pre- 
viously. At  the  end  of  the  operation, 
urine  came  away  by  the  vagina,  and  a 
diagnosis  of  uretero-vaginal  fistula 
was  made.  As  to  his  operation.  Dr. 
Bazy  performed  a  laparotomy,  and 
searched  for  the  lower  end  of  the  ure- 
ter, which  he  found  distended  ;  it  was 
separated  from  the  bladder  by  a  cica- 
tricial tissue  about  two  centimetres 


long.  After  a  puncture  of  the  ureter, 
it  was  cut,  and  the  bladder  was  incised. 
The  lips  of  the  ureter  and  vesical  in- 
cision were  sutured  with  silk ;  the 
peritoneum  was  closed  up,  as  was  the 
abdomen,  after  a  piece  of  gauze  had 
been  inserted.  The  patient  never 
lost  a  drop  of  urine  by  the  vagina 
after  the  operation.  The  ureter  and 
the  bladder  had  each  a  soft  red  rubber 
catheter  in  situ  for  five  days.  A  cys- 
toscopic  examination  one  month  later 
showed  that  the  orifice  of  the  ureter 
was  directed  obliquely  in  the  opposite 
direction  from  what  it  is  normally,  and 
about  a  centimetre  in  length.  The 
kidney,  which  was  notably  increased 
in  size  before  the  operation, — in  other 
words,  there  was  hydronephrosis, — 
had  regained  its  normal  size.  Conse- 
quently it.  is  possible,  in  presence  of 
an  infirmity  so  disgusting,  that  sur- 
gery can  do  reparative  and  conserva- 
tive work  simultaneously.  Conclu- 
sions : 

(i)  Cure  an  infirmity  without  sub- 
stituting another  for  it. 

(2)  Preserve  the  kidney,  and  re- 
establish its  physiological  functions. 

(3)  The  operation  is  better  in  cases 
where  neither  the  ureter,  pelvis  of  the 
kidney,  nor  the  kidney  itself,  are  in- 
fected. It  might  be  done  in  cases 
where  these  organs  were  infected,  for 
then  it  might  be  possible  to  disinfect 
them  by  a  ureteral  sound.  Indica- 
tions for  performing  nephrectomy  are 
lessened. 
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Hydrastinine  in  Uterine   Haemorrhage. 


Dr.  Gottschalk  {Brooklyn  Medi- 
cal Jo7irnal,  1893)  believes  that  hy- 
drastinine can  be  employed  in  haemor- 
rhage depending  on  congestion  of  the 
uterus.  For  example,  in  the  often  very 
profuse  menorrhagia  of  single  women 
which  are  not  associated  with  any 
pathological  conditions  of  the  genital 
organs ;  also  in  haemorrhage  from 
endometritis,  in  which  case  its  action 


is  palliative.  As  a  prophylactic  it  is 
useful  before  or  during  the  first  re- 
turning profuse  menstruation  after 
curettement  of  the  endometrium.  Met- 
rorrhagia due  to  lesions  in  the  pelvic 
organs  are  also  amenable  to  it.  Climac- 
teric menorrhagia  is  greatly  dimin- 
ished by  a  faithfully  carried  out 
treatment  with  hydrastinine. 


The   Nerve  Theory  of   Menstruation. 


Christopher  Martin  (77/^  BritisJi 
Gyncecological  Jom'nal,  November, 
1893)  :  The  conclusions  ot  this  well- 
studied  paper  are  as  follows  : 

(i)  Menstruation  is  a  process  di- 
rectly controlled  by  a  special  nerve- 
centre. 

(2)  That  this  centre  is  situated  in 
the  lumbar  part  of  the  spinal  cord, 

(3)  That  the  changes  in  the  uterine 


mucosa  during  the  period  are  brought 
about  by  catabolic  nerves,  and  during 
the  interval  by  anabolic  nerves. 

(4)  That  the  menstrual  impulses 
reach  the  uterus  either  through  the 
pelvic  splanchnics  or  the  ovarian 
plexus, — possibly  both. 

(5)  That  removal  of  the  uterine 
appendages  arrests  menstruation  by 
severing  the  menstrual  nerves. 


Treatment  of   Prolapsus  of  the  Uterus. 


Dr.  Le  Deutu  {La  Tribune  Mi-di- 
cale,  February  i,  1894)  read  a  paper  at 
the  Surgical  Society  of  Paris,  in  which 
he  related  two  cases  of  hysterectomy 
performed  for  prolapsus  uteri,  the 
results  being  most  unfavorable  as  re- 
gards this  operation.  The  first  patient, 
aged  37  years,  was  operated  on  March 
7,  1892.  Besides  the  prolapsus  there 
was  a  double  salpingitis  and  a  hyper- 
trophy of  the  uterus,  whose  cavity 
measured  nearly  17  centimetres.  The 
operation  was  quite  easy,  but  the 
bladder  was  wounded,  and  the  patient 
recovered  with  a  vesico-vaginal  fistula. 


This  was  closed  later  by  an  autoplastic 
operation.  Some  months  later  the 
patient  returned  with  a  relapse  in  the 
form  of  a  vesico-rectocele.  The  second 
case  was  a  woman,  aged  52  years, 
whose  prolapsed  uterus  was  filled 
with  fibroma.  Hysterectomy  was 
performed,  and,  as  in  the  preceding 
case,  a  relapse  soon  followed.  In 
two  other  cases  of  prolapsus  Dr.  Le 
Deutu  amputated  the  cervix.  The 
results  were  the  same  as  in  the  hyster- 
ectomies. The  author  thinks  that 
hysterectomy  is  far  too  serious  an 
operation  for  prolapsus. 
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Dr.  G.  d'Aulxav  {Si-)>iaim-  Medi- 
calc.  No.  53,  1893): 

R     Methylene  blue,  lo.o 

Alcohol,  15.0 

Potass.,  0.20 

Water,  200.0 

M.     D.  S.     External  use  only. 

The  vagina  is  cleaned  with  absorb- 
ent cotton  and  washed  in  a  i-iooo 
solution  of  sublimate.  Two  or  three 
tampons  of  cotton  wet  with  the  so- 
lution of  blue  of  methylene  are  then 
introduced  into  the  posterior  vaginal 
cul-de-sac.  The  vaginal  orifice  is  oc- 
cluded by  a  dry  tampon.  This  dress- 
ing is  left  for  two  days.     From  the 


commencement  of  the  treatment  the 
pains  produced  by  the  vaginitis  lessen 
considerably.  The  tampons  are  re- 
moved in  two  days  and  two  glycerin 
tampons  are  substituted";  these  are 
changed  the  next  day.  Ordinarily  the 
vagina  is  free  from  staining  on  the 
fourth  day,  and  from  this  time  there 
is  generally  no  more  secretion,  only 
a  simple  congestion  of  the  mucous 
membrane  remaining,  which  in  its 
turn  disappears  in  about  twenty  days 
under  the  influence  of  simple  cotton 
dressings,  combined  or  not  with  daily 
injections  of  a  i-iooo  solution  of  bi- 
chloride of  mercury. 


The   Importance  of   Menstruation  in  Ascertaining  Mental 
Irresponsibility. 


Krafft-Ebing  (Jalirbnch  fiir  Psy- 
chiat.,No\.  x) :  (i)  Psychical  integrity 
of  women  during  their  menses  is  a 
question  most  useful  to  consider  in 
legal  medicine. 

(2)  It  appears  expedient  to  find  out 
if  the  crime  committed  by  the  prisoner 
coincided  with  her  menstrual  period. 
Under  the  term  "period,"  the  author 
includes  not  only  the  days  during 
which  blood  comes  away,  but  those 
which  precede  and  follow  it. 

(3)  An  examination  of  the  mental 
condition  should  be  advised  when  the 
criminal  act  coincides  with  this  period. 
This  examination  is  indispensable 
when  the  history  of  the  patient  re- 
veals a  neuropathic  taint  or  the  exist- 
ence of  mental  trouble  during  former 
menstrual  periods,  or  when  the  act 
itself  discloses  peculiar  changes. 

(4)  When  it  is  evident  that  the 
menstrual  process  exercised  a  power- 


ful influence  on  the  mental  life  of  the 
subject,  she  should  have  the  benefit 
of  this  fact,  even  if  no  menstrual  in- 
sanity can  be  made  out  in  what  con- 
cerns the  application  of  the  law  in  the 
given  case. 

(5)  When  the  crime  coincides  with 
the  epoch  of  menstruation  in  a  feeble- 
minded person,  she  should  be  declared 
irresponsible,  for  there  is  reason  to 
believe  that  the  act  was  one  of  pas- 
sional impulse. 

(6)  But  the  subjects  who  obtain  a 
verdict  of  "not  guilty"  on  the  plea  of 
mental  menstrual  trouble  should  be 
considered  as  extremely  dangerous, 
and  are  to  be  put  under  a  severe 
watch  at  the  epoch  of  their  menses. 
The  best  thing  is  to  put  them  into  an 
asylum,  where  they  will  have  good 
care  and  often  a  cure  is  brought 
about.  The  author  gives  twelve 
cases. 
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Permanganate  of   Potassium  in  Vulvitis  of   Little  Girls. 


Dr.  Rocaz  {Annales  de  la  Policlin- 
iqiie  de  Bordeaux)  publishes  the  ex- 
cellent results  that  he  obtained  in  Dr. 
Monod's  service  by  the  use  of  abun- 
dant irrigations  of  permanganate  of 
potassium  in  vulvo-vaginitis  of  little 
girls,  a  disease  so  often  difficult  to 
cure.  The  technique  is  as  follows  : 
Begin  with  a  solution  of  1-4000  and 
increase  it  until  a  4-100015  supported 
by  the  patient.  The  child  should  be 
placed  on  the  side  of  the  bed  in  the 
speculum  position ;  a  rubber  male 
catheter  is  introduced  through  the 
orifice  of  the  hymen  well  up  into  the 
vagina ;  the  catheter  is  joined  to  a 
rubber  pipe,  on  the  end  of  which  is  a 


glass  funnel  into  which  the  solution 
in  poured  ;  by  elevating  the  funnel 
about  a  metre  above  the  patient  suffi- 
cient force  of  irrigation  is  obtained  ; 
a  half  a  litre  of  the  solution  should 
be  used  at  each  seance.  The  opera- 
tion is  not  at  all  painful,  and  the  child 
supports  it  well.  The  first  injection 
produces  sometimes  a  slight  increase 
in  the  discharge,  but  this  soon  passes, 
and  all  the  patients  are  cured  in  from 
two  weeks  to  one  month  by  this  treat- 
ment, the  discharge  having  stopped 
definitely.  Baths  are  given  between 
the  injections.  The  author  has  never 
observed  any  inflammatory  symptoms. 


Albuminuria  in  Pregnancy  as  a  Cause  of  Death  to  the  Foetus. 


Dr.  Oui  {Journal  de  Mcdecine  de 
Bordeaux,  October  15,  1893),  since 
last  January,  has  treated  twelve  cases 
of  albuminuria  in  pregnant  women, 
eight  of  the  children  died,  four  of 
them  lived.  Of  the  eight  deaths,  one 
was  due  to  haemorrhage  from  a  bad 
insertion  of  the  placenta ;  another 
from  haemorrhage  from  the  meninges. 
There  remain  six  fatal  cases  out  of 
twelve,  consequently  50  per  cent.,  in 
which  four  were  found  to  have  mul- 
tiple intraplacental  haemorrhages. 
These  haemorrhages  are  frequently 
met  with  in  albuminuria  of  pregnancy, 
and  many  attain  very  great  propor- 
tions. Dr.  Oui  cites  a  case  in  which 
the  clots  adherent  to  the  placenta 
weighed  as  much  as  the  organ  itself. 
It  is  to  be  remarked  that  these  were 
found,  with  but  one  exception,  in  wom- 
en with  albaminuria,who  had  neglected 


themselves,  and  had  not  been  put  on 
milk  diet.  Consequently,  it  is  not 
only  for  the  mother,  but  also  for  the 
foetus,  that  the  milk  diet  is  very  use- 
ful, and  this  is  shown  in  a  recent  sta- 
tistic of  Bridier,  relating  to  250  cases 
of  albuminuria,  the  mortality  for  the 
children  being  only  20  per  cent.,  as 
the  greater  number  of  the  women  had 
been  treated,  making  a  great  contrast 
with  the  author's  cases,  where  the 
mothers  had  been  without  treatment. 
Bringingabout  premature  labor  before 
the  death  of  the  child  is  a  conduct  to 
be  discussed,  but  this  may  be  done,  if, 
after  a  milk  diet,  no  amelioration  in 
the  albuminuria  is  produced.  On 
7-csnine,  absolute  milk  diet,  and  if  the 
albuminuria  does  not  diminish,  then 
induce  premature  labor.  {Revue 
gcnerale  de  Medecinc,  December  6, 
1893.) 
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The  Influence  of  Acute   Infectious  Diseases  on  Pregnancy. 


At  a  recent  meeting  of  La  Societe 
Medicale  des  Hopitaux,  Dr.  La  Gen- 
T>VJ¥.  {Journal  de  Medecine  et  de  Chi- 
nirgie  pratiques,  February  10,  1893) 
read  a  paper  with  the  above  title  based 
on  the  study  of  cases  entering  I'Hopi- 
tal  Saint  Antonie  with  scarlet  fever, 
erysipelas,  measles,  and  diphtheria. 
Of  twenty  pregnant  women  one  only 


died,  and  this  patient  had  a  most 
toxic  diphtheria.  The  author  con- 
cludes from  these  facts  that  scarlet 
fever  and  erysipelas  have  not  the 
bad  influence  on  pregnancy  that  is 
generally  accepted ;  but  this  is  only 
the  case  when  the  most  careful 
antiseptic  precautions  have  been 
taken. 


The  Treatment  of  Pruritus  Vulvae. 


Dr.  Lutaud  {Revue  Obstetricale  et 
Gynccologique,  January,  1894).  Al- 
though pruritus  of  the  vulva  belongs, 
as  initial  symptom,  to  all  varieties  of 
vulvitis,  the  therapeutics  of  this  affec- 
tion should  be  the  object  of  attention 
to  the  physician,  not  only  because  it 
is  often  idiopathic,  but  also  on  account 
of  its  usual  persistence.  Look  in  the 
first  place  for  the  general  cause, — dia- 
betes, pregnancy,  masturbation.  Then 
proceed  with  a  local  examination, 
carefully  conducted,  to  see  if  there  is 
leucorrhoea,  eczema,  vegetations,  un- 
cleanliness,  etc. 

(rt)  Local  Medication. — (l)  Every 
two  hours 'wash  the  parts  with  the 
following  : 

R     Hydrarg.  bichlor.,  0.25 

Amnion,  liydrochlorat.,  0.25 

Aq.  amygdal.  amar.,  200.0 

(2)  If  this  formula  fails,  use  the 
following  solution,  which  should  be 
applied  more  particularly  in  the  even- 
ing. A  compress  should  be  wrung  out 
with  the  solution,  and  kept  in  contact 
with  the  parts  as  long  as  possible  : 


(3  )  For  itching  prescribe 


Plumbi  acetat., 

1 0.0 

Acid,  carbolic, 

5.0 

Tinct.  opii, 

50.0 

Aq.  bullien.. 

500.0 

R     Morphin.  liydrochlorat.,  0.50 

Aq.  laurocerasi,  4.0 

Sodii  borat.,  100 

Aci-  cliloroformi.,  500.0 

In  the  daytime,  as  the  application 
of  solutions  is  difficult  to  obtain,  the 
author  gives  the  following,  which  is 
only  palliative,  but  very  efficacious  : 

R     Cocaiii.  hydroclilorat., 
Adeps.  benzoic, 
Ess.  rosse,  q.  s. 

In  addition,  the  following 
will  modify  the  tissues  : 


2.0 
20.0 


ointment 


Potass,  bromat.. 
Acid,  salicylat., 
Aniyl.  glycerin, 
Calomel, 


0.50 
20.0 
0.50 


To  keep  up  the  action  of  this  oint- 
ment it  is  well  to  cover  it  with  a 
powder,  such  as, — 


li   Chloral  hydrat.. 

5.0 

R 

Kinci  o.\yd., 

Aq.  rosic. 

lOO.O 

Bismuth,  subnit., 

aa    5.0 

Aq.  dest.. 

250.0 

Lycopod., 

20.0 
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(4)  The  greatest  intensity  of  pruri- 
tus is  reached  at  bedtime,  and  during 
the  night  some  relief  may  be  obtained 
by  applying  and  keeping  in  place  a 
poultice  of  linseed  or  flour  over  the 
vulva  ;  the  author  advises  a  few  drops 
of  thymic  acid  to  be  put  on  the  poul- 
tice. Frequent  washing  of  the  parts 
is  necessary,  warm  water  to  be  pre- 
ferred ;  vaginal  injections  should  be 
frequently  employed  to  remove  the 
irritating  secretions. 

(5)  In  rebellious  cases,  the  author 
has  obtained  favorable  results  by  cau- 
terizing the  parts  with, — 

R     Argent,  nit.,  i.o 

Aq.  dest.,  lo.o 

The  cauterization  is  not  to  be  re- 


peated until  the  desquamation  pro- 
duced by  the  application  has  entirely 
disappeared. 

(b)  Internal  Medication. — For  insom- 
nia the  author  prefers  the  bromides, — 

K     Amnion,  broniid.,  lo.o 

Chloral,  hydrat.,  5.0 

Syr.  aurant.  cort.,  90.0   I\I. 

Sig. — A  tablespoonful  on  going  to  bed. 
Another  may  be  taken  if  the  patient  awakes 
in  the  night. 

In  cases  where  the  bromides  pro- 
duce erythema  give, —   . 

E     Sulphonal, 

Antipyrini,  aa  0.50 

In  a  wafer.  Take  one  or  two,  if  neces- 
sary, at  bedtime. 


Treatment  of  Acute  Metritis. 


The  following  {Revue  Obstetrieale 
et  Gynecologique,  March,  1894)  is 
the  medical  treatment  of  inflamma- 
tion limited  to  the  uterus  and  inde- 
pendent of  any  puerperal  condition  : 
(i)  In  the  acute  stage  :  absolute  rest, 
poultices,  sprinkled  with  laudanum, 
to  the  abdomen,  frequent  warm  vagi- 
nal irrigations  with  an  emollient  or 
slightly  aromatic  liquid,  such  as  the 
following,  which  is  strongly  recom- 
mended : 

R:     Cliloral  hydrate, 
Naphthol, 

Alcoholis,  aa  gms.  x. 

Aq.  dest.,  gms.  cxl.     M. 

Sig. — A  tablespoonful  to  a  quart  of  water 
at  95°  F.  for  an  injection.  These  should  be 
given  with  the  patient  lying  down. 

After  each  injection,  a  tampon  of 


cotton    imbibed    with    the    following 
formula  is  placed  on  the  cervix; 

E     Iodoform, 

Chloral  hydrate,       aa  gm.  i. 
Glycerin,  gms.  xxx. 

Chomel's  iodoform  or  salol  ovules 
(which  are  not  on  the  American  mar- 
ket, unfortunately)  are  easy  to  use, 
and  patients  can  introduce  them  with- 
out pain.  Blisters  over  the  abdomen 
are  indicated  when  pain  is  intense 
and  an  extension  to  the  peritoneum 
is  feared  ;  they  should  not  remain  in 
place  over  eight  or  ten  hours.  In 
ordinary  cases  it  is  recommended  to 
apply  flannel  compresses  dipped  in 
spirits  of  turpentine  or  alcohol  and 
this  is  covered  with  a  protective.  A 
very  common  symptom  in  acute  me- 
tritis   is    tympanism    and    constipa- 
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tion.     The  following  is  good  in  these 
cases : 

B     Chloroformi,  gm.  i. 

Ess.  anis.,  gtts.  x. 

Ol.  ricini,  gms.  c.     M. 

Sig.— A  teaspoonful  every  half  hour. 

Diet  should  be  light  ;  principally 
beef-juice  and  liquid  food,  so  as  to  avoid 
abundant  stools,  which  fatigue  the  in- 
testine, and  consequently  the  uterus. 
For  pain,  opium  should  only  be  given 
as  an  absolute  necessity.  Generally, 
metritis  does  not  give   rise  to  much 


pain  as  long  as  it  does  not  extend  to 
the  peritoneum.  In  this  case  opiates 
should  be  employed,  as  in  the  treat- 
ment for  peritonitis.  All  local  medi- 
cation applied  directly  to  the  cervix, 
such  as  scarifications,  leeches,  etc., 
is  to  be  avoided  in  acute  metritis ; 
local  therapeutics  being  reserved  for 
the  subacute  and  chronic  forms. 
En  resume,  the  treatment  of  acute 
metritis  has  these  four  indications, — 
viz.,  absolute  rest,  frequent  vaginal 
irrigations,  sedatives,  and  laxatives. 
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Precis    d'Obstetrioue.      By    Drs. 

RiBEMONT,     DeSS.\IGNES,     A\D       G. 

Lepage.      G.    Masson,    Publisher. 
Paris,  1893. 

This  excellent  work  on  obstetric 
science  cannot  receive  as  long  a  re- 
view as  it  deserves,  on  account  of 
limited  space,  but  it  can  rightly  be 
called  a  cJief  d'ceuvre.  The  first  part 
of  the  book  is  devoted  to  anatomy, 
physiology,  and  histology  of  the  ute- 
rus, ovaries,  and  breasts,  and  embry- 
ology is  fully  considered. 

An  important  section  on  the 
changes  that  take  place  in  the  genital 
organs,  as  well  as  the  digestive,  re- 
spiratory, and  urinary  systems  after 
impregnation,  and  during  pregnancy, 
is  well  treated,  as  is  the  one  on  the 
signs  of  pregnancy.  Hygeia  of  preg- 
nancy forms  a  short,  but  concise, 
chapter  on  the  subject ;  the  authors 
conclude  that,  although  the  questions 
of  exercise,  etc.,  are  important,  it  is 
still  far  more  so  to  make  repeated  ex- 


aminations of  the  urine,  to  carefully 
watch  the  development  of  the  gravid 
uterus,  to  make  sure  that  no  vice  in 
the  conformation  of  the  pelvis,  or  no 
juxtauterine  tumor  exists,  which 
would  be  an  obstacle  to  labor ;  and, 
lastly,  towards  the  end  of  pregnancy, 
to  make  out  the  position  of  the  foetus, 
correcting  it  in  time,  should  it  pre- 
sent badly.  A  long  and  complete 
chapter  follows  on  obstetrical  anti- 
sepsis, giving  many  formulae  and  val- 
uable hints  as  to  the  manner  in  which 
the  nurse  and  physician  should  clean 
themselves  and  instruments.  Some 
200  pages  are  devoted  to  labor,  the 
different  presentations,  and  the  man- 
ner to  deal  with  each,  and  too  much 
praise  cannot  be  given  to  the  descrip- 
tion that  the  authors  have  given. 
Chapters  on  removing  retained  pla- 
centa, after-pains,  care  of  the  baby, 
apparent  death  of  the  infant,  and 
nursing,  are  in  turn  considered.  The 
chapter  treating  acute  infectious  dis- 
eases during  pregnancy  is  good,  as  is 
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the  one  on  syphilis,  diabetes,  and  al- 
buminuria. Special  chapters  are  de- 
voted to  the  pathology  of  the  placenta, 
diseases  of  the  amnios,  diseases  of 
the  foetus,  abortion,  spontaneous  pre- 
mature delivery,  extrauterine  preg- 
nancy, twin  pregnancy,  rickets,  mal- 
formation of  the  pelvis,  dystocia  pro- 
duced by  uterus,  foetus,  tumors,  etc., 
and  prolapse  of  the  funis.  The  last 
250  pages  are  devoted  to  obstetrical 
operations,  and  it  would  be  difficult  to 
conceive  of  a  better  or  more  complete 
description  than  is  here  given.  The 
work  is  illustrated  with  476  figures, 
mostly  original,  from  the  pen  of 
Dr.  Ribemont-Dessaignes.  It  is 
printed  on  excellent  paper  with  good 
type,  and  the  work  is  one  to  be 
highly  recommended  to  the  accou- 
cheur, and  does  great  credit  both 
to  its  distinguished  authors  and  to 
the  publisher. 

C.  G.  C. 

Anomalies  of  Refraction  and  of 

THE     IVIUSCLES     OF     THE     EyE.       By 

Dr.  Flavel  B.  Tiffany.      Kansas 
City,  Mo. :  Hudson-Kimberly  Pub- 
lishing Company,  1894. 
Althousfh  this  book  is  not  one  which 


pertains  to  the  subjects  to  which  the 
Annals  are  devoted,  still,  on  account 
of  its  scientific  value,  a  short  notice 
seems  necessary,  especially  for  those 
devoting  their  time  to  psediatry.  The 
book  opens  with  two  chapters  treat- 
ing refraction  and  reflection  of  light, 
scientifically  and  thoroughly  studied 
by  the  author.  The  eye  physiologi- 
cally and  anato*mically  treated  forms 
Chapter  III.  Emmetropia  and  ame- 
tropia are  dealt  with  at  length,  and 
the  particularly  good  chapter  on  ac- 
commodation of  the  eye  will  be  found 
most  profitable  reading.  One  of  the 
best  features  of  the  work  is  the 
chapter  on  examination  of  the  eye,  ■ 
which  is  clearly  put  before  the  reader 
by  the  author's  text,  as  well  as  by  a 
number  of  excellent  figures.  Myopia, 
hypermetropia,  astigmatisms,  hetero- 
phoria,  and  strabismus  are  lengthily 
and  interestingly  written  on,  and  the 
work  closes  with  an  important  cliapter 
on  spectacles.  The  publishers  have 
certainly  done  excellent  work,  and  the 
plates  and  figures  are  of  the  best. 
We  congratulate  the  author  of  this 
excellent  work  and  recommend  it  to 
the  profession. 

C.  G.  C. 
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THE      INDICATIOXS       FOR       CESAREAN 
SECTION.      BY  DR.  B.  C.  HIRST.       (See 

page  505.) 

discussion. 
Dr.  Richard  C.  Norris  : 

I  have  practically  little  to  say,  except  per- 
haps to  state  my  belief  that  there  is  no  prob- 
lem in  obstetrics  more  difficult  to  wisely  solve 
than  the  proper  course  of  action  in  individual 
cases  of  pelvic  deformity  in  which  the  pelvic 
measurements  are  on  the  border-lines  be- 
tween tlie  indications  on  the  one  hand  of 
symphyseotom}-  and  Csesarean  section  (say 
a  conjugate  6>4  to  y}i  centimetres),  and,  on 
the  other  hand,  between  symphyseotomy, 
version,  and  high  forceps  (conjugate  S-9 
centimetres).  The  only  case  which  I  have 
had  that  has  come  within  the  former  limit  was 
one  on  which  I  performed  symphyseotomy, 
but  was  unable  to  extract  a  living  child.  In 
that  case  the  conjugate  was  6.5  centimetres, 
and  it  would  have  been  better  for  the  child  if 
Ccesarean  section  had  been  performed. 

In  connection  with  this  subject  a  recent 
case  is  of  interest,  in  the  first  place  as  regards 
accurate  pelvimetry,  and  in  the  second  place 
as  regards  the  choice  of  operation.  In  this 
case,  a  fiat  rachitic  pelvis,  the  diagonal 
conjugate  as  measured  in  the  ordinary  way 
was  9.75  centimetres.  Subtracting  two  cen- 
timetres for  the  change  in  height  and  angle 
of  the  symphysis  the  true  conjugate  was  esti- 
mated to  be  7.7s  centimetres.  I  afterwards 
measured  the  pelvis  with  Hirst's  pelvimeter 
and  found  the  true  conjugate  a  trifle  over 
eight  centimetres. 

In  this  case  the  first  child  had  been  de- 
livered after  a  difficult  forceps  operation ;  the 
head  received  severe  compression,  and  the 
child  lived  but  a  few  weeks.  She  first  came 
to  me  in  her  second  pregnancy  tvvo  or  three 
36 


weeks  past  term.  The  patient  was  only  four 
feet  six  inches  in  height,  and  it  was  thought 
that  perhaps  symphyseotomy  would  be  justi- 
fiable. We  must  in  these  cases  bear  in  mind 
the  size  of  the  child  in  conjunction  with  the 
size  of  the  pelvis.  In  this  case  it  seemed 
apparent  that  the  child  was  small,  although 
pregnancy  had  been  prolonged  three  weeks. 
If  it  had  been  a  full-sized  child,  I  have  no 
doubt  that  symphyseotomy  would  have  been 
necessary.  The  child  was  thought  to  be 
under-sized,  labor  was  brought  on,  the  for- 
ceps was  applied  and  adjusted  to  the  sides  of 
the  child's  head,  the  right  blade  being  behind 
and  above  the  symphysis,  and  the  left  in  front 
of  and  above  the  promontory.  The  occiput 
was  towards  the  left.  Using  great  care,  I 
brought  the  head  into  the  inlet  of  the  pelvis, 
removed  the  instrument,  and  allowed  delivery 
to  occur  spontaneously.  The  child  was  as- 
phyxiated, but  revived  and  is  now  doing 
well.  Its  weight  was  five  pounds  twelve 
ounces.  The  biparietal  diameter  measured 
eight  cQptimetres,  and  the  bitemporal  a  little 
over  seven.  It  was  a  difficult  forceps  opera- 
tion. It  is  clear,  therefore,  that  when  we 
make  an  accurate  estimate  of  the  size  of  the 
pelvis  we  must  also  bear  in  mind  the  size  of 
the  child.  There  is,  however,  nothing  more 
difficult  than  to  determine  even  approximately 
the  size  of  the  child's  head  by  palpation  or 
by  any  other  means.  Where  we  have  to  reach 
a  conclusion  between  symphyseotomy  and 
Ctesarean  section,  by  taking  into  account  the 
history  of  previous  labors,  an  accurate  esti- 
mation of  the  size  of  the  pelvis,  and  an  ap- 
proximate estimate  of  the  size  of  the  child's 
head,  the  only  way  to  reach  a  safe  conclusion 
in  the  matter  is  to  depend  more  upon  the 
pelvic  measurements  than  upon  anything  else. 
Where  the  conjugate  is  8.5  or  9  centimetres, 
it  seems  to  me  that,  if  forceps  and  version 
are  out  of  the  question,  no  matter  what  the 
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history  of  previous  deliveries  may  be,  sym- 
physeotomy could  be  successfuly  performed, 
and  should  be  selected  rather  than  Cesarean 
section  with  its  larger  maternal  mortality.  I 
think  that  it  would  rarely  be  found  that  the 
child  was  too  large  to  be  drawn  through  a 
pelvis  of  that  size  with  the  symphysis  open. 
When,  however,  the  pelvis  is  more  markedly 
contracted  and  the  lower  limits  of  symphys- 
eotomy are  approached, — viz.,  6.5  to  7.5  cen- 
timetres,—the  selection  of  Ctesarean  section 
should  be  made  for  the  greater  degree  of 
contraction,  especially  if  the  child  were  judged 
to  be  of  average  or  large  size.  There  might 
be  other  elements  in  the  case  to  make  it  de- 
sirable to  do  CcEsarean  section.  A  man  who 
is  a  good  operator  might  be  inclined  to  do 
Cfesarean  section,  while  one  who  looked  upon 
symphyseotomy  as  an  easier  operation  and 
one  with  a  lower  mortality  would  consider 
that  operation  more  desirable.  I  am  con- 
vinced, however,  that  in  these  perplexing 
problems  the  pelvic  measurements  are  our 
most  valuable  guide. 

Dr.  Robert  P.  H.-\rris  : 

I  think  that  the  most  interesting  part  about 
this  case  of  Dr.  Hirst's  depends  upon  whether 
he  was  right  or  wrong  in  proposing  Cesarean 
section.  I  do  not  think  that  he  made  a 
mistake.  I  think  that  it  is  a  mistake  to  allow 
a  woman  to  judge  for  herself  where  it  is  pos- 
sible to  avoid  it.  The  woman  ran  as  much 
risk  of  losing  her  life  in  the  process  that  she 
went  through  voluntarily  as  she  would  have 
done  from  Cesarean  section. 

We  have  had  100  Cesarean  sections  in  the 
United  States  since  the  Sanger  operation 
was  introduced,  with  a  loss  of  thirty-eight 
women,  which  is  a  frightful  mortality.  When 
we  look  at  the  cases,  we  can  readily  see  why 
some  women  have  lived  and  others  have  died. 
The  greatest  obstacle  to  success  is  length  of 
labor.  When  fourteen  Cassarean  sections 
by  the  horns  of  animals  caused  the  death  of 
only  ten  women  and  seven  children,  it  cannot 
be  such  a  dangerous  thing  to  operate  before 
labor.  The  mortality  in  this  country  is  less 
than  in  many  other  countries.  In  Great 
Britain  for  the  last  seven  years  it  has  been 
thirty-two  per  cent.,  while  in  the  city  of 
London  it  has  reached  forty  per  cent.,  al- 
though they  appear  to  tliink  that  it  has  been 
less.      There   have   been   si.xteen   improved 


Cesarean  sections  in  this  city  since  January 
I,  1S8S,  with  three  deaths  of  women  and  two 
of  children.  Two  of  the  deaths  of  women 
were  foregone  conclusions,  and  the  other  was 
the  result  of  an  accident.  I  do  not  see  why 
there  should  be  such  great  danger  in  Cae- 
sarean  section.  I  do  not  think  that  it  lies  so 
much  in  the  operation  as  in  the  condition  of 
the  patient.  If  Dr.  Hirst  had  been  allowed 
to  do  a  symphyseotomy  when  he  wanted  to, 
the  child  would  no  doubt  have  been  delivered 
alive.  If  he  had  performed  a  Csesarean 
section  before  labor,  or  directly  after  it  com- 
menced, the  woman  would  not  have  had  one- 
tenth  of  the  suffering  or  danger  that  she  did 
have.  Because  a  woman  can  by  the  exercise 
of  tremendous  uterine  force  deliver  a  child 
barely  alive,  it  does  not  prove  that  Cesarean 
section  would  have  been  wrong.  I  was  in- 
vited to  be  present  at  the  Caesarean  section 
to  be  performed  upon  this  woman,  and  I  was 
surprised  when  I  heard  that  she  had  delivered 
herself;  but  when  I  knew  the  circumstances 
of  her  delivery,  I  was  not  surprised.  Had 
Dr.  Hirst  operated  upon  her  after  some  hours 
of  such  labor,  she  would  in  all  probability 
have  died. 

Dr.  George  I.  McKelway  : 

Dr.  Hirst  is  not  the  only  operator  who  has 
made  preparation  to  do  Csesarean  section, 
and  has  had  the  woman  deliver  herself  before 
the  time  set  for  operation.  I  know  of  two 
such  cases.  One  was  in  the  practice  of  one 
of  the  most  eminent  men  in  this  city  or  in 
America.  The  other  was  in  the  practice  of  a 
younger  man,  since  deceased-  Each  of  these 
gentlemen  invited  a  number  of  spectators  to 
see  the  operation,  but  in  each  case  the  woman 
forestalled  the  operation  by  delivering  herself 
the  night  before  the  day  set  for  it. 

I  am  in  accord  with  Dr.  Hirst  as  to  the 
propriety  of  doing  Cassarean  section  where 
there  is  grave  doubt  as  to  the  successful 
result  of  symphyseotomy.  Dr.  Harris  has 
said  that  in  sixteen  Caesarean  sections  in  this 
city  there  have  been  three  deaths.  That  is  a 
high  mortality,  but  he  also  says  that  two  of 
the  deaths  were  from  causes  not  dependent 
on  the  operation.  There  is  this  reason  for 
the  difference  between  the  mortality  of  sym- 
pliyseotomy  to-day  and  the  mortality  of  Cae- 
sarean section.  Symphyseotomy  has  been 
done  in  the  light  of  our  present  knowledge 
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of  aseptic  surger>%  and  only  by  skilled  and 
aseptic' operators.  Ca-sarean  section  has 
been  performed  by  many  men  who  probably 
had  never  before  opened  the  abdomen.  It 
would  seem  to  me  true  that,  at  the  hands  of 
careful  operators,  with  the  knowledge  that  we 
have  to-day  of  methods  and  precautions,  the 
mortality  of  Caesarean  section  should  be  very 
greatly  reduced. 

I  have  seen  this  operation  done  four  times, 
and  I  cannot  see  where  the  excessive  danger 
lies.  It  seems  a  much  easier  and  much  less 
dangerous  operation  than  the  removal  of  large 
adherent  pus-tubes.  I  believe  that  in  the 
future,  in  proper  hands,  the  operation  will 
show  a  much  less  mortality  than  the  present 
figures  indicate. 

Dr.  Eugene  P.  Bernwrdy: 

The  discussion  so  far  seems  tome  more  on 
the  advisability  of  performing  symphyseot- 
omy than  the  Caesarean  operation  or  any 
answer  to  the  question  of  Dr.  Hirst. 

In  regard  to  symphyseotomy,  I  have  ex- 
pressed myself  rather  clearly  in  the  County 
Medical  Society,  where  I  held  that  the  field 
of  the  operation  was  extremely  limited.  Le- 
gault  himself  stated  that  anything  below 
three  inches  called  for  Caesarean  section.  Two 
things  are  to  be  taken  into  careful  considera- 
tion in  deciding  upon  what  operation  should 
be  performed  in  a  given  case.  First,  the 
obtaining  of  accurate  measurements  of  the 
pelvis,  a  thing  I  consider  impossible:  all 
measurements  are  only  proximates.  Secondly, 
the  size  of  the  child :  in  many  of  these  de- 
formed pelvic  cases  the  child  is  abnormally 
large  or  the  head  preternaturally  ossified. 
Symphyseotomy  performed  under  such  cir- 
cumstances would  prove  a  failure. 

Last  summer  I  was  called  in  consultation 
in  a  case  of  labor;  the  patient  had  been  in 
labor  seventy-two  hours;  the  face  had  pre- 
sented in  a  posterior  position.  Version  had 
been  attempted,  then  craniotomy,  both  un- 
successfully. The  patient  had  a  generally- 
deformed  pelvis.  I  performed  Caesarean  sec- 
tion. The  child,  an  abnormally  large  one, 
was  delivered  in  five  minutes.  The  woman 
was  back  in  bed,  and  operation  completed  in 
twenty  minutes.  If  symphyseotomy  had 
been  performed,  as  it  was  first  intended,  it 
would  have  been  unsuccessful. 

The  second  case,  mother  of  ten  children, 


height  of  about  five  feet,  extremely  fat,  labors 
always  prolonged,  lasting  from  two  to  four 
days;  no  instrumental  interference,  with  the 
exception  of  the  ninth  child;  high  forceps 
delivery;  well-marked  rachitic  pelvis.  In 
January  of  this  year  I  was  called  to  see  the 
patient,  who  was  in  labor,  and  had  been  in 
labor  about  three  hours.  This  was  about  five 
o'clock  A.M.  The  os  was  dilated  and  head 
presenting  in  left  occipito-anterior  position, — 
labor  making  no  headway.  I  applied  Wal- 
lace's forceps  high  up,  but  it  was  impossible 
to  engage  the  head.  Realizing  I  had  a  Ca;- 
sarean-section  case  to  deal  with  I  sent  for 
Dr.  Hirst  and  Dr.  George  Rex.  On  the  ar- 
rival of  Dr.  Hirst,  Tarnier's  forceps  was 
applied,  but  they  slipped.  \'ersion  was  read- 
ily performed,  and  on  pulling  down  the  leg 
we  realized  that  we  had  to  deal  with  an  ab- 
normally-developed child.  It  was  impossible 
to  pull  down  the  leg  farther  than  the  knee. 
Caesarean  section  was  decided  upon.  The 
extraction  of  the  child  was  done  within  five 
minutes,  and  the  entire  operation  I  completed 
in  twenty-five  minutes.  Here  is  a  case  in 
which  the  history  pointed  to  symphyseotomy 
as  the  proper  operation.  Yet,  had  it  been  per- 
formed, it  would  have  proved  a  failure  as 
regards  the  extraction  of  the  fcetus. 

I  cannot  feel  but  that  Csesarean  section 
is  the  operation  to  be  performed.  We  start 
with  definite  ideas  and  obtain  definite  results. 
I  should  hesitate  considerably  before  per- 
formingsymphyseotomy,  unless  I  was  positive 
that  we  had  a  small  child  to  deal  with.  My 
experience  is  that  in  many  instances  it  is  not 
the  woman  .that  is  entirely  at  fault,  but  that 
we  have  an  abnormally-developed  child. 

Dr.  Daniel  Longaker  : 

I  feel  myself  that  there  can  be  little  chance 
of  mistake  in  accepting  the  proposition  which 
Dr.  Hirst  has  made,  that  where  there  is  any 
doubt  about  being  able  to  deliver  after  divi- 
sion of  the  symphysis,  there  should  be  no  hes- 
itation in  performing  caesarean  section.  I 
want  to  emphasize  a  point  already  referred  to 
by  several  speakers  in  regard  to  the  sponta- 
neous delivery  of  this  child.  I  think  that  is 
no  argument  in  favor  of  a  mistake  in  this 
case.  I  have  been  so  frequently  disappointed 
in  a  very  similar  way  that  I  fully  realize  the 
difficulty  in  ascertaining  the  existence  of  dis- 
proportion between  the  head  and  the  pelvis 


55f 


OBSTETRICAL   SOCIETY    OF    PHILADELPHIA. 


I  have  seen  a  few  instances  where,  with  pel- 
ves of  about  three  inches,  I  have  given  a  prog- 
nosis of  difficult  labor,  and  have  suggested 
the  induction  of  premature  labor,  and  in  more 
than  one  instance  the  patient  has  gone  on  to 
term ;  in  one  case  the  woman  was  deliv- 
ered spontaneously  by  a  midwife.  The  child 
was  small,  and  there  is  no  doubt,  that  at 
some  future  time,  if  the  woman  has  a  large 
child,  there  will  be  great  difficulty.  I  think 
that  with  a  child  of  average  size  there  will  be 
no  error  in  assuming  that  below  6.5  centime- 
tres Cesarean  section  is  indicated,  and  not 
symphyseotomy.  While  the  estimation  of  the 
degree  of  disproportion  between  the  foetal 
head  and  the  pelvis  is  difficult,  yet  1  thinlc 
that  prolonged  practice  in  abdominal  palpa- 
tion, and  the  use  of  the  conjoined  method, 
will  enable  us  to  arrive  at  a  reasonable  degree 
of  accuracy  in  the  majority  of  cases. 

Dr.  Charles  P.  Noble  : 

I  did  not  hear  the  paper,  but  having  been 
informed  of  its  contents,  and  as  the  subject 
is  one  in  which  I  am  interested,  I  wish  to 
make  some  remarks.  I  think  that  the  ne.xt 
advance  to  be  made  in  obstetrics  is  in  the  line 
of  saving  babies  ;  not  only  to  save  their  lives, 
but  to  have  them  born  in  a  condition  to  be- 
come normal  beings.  It  has  been  a  blot  on 
obstetrics  in  the  past  that  often  children, 
although  born  alive,  have  not  been  capable 
of  normal  development,  on  account  of  inju- 
ries to  the  head  received  in  labor.  They  are 
"  spoiled"  babies.  We  know  that  many 
babies  that  are  born  alive  die  in  a  few  hours 
or  days  after  labor,  because  of  injury  to  the 
head  with  hemorrhage  within  the  skull. 
These  facts  are  well  recognized  by  every  one, 
and  it  seems  to  me  that  the  ne.xt  advance  in 
obstetrics  will  be  to  deliver  these  children  in 
such  condition  that  they  can  grow  up  to  be 
well-developed  human  beings.  This  improve- 
ment will  come  along  the  line  of  symphys- 
eotomy and  CfEsarean  section.  Of  course 
heretofore,  when  the  mortality  of  Caesarean 
section  was  supposed  to  be  so  terrible,  it  was 
only  natural  that  the. family  physician,  as  well 
as  the  patient,  should  have  looked  upon  it  as 
a  very  serious  matter,  and  that  it  should  have 
been  consented  to  only  under  the  most  ex- 
treme conditions.  It  seems  to  me  that  the 
experience  of  the  last  few  years  has  demon- 
strated that  the  operation  done  at  the  proper 


time  before  labor,  or  at  the  beginning  of 
labor,  and  done  secundem  arteiii,  is  as  nearly 
without  danger  as  any  major  abdominal  oper- 
ation can  be.  There  is  a  possibility  that  such 
cases  may  die,  but  every  probability  that  they 
will  get  well,  and  i  or  2  per  cent,  mortality 
should  cover  these  cases.  The  same  is  true, 
in  my  opinion,  of  symphyseotomy;  done  in 
a  proper  way  at  a  proper  time,  the  mortality 
will  practically  be  zero.  That  being  the 
case,  the  question  comes  up  whether  or  not 
we  are  justified  in  taking  the  risk  of  killing 
or  injuring  the  child,  which  is  as  bad  as  kill- 
ing, by  trying  to  extract  it  through  a  pelvis 
which  is  too  small  to  permit  delivery  in  the 
ordinary  way.  I  am  satisfied  that  the  next 
few  years  will  show  a  revolution  of  senti- 
ment in  this  matter.  The  induction  of  pre- 
mature labor  is  an  old  operation,  but  I  believe 
that  symphyseotomy  will  largely  supplant  it. 

With  reference  to  the  case  reported,  it  is  a 
typical  illustration  of  what  I  have  said.  Here 
delivery  />fr  vias  uatura/es  was  possible,  and 
yet  much  more  dangerous  to  both  mother  and 
child  than  either  symphyseotomy  or  Cesa- 
rean section.  Of  course,  care  and  prudence 
must  be  e.xercised,  lest  operation  be  resorted 
to  with  undue  frequency,  and  without  just 
cause. 

When  one  is  dealing  with  a  moderate  de- 
gree of  disproportion,  it  is  evident  that  a  mis- 
take might  be  made.  The  argument  to  be 
drawn  from  that  fact  is  that  it  would  be  wise 
to  let  such  a  woman  go  into  labor,  being 
careful  to  watch  the  patient  closely,  for  if 
Ctesarean  section  is  done  in  the  first  stage,  or 
early  in  the  second,  the  "woman's  chances 
have  not  been  jeopardized,  unless  she  has 
been  infected  by  vaginal  examination.  I 
believe  that  in  that  way  mistakes  will  be  less 
apt  to  be  made.  After  the  woman  goes  into 
labor  there  is  an  opportunity  for  moulding  to 
occur,  and  the  chance  of  error  is  small.  With 
reference  to  symphyseotomy  the  possibility 
of  error  is  very  slight,  because  symphyseot- 
omy is  not  done  until  the  second  stage  of 
labor  has  moulded  the  head,  and  the  powers 
of  nature  have  had  an  opportunity  to  demon- 
strate whether  or  not  the  head  will  come 
through. 

What  I  have  said  concerning  such  border- 
line cases,  where  the  operations  of  high  for- 
ceps and  version  must  be  considered  as 
against  symphyseotomy  and  Caesarean  sec- 
tion, does  not  alter  my  opinion  concerning  the 
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desirability  of  performing  Csesarean  section 
before  labor,  when  the  pelvic  deformity  is 
extreme, — two  and  three-quarters  inches  or 
less. 

Dr.  George  M.  Boyd  : 

I  wish  to  endorse  the  statement  made  by 
Dr.  Noble  with  regard  to  the  advisability  in 
doubtful  cases  (if  Ctesarean  section  is  con- 
templated) of  permitting  the  patient  to  go 
into  labor  before  the  operation  is  performed. 
I  think  that  this  is  wise,  because  we  cannot 
elect  the  operation  on  pelvic  measurements 
alone,  and  it  seems  impossible  to  measure 
the  size  of  the  child's  head.  Therefore,  in 
my  opinion,  it  does  not  seem  justifiable  to  do 
Ciesarean  section  before  the  woman  falls  in 
labor.  I  have  had  at  the  Philadelphia 
Lying-in  Charity,  during  the  last  year,  two 
or  three  cases  of  narrowing  of  the  true  con- 
jugate sufficient  to  have  indicated  symphyse- 
otomy. 

I  made  careful  measurements  in  contem- 
plation of  the  operation,  but  fortunately  the 
children  were  small,  and  the  labors  termi- 
nated successfully.  The  fact  that  we  cannot 
depend  upon  the  measurements  of  the  true 
conjugate  to  decide  the  question,  and  the 
fact  that  it  is  almost  impossible  to  estimate 
the  size  of  the  child's  head,  makes  it  essen- 
tial, in  my  opinion,  that  where  Ca;sarean  sec- 
tion is  elected,  to  delay  the  operation  as  long 
as  we  are  justified  in  so  doing. 

Dr.  Horace  Fo.x  : 

I  should  prefer  to  adopt  the  plan  suggested 
by  Dr.  Hirst  in  the  performing  of  Cesarean 
section,  when  there  was  any  doubt  as  to  the 
delivering  of  the  foetus  by  the  natural  way 
and  by  the  maternal  forces,  in  preference  to 
the  policy  of  waiting,  as  suggested  by  Drs. 
Noble  and  Boyd,  as  I  think  the  waiting 
policy  would  materially  jeopardize  the  lives 
of  mother  and  child.  'Tis  always  better  to 
err  on  the  safe  side,  and  very  strongly  does  it 
appear  to  me  that  Ca;sarean  section,  per- 
formed under  the  conditions  named  by  Dr. 
Hirst,  would  be  not  only  justifiable,  but  the 
safest  procedure.  When  the  patient  has  a 
sacro-pubic  diameter  of  two  and  three-quarters 
inches  or  under,  and  the  diameter  of  foetal 
presenting  part  is  about  normal,  I  think  it 
would  be  entirely  justifiable  not  to  permit  the 
woman  to  enter  the  active  stage  of  labor,  but 


to  perform  Caesarean  section.  E.xceptive  facts 
should  not  be  considered  as  being  justifiable 
in  the  relinquishing  of  general  rules. 

As  regards  symphyseotomy  and  premature 
labor,  it  is  the  same  old  question  over  again. 
Symphyseotomy  is  an  excellent  operation  if 
restricted  to  the  limits  of  its  demonstrable 
use,  but  there  is  just  where  the  trouble  lies  ; 
it  is  not  restricted.  You  cannot  obtain  from 
the  partisan  symphyseotomist  the  limits  in 
which  it  is  justifiable.  Symphyseotomy  is  of 
decided  use  when  the  sacro-pubic  diameter  is 
between  two  and  three-quarters  and  three  and 
three-quarters  inches,  and  the  ■wovian  is  in 
the  active  stage  of  labor.  When  the  above 
pelvic  contraction  exists,  and  is  discerned 
before  the  setting  in  of  active  labor,  pre- 
mature labor  offers  many  advantages  over 
symphyseotomy, — to  wit :  it  is  based  on  more 
accurate  and  scientific  grounds,  the  risk  to 
the  mother  and  child  is  much  less,  and  the 
results  are  not  only  much  better,  but  they  are 
much  more  satisfactory. 

Dr.  H.  a.  Slocum  : 

There  seems  to  be  three  points  of  view 
from  which  we  can  look  at  this  matter,  — in- 
duced labor,  symphyseotomy,  and  Caesarean 
section.  The  first  is  applicable  only  where 
the  patient  is  seen  one  to  four  weeks  before 
labor  begins.  A  conjugate  under  six  and 
seven-tenths  centimetres  admits  of  only  one 
thing,  and  it  is  fairly  safe  to  prepare  for 
Csesarean  section.  When  we  are  brought 
in  contact  with  a  case  during  lahor,  the  time 
has  come  to  select  between  symphyseotomy 
and  CiEsarean  section. 

I  should'have  liked  to  have  Dr.  Hirst  give 
his  experience  in  the  line  which  Dr.  Fox  has 
mentioned.  Although  he  intimates  that  there 
are  no  hard-and-fast  rules,  yet  there  are 
limits  above  and  below  which  it  is  not  wise 
to  do  symphyseotomy.  Below  a  certain  diam- 
eter Ca;sarean  section  should  be  preferred. 
Above  a  certain  point  symphyseotomy  might 
be  necessary  and  it  might  not  be.  It  would 
have  been  of  service  if  he  had  told  us  the 
points  which  appeal  to  his  judgment  and 
which  he  used  in  determining  what  he  was 
going  to  do.  The  size  of  the  pelvis  and  of 
the  child's  head  are  the  main  points  to  be 
considered.  The  size  of  the  child's  head  is 
of  great  importance,  and  may  be  partly  arrived 
at  by  noting  its  compressibility.  This  may 
be  determined  by  the  width  of  the  sagittal 
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suture  and  the  looseness  of  the  parietal  bones. 
I  have  found  that  a  comparatively  large  head 
with  poorly-developed  bones  will  pass  a  small 
pelvis,  whereas  a  head  with  better  developed 
bones  will  not  pass  through  a  pelvis  with 
larger  diameters. 

When  we  come  to  a  case  that  has  been 
long  in  labor,  the  question  of  symphyse- 
otomy or  Caesarean  section  will,  I  think,  be 
modified  by  what  Dr.  Harris  has  said  with 
regard  to  the  difference  between  the  elective 
and  the  necessary  CcEsarean  operation,  and 
the  greater  mortality  of  the  latter.  In  spite 
of  the  long  labor  I  should  prefer  Carsarean 
section  to  symphyseotomy.  The  opportunity 
for  drainage  and  for  asepsis  would,  I  think, 
be  better,  and  if  any  such  rupture  as  Dr. 
Hirst  has  mentioned  occurred,  there  would 
be  a  possibility  of  closing  it. 

Dr.  Barton  Cooke  Hirst: 

As  usual,  Mr.  President,  the  discussion  has 
wandered  rather  far  from  the  original  theme. 
I  asked  for  information  in  regard  to  the  best 
rules  for  determining  which  was  the  proper 
operation — symphyseotomy  or  Cesarean  sec- 
tion— in  cases  near  the  border-line  between 
the  relative  and  absolute  indication  for  the 
latter.  Some  of  the  gentlemen  have  discussed 
anything  but  that  one  subject.  To  touch 
first  upon  the  e.xtraneous  matters  that  have 
been  introduced,  I  was  struck  with  what  Dr. 
Noble  said  in  his  advocacy  of  symphyseotomy 
and  Caesarean  section  in  preference  to  high 
and  difficult  forceps  operation.  His  views  are 
ours,  of  course,  but  the  tone. of  his  remarks 
suggested  to  my  mind  a  danger  greater  than 
that  which  he  wishes  to  see  avoided.  I  can 
imagine  no  more  dangerous  adviser  to  the 
woman  in  labor  than  a  man  with  strong  sur- 
gical proclivities  and  an  imperfect  acquaint- 
ance with  the  ordinary  obstetrical  operations. 
He  will  be  pretty  certain  to  resort  unneces- 
sarily to  the  graver  obstetrical  operations 
once  in  a  while.  There  is  not  the  danger  to 
the  child  in  a  high  forceps  operation  that  we 
are  often  told  there  is  by  men  who  seek 
opportunities  for  Caesarean  section  and  sym- 
physeotomy. I  have  done  many  difficult  for- 
ceps operations,  but  I  have  never  seen  a  child 
in  my  care  permanently  disabled  by  brain 
injury.  I  am  naturally  not  prejudiced  against 
the  graver  operations  when  they  are  neces- 
sary.    I  have  a  personal  experience  in  seven 


Cfesarean  sections  and  four  symphyseotomies, 
— a  larger  experience  in  these  two  operations, 
I  believe,  than  that  of  any  other  man  in 
America.  But  I  also  know  from  experience 
what  can  be  accomplished  by  forceps  and  by 
version. 

Dr.  Norris  has  struck  the  key  note  of  the 
discussion.  I  agree  with  him  that  the  pelvic 
measurements  are  the  most  valuable  factors 
in  any  case.  The  man  who  relies  upon  them 
alone  will  make  few  mistakes.  But  occasion- 
ally he  will  fall  into  grievous  error.  The  case 
to  which  Dr.  Bernardy  has  referred  was  par- 
ticularly instructive  in  this  respect.  The 
woman  had  had  nine  children,  and  only  one 
was  delivered  by  the  forceps,  though  the 
pelvis  was  markedly  flat.  In  the  face  of  that 
history,  however,  it  would  have  been  appar- 
ently a  foolhardy  procedure  to  have  attempted 
at  once  a  radical  operation.  This  decided  us 
against  a  serious  operation  at  tirst.  Forceps 
was  tried  therefore  without  avail.  Then  ver- 
sion was  attempted.  As  soon  as  one  foot  was 
extracted,  it  was  discovered  that  the  obstruc- 
tion was  rather  an  enormous  child  than  the 
contracted  pelvis.  The  child  weighed  within 
one  ounce  of  fifteen  pounds.  It  was  impos- 
sible even  to  engage  the  two  thighs  in  the 
pelvis.  When  such  a  factor  is  present,  the 
reduction  of  pelvic  diameters  becomes,  of 
course,  much  more  serious. 

In  answer  to  what  Dr.  Slocum  asked  with 
reference  to  the  thoughts  that  influence  us  in 
our  choice  of  operation,  I  would  reply  that 
an  adequate  answer  to  his  inquiry  would 
occupy  a  long  time.  It  is  impossible  in  short 
compass  to  give  all  the  ideas  that  influence 
our  decision  in  a  case  of  difficult  obstructed 
labor,  but  in  a  general  way  I  should  say  we 
must  be  governed  by  accurate  pelvic  meas- 
urements and  by  our  estimation  of  the  size  of 
the  child.  Basing  our  conclusions  on  these 
two  principal  factors,  we  must  allow  plenty  of 
latitude  in  cases  of  doubt  in  order  that  we 
may  deliver  the  child  without  mutilation. 
Again  I  repeat  that  our  plan  of  action  in 
these  difficult  cases  is  to  choose  in  cases 
of  reasonable  doubt  Caesarean  section  in 
preference  to  symphyseotomy,  if  the  labor 
occurs  at  term.  Occasionally  this  rule  will 
lead  us  into  the  error  of  doing  Csesarean  sec- 
tion when  symphyseotomy  might  have  suf- 
ficed, but  I  believe  that  a  man  will  make 
fewer  bad  mistakes  by  this  plan  than  by 
resorting    to     symphyseotomy    in    doubtful 
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cases,  and  thereby  running  the  risk  of  a 
failure  to  deliver  the  woman  even  after  the 
symphysis  is  cut. 

PRESENTATIOX  OF  SPECIMENS.      BY  DR. 
BARTON    C.    HIRST. 

Ovarian  cysts,  2  ;  cysts  of  the  broad  liga- 
ment, 3  ;  malignant  disease  of  the  cervi.x,  3  ; 
soft  myoma  of  the  uterus ;  dermoid  cyst  with 
hair  and  bone. 

This  accumulation  of  specimens  from  cases 
in  the  Howard  Hospital  contains  several  of 
interest  and  importance.  Among  the  malig- 
nant growths  of  the  cervi.x  is  one  specimen  of 
ulceration  in  the  left  lateral  vault  of  the 
vagina,  leaving  the  cervical  canal  entirely 
unaffected.  The  ulceration  opened  the 
uterine  arterj-,  and  the  woman  nearly  bled  to 
death  a  few  days  before  the  operation.  I 
did  an  abdominal  hysterectomy  in  this  case, 
with  exsection  of  the  base  of  the  left  broad 
ligament.  I  was  obliged  to  work  alongside 
the  ureter,  and  had  I  done  a  vaginal  hyster- 
ectomy. I  should  surely  have  tied  it  or  cut  it. 
This  large  dermoid  cyst  ruptured  a  few 
days  before  the  operation,  and  its  gelatinous 
contents    were    distributed    throughout    the 


whole  abdomen  so  tightly  adherent  that 
they  could  neither  be  washed  nor  wiped 
away.  Within  two  hours  after  the  operation 
the  woman  had  developed  septic  peritonitis' 
and  in  twenty  hours  she  was  dead.  I  had 
never  seen  a  dermoid  cyst  spontaneously 
rupture  before,  and  I  never  saw  such  a 
rapidly-developed  septic  peritonitis.  The 
tumor  contents  had  begun  to  putrefy  as  soon 
as  they  were  exposed  to  the  atmosphere. 

The  two  symmetrical  cysts  of  the  broad 
ligament,  as  large  as  good-sized  oranges, 
were  removed  from  a  woman  who  had  ac- 
quired atresia  of  the  cervix  and  hama- 
tometra.  I  suspect  they  are  two  very  large 
hydrosalpinxes  that  have  unfolded  the  layers 
of  the  broad  ligament.  Macroscopically, 
however,  there  is  nothing  about  them  to 
suggest  the  tubes.  The  large,  soft  myoma  is 
so  exceedingly  soft  that  I  was  sure  the  tumor 
was  cystic,  not  only  before  the  operation,  but 
after  the  abdomen  was  opened  and  I  had  my 
fingers  on  it.  It  was  removed  by  hysterec- 
tomy with  extra-abdominal  treatment  of  the 
stump.     The  woman  has  recovered. 

Adjourned. 

Frank  \V.  Tallev, 

Secretary. 
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scrofuloderma  verrucos.a. 

Dr.  Charles  E.  Nammack  pre- 
sented a  child  of  17  months,  suffering 
from  a  very  peculiar  skin  eruption. 
The  child  was  markedly  rachitic.  On 
the  face,  neck,  head,  abdomen,  and 
legs  there  was  a  profuse  eruption, 
covered  with  a  very  thick  soft  scab. 
This  scab  was  easily  removed,  and 
showed  underneath  quantities  of  pale 
granulations  which  bled  readily  but 
did  not  suppurate.  In  this  regard  the 
lesions  differed  materially  from  most 
scrofulous  eruptions.  The  child  had 
.  been  under  treatment  for  but  five  days 
with  phosphorus  and  cod-liver  oil,  but 
had  begun  already  to  improve.  The 
case  was  considered  to  be  scrofulo- 
derma verrucosa. 

Dr.  Roland  G.  Freeman  read  a  paper 
entitled 
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PASTEURIZED     MILK.    AS    SUPPLIED    BY 
THE    STRAUS    MILK    DEPOT. 

This  depot  was  opened  by  Mr.  Na- 
than Straus,  in  1893,  for  the  purpose 
of  supplying  pure  fresh  milk,  raw  or 
Pasteurized,  to  the  poor.  It  was  sit- 
uated on  a  pier  on  East  Thirteenth 
Street,  adjacent  to  a  crowded  tene- 
ment region.  Seats  and  awnings  are 
arranged  on  the  pier,  and  a  small 
building  with  appliances  for  prcserv- 
.  ing  and  preparing  the  milk,  and  for 
distributing  it.  Three  kinds  of  milk 
are  issued, — raw,  Pasteurized  in  eight- 
ounce  bottles,  and  prepared  milk, 
which  consists  of  milk,  sugar  of  milk, 
lime-water,  and  water.  One  and  a  half 
cents  is  paid  for  each  bottle  of  Pasteur- 
ized milk.  One  cent  for  the  prepared 
milk.  Thirty-four  thousand  bottles 
were  disposed  of  during  the  season. 
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The  Pasteurizing  was  dtine  accord- 
ing to  Dr.  Freeman's  method,  by  pla- 
cing a  known  quantity  of  milk  in  water 
of  a  given  temperature,  which  would 
raise  it  to  167°  F.  Only  one  case  of 
souring  was  known  to  have  occurred 
during  the  season. 

The  subject  for  discussion  was 

THE    MANAGEMENT    OF    THE    BREAST- 
FED   INFANT. 

Dr.  E.  A.  Tucker,  physician  to  the 
Sloan  Maternity  Hospital,  read  a  pa- 
per on 

MANAGEMENT  OF  THE  BREASTS  AND 
NIPPLES  BEFORE  AND  DURING  THE 
PUERPERAL    PERIOD. 

He  regarded  the  management  of 
the  nipples  as  by  far  the  most  impor- 
tant, for  if  they  are  kept  in  proper 
condition  the  breasts  will  take  care  of 
themselves.  Special  management  is 
not  demanded  by  healthy  breasts  and 
nipples  before  confinement,  but  of  all 
things,  astringents  should  not  be  used. 
If  properly  managed  after  confine- 
ment, but  little  trouble  need  be  ex- 
pected. The  first  and  most  important 
point  is  cleanliness.  The  child's 
mouth  should  be  cleaned  both  before 
and  after  every  nursing  with  a  solu- 
tion of  boracic  acid.  The  nipple 
should  also  be  cleansed  with  the  same 
solution  and  dusted  with  bismuth 
powder.  The  point  of  chief  impor- 
tance is  to  keep  the  nipple  dry.  It 
should  not  be  macerated  by  allowing 
the  child  to  nurse  continuously.  Clean- 
liness and  dryness  are  of  the  greatest 
importance.  The  child  should  not  be 
nursed  at  night.  Experience  of  sev- 
eral thousand  cases  under  close  obser- 
vation has  led  the  writer  to  believe 
that  even  young  infants  are  better  and 


healthier  if  not  nursed  between  eleven 
o'clock  at  night  and  five  in  the  morn- 
ing. 

When  the  nipples  are  very  tender,  a 
solution  of  cocaine  may  be  demanded. 
The  tenderness  is  removed  most 
quickly  by  a  weak  solution  of  nitrate 
of  silver.  After  repeated  trials  of  all 
kinds  of  treatment,  the  writer  has 
found  the  most  successful  treatment 
for  cracked  nipples,  even  cracks  at  the 
base,  to  be  an  eight-per-cent.  solution 
of  nitrate  of  silver,  which  should  be 
applied  directly  to  the  raw  surfaces 
after  nursing,  for  one  or  two  days. 
Simply  dropping  it  on  is  not  sufficient. 
It  should  be  used  until  a  thick  strong 
scab  has  formed  which  protects  the 
fissure.  In  rare  cases  cocaine  must 
be  applied  before  the  silver.  A  nip- 
ple shield  should  then  be  used  for  a 
few  days.  The  best  form  is  that 
known  as  the  Barclay  shield.  The 
glass  part  only  is  used,  an  ordinary 
firm  nursing  nipple  being  attached 
instead  of  the  rubber  which  comes 
with  the  shield.  This  is  removed 
and  thoroughly  cleansed  after  each 
nursing. 

The  best  treatment  for  caked 
breasts  is  gentle  massage,  if  the 
child  is  nursing.  The  rubbing  should 
be  done  towards  the  nipple,  but  with- 
out expressing  any  milk.  Gentle,  firm 
massage  is  far  more  effectual  than  the 
breast-pump.  If  the  mother  is  not 
nursing  the  child,  the  massage  should 
be  repeated  every  three  hours  and  a 
firm  binder  applied  in  the  interval. 
Free  catharsis  should  be  at  the  same 
time  induced.  Mastitis  always  de- 
velops from  a  sore  nipple.  It  is  to 
be  treated  by  drainage  and  cold  ex- 
ternal applications.  Drainage  is  ef- 
fected by  nursing  and  free  catharsis. 
Massage  should  be  avoided.     When 
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abscess  is  unavoidable  heat  should  be 
applied.  If  it  should  be  desired  to 
dry  the  milk  drugs  are  superfluous. 
Diet,  bandage,  and  massage  are  to  be 
persistently  employed ;  but  one  or 
two  days  of  discomfort  are  to  be  ex- 
pected. The  binder  should  be  broad 
and  should  be  so  employed  as  to  cover 
every  portion  of  the  breasts. 

Dr.  Fruitnight  approved  the  use  of 
the  binder  and  massage  and  con- 
demned especially  belladonna. 

Dr.  Baruch  always  used  the  boracic 
solution  for  the  mouth  and  nipple 
before  and  after  nursing,  and  he  made 
a  great  effort  to  keep  the  nipple  dry, 
as  he  believed  these  were  the  chief 
means  of  preventing  cracking. 

Dr.  Jerome  Walker  read  a  paper  on 

THE    DIET    OF    THE    NURSING    JIOTHER. 

He  referred  to  the  striking  fact  that 
among  American  women  the  power 
of  nursing  their  children  was  rapidly 
diminishing.  In  many  cases  this  was 
due  to  inability  and  not  to  disinclina- 
tion. This  inability  was  due  frequently 
to  bad  management  in  feeding.  Over- 
feeding is  a  common  error.  If  the  di- 
gestive organs  were  overworked  indi- 
gestion would  surely  follow,  which 
reduced  the  mother's  strength  and 
milk  producing  power.  In  general 
terms  the  food  should  be  plain  and 
digestible.  All  rich  food  should  be 
avoided.  Cow's  milk  is  the  best  food 
known  to  improve  the  quantity  and 
quality  of  breast  milk.  Essence  of 
ginger  may  often  be  added  to  it  to 
advantage.  No  one  food  alone  will 
answer.  Variety  is  extremely  im- 
portant. A  general  generous  diet  with 
plenty  of  solid  food  is  the  best.  Too 
much  liquid  food  should  be  avoided. 
Large  quantities  of    gruel  and  soup 


tend  to  upset  the  stomach  more  than 
to  produce  milk. 

Malt  liquors  are  apt  to  increase  the 
quantity  without  effecting  the  quality 
favorably.  In  some  cases  they  seem 
inclined  to  increase  the  fat  of  the 
mother  with  the  effect  of  actually 
decreasing  the  milk.  Malt  extracts 
are  far  better  than  malt  liquors. 

Regular  nursing  is  of  supreme  im- 
portance, and  especially  should  night- 
nursing  be  prohibited.  Improvement 
of  the  nerve  power  and  rest  will  some- 
times effect  a  surprising  improvement 
in  the  quantity  and  quality  of  the 
milk.  A  nervous,  feeble  mother, 
dragged  out  by  family  cares,  cannot 
properly  nurse  her  child.  The  writer 
had  frequently  seen  at  the  Coney 
Island  Home,  of  which  he  was  physi- 
cian, a  surprising  improvement  in  the 
breast  milk  effected  by  a  week  of  rest 
and  removal  from  care.  Out-of-door 
exercise  is  another  most  important 
point  in  management.  The  best 
tonics  for  the  nursing  mother  are,  as 
a  rule,  syrup  of  hyperphosphites  and 
the  non-astringent  preparations  of 
iron. 

Dr.  Tucker  said  that  the  practice 
at  the  Sloan  Maternity  was  to  put 
mothers  on  a  milk  diet  during  the 
first  two  days  after  confinement. 
During  the  next  three  days  they  were 
kept  on  "soft  diet,"  consisting  of 
milk,  soup,  oatmeal,  bread  and  butter, 
tea,  etc.  After  the  sixth  or  seventh 
day  they  had  three  regular  meals  a 
day  of  plain  digestible  food,  and  three 
pints  of  milk  a  day.  A  pint  was  given 
in  the  forenoon,  in  the  afternoon,  and 
at  bedtime  in  normal  cases.  Since 
the  free  use  of  milk  in  this  way  had 
been  adopted  very  few  mothers  had 
lost  the  breast  milk,  as  many  cases 
had  done  before. 
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Dr.  Fruitnight  deprecated  the  use 
of  malt  liquor.  He  believed  it  had  a 
bad  effect  on  the  child  with  very  little 
good  effect  on  the  milk,  and  might  be 
the  beginning  of  the  habit  of  intem- 
perance. 

Dr.  J.  Lewis  Smith  referred  to  the 
necessity  for  cleanliness  of  the  nip- 
ples, and  spoke  of  the  use  of  properly- 
prepared  food  for  children  who  were 
not  able  to  nurse  entirely. 

Dr.  Winters  referred  to  the  impor- 
tance of  exercise  in  the  open  air  and 
rest  in  restoring  an  impaired  milk 
flow.  Rest  at  night  was  especially 
necessary.  In  some  instances  it  was 
best  to  take  the  child  entirely  away 
from  the  mother  at  night.  Excessive 
use  of  tea  during  lactation  was  the 
cause  of  much  misery  on  the  part  of 
mother  and  infant.  He  believed  that 
the  fretfulness  of  many  babies  could 
be  attributed  to  this  cause. 

Dr.  Baruch  believed  that  mental 
influences  had  as  important  an  effect 
on  the  milk  as  the  diet.  He  was  in- 
clined to  believe  that  the  nervous 
tension  placed  on  the  mother  was  one 
cause  of  the  prevailing  inability  to 
nurse.  He  spoke  strongly  in  favor  of 
a  mixed  diet  and  against  the  use  of 
slops.  Nothing  will  render  cow's 
milk  so  poor  and  innutritious  as  a 
diet  of  liquid  and  slops,  and,  in  his 
opinion,  the  same  was  true  in  the 
case  of  the  nursing  mother. 

Dr.  L.  Emmett  Holt  read  a  paper 
on  the 

SY.MPT0M.-5    OF    INADEQUATE    NURSING. 

The  lives  of  children  are  often  jeop- 
ardized by  vain  efforts  on  the  part  of 
a  conscientious  mother  to  do  what  she 
is  unable  physically  to  do.  It  is  im- 
portant that  the  question  of  ability  to 
nurse  should  be  settled   as  soon  as 


possible,  and  that  no  time  should  be 
lost  in  vain  efforts  to  accomplish  the 
impossible.  The  first  and  most  im- 
portant symptom  of  inadequate  nurs- 
ing is  loss  in  weight.  The  child  should 
be  weighed  twice  a  week  and  its  de- 
velopment watched.  Sleep  is  irreg- 
ular and  disturbed ;  the  stools  are 
irregular  and  unhealthy  in  appearance. 
The  child  nurses  long  before  it  is 
satisfied.  The  symptoms  during  the 
later  months  are  soft,  flabby  muscles, 
inability  to  sit  alone  and  to  stand  at 
the  proper  time,  and  the  early  symp- 
toms of  rickets.  The  condition  of 
the  breasts  and  an  examination  of  the 
milk  also  furnish  valuable  aid  in  de- 
termining the  question  of  weaning. 
The  milk  may  be  excessively  rich ;  the 
diet  should  then  be  reduced  and  daily 
exercise  in  the  open  air  should  be 
prescribed,  and  alcohol  should  be  dis- 
continued. The  milk  may  become 
weak  or  scanty  ;  this  may  be  seen  in 
an  anaemic  or  delicate  mother,  and 
also  in  one  who  is  careworn.  The 
condition  may  often  be  so  bad  as  to 
require  immediate  weaning.  Every 
measure  should  be  taken  to  improve 
the  general  condition  of  the  mother 
and  remove  all  nervous  tension.  The 
quantity  only  is  sometimes  at  fault, 
though  this  is  rare.  In  some  cases 
the  quantity  is  sufficient,  but  the 
quality  is  very  poor.  This  condition 
is  usually  seen  in  women  who  take 
very  large  quantities  of  fluid  and 
usually  some  alcohol.  Instead  of 
being  a  secretion  of  the  glands,  the 
milk  is  simply  a  transudation  from  the 
blood-vessels.  The  child  should  not 
be  weaned  thoughtlessly  nor  without 
careful  consideration  of  every  cause 
which  might  impair  the  milk.  When 
the  bad  conditions  cannot  be  cor- 
rected,  weaning    is    strenuously   in- 
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sisted  on.  On  the  whole,  artificial 
feeding  gives  so  much  better  results 
than  poor  nursing  that  it  is  best  to 
stop  nursing  and  begin  artificial  feed- 
ing rather  than  waste  time  in  pro- 
longed efforts  to  make  the  mother  do 
the  impossible. 

Dr.  William  L.  Stowell  read  a  paper 
on 

DIET    AFTER    WEANING. 

He   advocated    in    ordinary    cases 
gradual  weaning  between   the  tenth 


and  twelfth  months,  with  the  substi- 
tution of  cow's  milk.  Much  uncer- 
tainty results  from  the  varying  quality 
of  cow's  milk.  Milk  obtained  in  the 
city  varies  as  to  its  fat  from  seven  to 
twenty  per  cent.  It  is,  therefore, 
necessary  to  know  at  least  approxi- 
mately what  the  strength  of  the  milk 
is  ;  if  very  rich  in  fat,  simple  dilution 
is  sufficient.  As  a  rule,  cream  may 
be  added.  Among  the  cereals  to  be 
first  taken  oatmeal  is  one  of  the  best. 
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Nephrectomy  in  Childhood. 


Malcolm  (British  Medical  Journal, 
February  3,  1894)  relates  the  case  of 
a  child,  aged  23  months,  of  good 
family  history  and  well  developed,  in 
whom  at  the  age  of  one  year  a  "full 
belly"  was  noticed.  Gradually  the 
abdominal  enlargement  took  the  form 
of  a  well-defined,  elastic,  oval,  and 
scarcely-movable  tumor.  It  filled  the 
right  loin,  extending  downward  to  the 
pelvis  and  just  beyond  the  middle  line 
below  the  navel.  She  was  anaemic, 
but  her  general  health  was  good,  and 
there  was  nothing  abnormal  in  the 
urine.  The  abdomen  was  opened 
through  the  right  linea  semilunaris, 
the  kidney  on  the  other  side  was  ex- 
amined and  found  healthy,  and  the 
tumor  was  removed  through  an  inci- 
sion in  the  posterior  layer  of  the  peri- 
toneum, immediately  to  the  outer  side 
of  the  ascending  colon,  which  passed 
in  front  of  the  growth.  Great  care 
was  taken  not  to  open  the  capsule  of 
the  kidney.     The  divided  end  of  the 


ureter  was  brought  outside  the  skin 
and  the  wound  closed  without  drain- 
age. By  the  end  of  a  week  fever  was 
gone.  Fourteen  months  after  the 
operation  the  child  was  reported  in 
perfect  health.  The  tumor  measured 
six  by  four  inches,  and  was  found  to 
be  a  malignant  adenoma. 

The  records  of  nephrectomy  for 
neoplasm  in  children  showed  an  imme- 
diate mortality  of  over  50  per  cent., 
while  those  that  survived  the  operation 
had  all  died  within  a  year,  only  one 
exception  having  been  found  in  which 
the  patient  survived  for  eighteen 
months. 

Adler  (Deutsche  mcdicinischc 
Wochcnsclu-ift,  February  15,  1894) 
reports  the  following  case  in  a  child 
aged  y'2  years  :  The  enormous  swell- 
ing of  the  abdomen  was  due  to  a  fluid 
tumor  which  occupied  nearly  the 
whole  of  the  abdomen.  This  tumor 
had  been  previously  stitched  to  the 
abdominal  wall  and  incised;  650  cubic 
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centimetres  of  clear  fluid  slightly 
albuminous  was  let  off  at  the  same 
time.  A  fistulous  opening  persisted, 
which  discharged  from  2000  to  3000 
cubic  centimetres  of  turbid  fluid  con- 
taining albumen,  pus,  and  blood.  As 
the  boy  passed  per  urethram  20  cubic 
centimetres  of  clear  urine,  absolutely 
normal,  the  right  kidney  was  consid- 
ered to  be  in  a  healthy  state.  Si.x 
months  after  tapping,  nephrectomy 
was  performed.  The  cyst  was  found 
to  be  exclusively  extraperitoneal.  The 


tumor  was  with  difficulty  separated 
from  the  abdominal  wall,  and  the  re- 
sulting cavity  plugged.  The  cavity 
grew  less,  and  four  weeks  later  only 
a  small  granulating  surface  remained. 
After  the  nephrectomy  600  cubic 
centimetres  of  normal  urine  were 
passed  daily.  The  small  amount  of 
urine  excreted  by  the  sound  kidney 
before  the  operation  was  accounted 
for  by  the  amount  excreted  by  the 
other  kidney.  The  hydronephrosis 
was  thought  to  be  congenital. 


Peripheral  Paralysis  following  Varicella. 


G\\  {Britisli  Medical  Journal, 
March  31,  1894)  reports  the  following 
case  in  which  paraplegia  followed 
varicella.  The  child  was  2  years  and 
5  months  old,  and  had  a  good  family 
history.  Six  and  a  half  weeks  before 
the  patient  was  first  seen  he  developed 
chicken-pox,  being  one  of  three  chil- 
dren affected.  Two  weeks  after  the 
onset  of  the  original  disease,  he  was 
found  one  morning  to  be  completely 
paralyzed   in  the   lower   extremities. 


The  affected  members  were  flaccid 
and  anaesthetic,  and  the  refle.xes,  both 
deep  and  superficial,  were  abolished. 
The  bladder  and  rectum  were  not  in- 
volved. All  evidence  of  brain-disease, 
diphtheria,  and  syphilis  was  lacking. 
The  child's  progress  to  complete  re- 
covery was  rather  slow,  and  his  knee- 
jerks  remained  absent  as  long  as  he 
remained  under  observation, — two  or 
three  months,— at  the  end  of  which 
time  he  could  walk  fairly  well. 


Papoid  in   Diphtheria. 


Larabee  {Neiv  York  Medical  Jour- 
nal, March  17,  1894)  states  that  he 
has  obtained  excellent  results  in  diph- 
theria with  papoid,  used  by  insuffla- 
tion. A  fine  and  almost  impalpable 
powder  should  be  made  by  triturating 
one  part  of  papoid  with  two  parts  of 
boric  acid  or  bicarbonate  of  sodium. 
This  powder  is  placed  in  the  chamber 
of  an  insufflator ;  the  tongue  is  then 
depressed  by  a  spoon-handle,  and  the 
bulb   of    the   insufflator   is  suddenly 


compressed,  and  the  powder  is  thickly 
deposited  over  the  tonsils  and  fauces, 
every  part  being  reached.  This  oper- 
ation should  be  repeated  at  intervals 
of  an  hour,  until  the  membrane  be- 
comes pultaceous,  and  is  easily  expec- 
torated. Fluids  should  not  be  allowed 
for  a  few  moments  afterwards.  The 
crying  and  resistance  of  the  child 
only  serves  to  better  e.vpose  the  phar- 
ynx, and  make  the  distribution  more 
thorough. 


566  ABSTRACTS   FRO^I   CURRENT   LITERATURE. 

Eucalyptus  Inunctions  in  Measles. 


Shelly  {Practitioner,  November, 
1893)  has  employed  eucalyptus  inunc- 
tions in  iive  of  seventy-three  cases  of 
measles.  The  inunctions  were  inau- 
gurated promptly  and  employed  night 
and  morning  for  three  days,  and  sub- 
sequently once  a  day  for  the  first 
week.  An  emulsion  of  eucalyptus 
was  given  internally,  some  of  the 
fluid  was  placed  in  saucers  about  the 
room,  and  when  cough  was  trouble- 
some   eucalyptus     inhalations    were 


given.  The  favorable  reports  of 
other  observers  were  not  confirmed. 
There  was  unusual  drowsiness.  In 
all  five  the  tongue  was  thickly  coated, 
contrasting  markedly  with  the  tongues 
of  the  others  under  different  treat- 
ment. The  eruption  was  delayed  in 
four  of  the  cases,  and  in  all  the  py- 
rexia was  relatively  prolonged.  Con- 
valescence was  in  all  five  cases  more 
tardy  than  usual,  and  desquamation 
much  more  profuse. 


Treatment  of  Empyema  in  Childhood. 


ScHuTz  (  TIierapeiitiscIieMonatsIicft, 
J.  8,  H.  2,  p.  76)  states  that  out  of 
eighteen  cases  of  empyema  in  chil- 
dren, treated  by  resection  of  one  or 
more  ribs,  sixteen  recovered,  the  re- 
maining two  being  in  children  under 
one  year  of  age.  The  drainage-tube, 
of  considerable  size,  was  allowed  to 
remain,  on  an  average  of  twenty-four 
days ;  the  wound  had  healed  in  the 
course  of  an  average  period  of  forty- 
two  days.  Operation  was  undertaken 
as  soon  as  diagnosis  was  made,  as  the 
mortality  of  expectant  treatment  had 
been    eighty    per   cent.       Left-sided 


empyemata  are  particularly  dangerous 
on  account  of  the  liability  to  the  de- 
velopment of  pericarditis.  The  resec- 
tion was  made  as  near  as  possible  to 
the  vertebral  column.  After  the  sec- 
tion of  rib  had  been  removed,  the 
pleural  sac  was  irrigated  with  a  warm 
solution  of  boric  acid,  intended  for 
the  removal  of  the  purulent  contents 
rather  than  for  disinfection.  Siphon- 
age  is  not  practically  applicable  in 
the  case  of  young  children  on  account 
of  the  liability  of  the  tube  to  slip  out 
of  place.  The  operation  was  invari- 
ably well  borne. 


The  Electrical  Treatment  of  Infantile  Paralysis. 


Lewis  Jones  {Lancet,  March  10, 
1894)  recently  read  a  paper  on  the 
above  subject  before  the  Medical 
Society  of  London,  in  which  he  drew 
the  following  conclusions:  (i)  That 
it  was  important  in  every  case  of  in- 
fantile paralysis  which  had  lasted  for 
more  than  four  weeks  to  try  electrical 


treatment  for  six  months  or  a  year,  if 
necessary.  (2)  That  it  was  excep- 
tional for  the  muscles  to  be  so  com- 
pletely destroyed  as  to  have  no  func- 
tional fibres  left.  (3)  That  a  great 
improvement  might  be  gained  by  a 
persevering  stimulation  of  them  by 
electricity.     (4)  That  when  the  elec- 
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trical  reaction  was  entirely  absent  or 
reduced  to  the  lowest  point  some  im- 
provement might  still  be  hoped  for. 
(5)  That  even  where  the  electrical 
reaction  was  not  altered  it  was  not 
good  practice  to  leave  the  case  to  cure 
itself.  (6)  That  the  mechanical  stim- 
ulation of  electricity  was  superior  to 


rubbing  and  massage,  but  might  with 
advantage  be  combined  with  these. 
(7j  That  the  form  of  electricity  was 
of  less  importance  than  the  persever- 
ing use  of  it.  (8)  That  the  induction 
coil,  used  with  or  without  the  bath,  was 
most  easily  arranged  and  was  easiest 
for  the  mother  or  nurse  to  work. 


Pathology  of  Scarlet  Fever. 


Berge  {Union  Medical  and  New 
England  Medical  Monthly)  considers 
scarlet  fever  a  local  infection  due  to 
streptococci.  These  organisms  are 
cultivated  in  the  crypts  of  the  tonsils, 
and  there  secrete  a  toxine,  the  diffu- 
sion of  which  throughout  the  body 
produces  the  cutaneous  and  mucous 
eruptions.  Puerperal  and  traumatic 
scarlatina  result  from  local  infection 
of  the  uterine  surface,  or  various 
other  mucous  or  cutaneous  surfaces, 
by  the   streptococci.     These  conclu- 


sions were  based  on  the  following 
facts  :  The  scarlet  fever  eruption  fol- 
lows the  affection  of  the  tonsils  ;  the 
existence  of  scarlet  fever  with  erup- 
tion in  which  the  tonsillitis  and  its 
specific  complications  are  the  only 
affections ;  the  constancy  of  strepto- 
cocci in  the  tonsillitis  of  scarlet  fever ; 
the  relation  of  scarlet  fever  to  puer- 
peral infection  ;  and,  lastly,  the  ease 
with  which  the  erythema-producing 
properties  of  the  streptococci  can  be 
demonstrated. 


Peripheral  Neuritis  produced  by  Arsenic. 


Railton  {British  Medical  Journal, 
1-996,  1893)  reports  a  case  of  chorea 
of  three  months'  duration,  which  was 
cured  in  three  weeks  by  the  adminis- 
tration of  thirteen  and  a  half  drachms 
of  Fowler's  solution.  Then  after 
discontinuing  the  arsenic  she  devel- 
oped paresis,  pains  in  the  extremities, 
paraesthesia,  and  ataxy  of  the  fingers. 
The  urine  contained  a  trace  of  albu- 
min. The  knee-jerks  were  lost  ;  the 
muscles  of  the  legs  failed  to  respond 
to  a  faradic  current,  and  yielded  with 


a  galvanic  current  the  reactions  of 
degeneration.  The  writer  also  refers 
to  nine  other  cases  of  chorea  treated 
with  fifteen-drop  doses  of  Fowler's 
solution,  three  for  a  week,  and  the 
others  for  two  weeks.  Seven  of  them 
had  vomiting,  one  diarrhoea,  three 
herpes  zoster,  two  erythema,  and  one 
peripheral  neuritis.  In  all  cases  the 
chorea  was  cured.  He  believes  that 
fifteen-drop  doses  of  Fowler's  solu- 
tion is  too  much,  if  continued  for 
more  than  a  week. 
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A   Case  of  Subdiaphragmatic  Abscess. 


Meltzer  (^International  klinisclic 
Rundschau,  No.  29,  1893)  reports  the 
case  of  a  child,  aged  26  months,  with 
pneumonia  of  the  right  apex  and  very 
high  fever.  In  a  few  days  the  fever 
fell  by  lysis,  and  remained  normal  for 
ten  days.  At  this  time  pneumonia 
again  developed  in  right  lower  lobe  ; 
the  fever  fell,  five  days  later,  by  crisis. 
In  the  course  of  four  days  the  child 
began  again  to  have  fever,  and  an 
empyema  of  the  right  side  was  diag- 
nosed.    An  exploratory  puncture  was 


made,  and  pus  escaped.  On  the  fol- 
lowing day  an  Eslander's  operation 
was  made,  but  very  little  pus  was 
found  in  the  pleural  cavity.  By  a 
closer  examination  the  diaphragm  was 
found  pushed  up  into  the  pleural 
cavity,  and  fluctuation  was  detected. 
Only  two  of  such  cases  have  ever 
been  described.  The  author  thinks 
the  cause  of  such  a  condition  was  in- 
fection of  the  lymph  vessels  of  the 
diaphragm  with  subsequent  abscess 
formation. 


Treatment  of  Whooping-Cough. 


Unruh  {Jalirbuch  fiir  KinderJieil- 
kunde,  Vol.  xxxvi,  parts  I  and  2,  1893) 
believes  that  the  initial  catarrh  is  the 
most  important  symptom  of  the  dis- 
ease to  combat.  If  this  is  success- 
fully done  there  is  much  less  danger 
of  fatal  complications  supervening. 
In  young  children,  who  may  be  un- 
manageable, he  directs  the  inhalation 
of  turpentine  by  means  of  a  mask 
or  cloth  held  before  the  face.  In 
children  who  can  be  controlled,  he 
advises  the  insufflation  of  quinine  in 
powder  form  as  of  the  very  greatest 
value.  He  directs  the  use  of  one  and 
a  half  grains  of  quinine  once  a  day, 
and  has  not  seen  any  intoxication 
from  it,  or  tannic  acid  may  be  used 
when  there  is  any  objection  to  the 


quinine.  He  believes  that  morphine, 
chloral,  and  such  drugs,  given  inter- 
nally do  more  harm  than  good,  while 
the  bromides  are  practically  useless. 
The  only  internal  medicant  of  much 
value  is  antipyrin.  He  gives  one  tea- 
spoonful  of  a  three-per-cent.  or  five- 
per-cent.  solution  every  three  hours. 
If  the  bronchial  glands  become  in- 
volved, he  applies  a  cold  pack  to  the 
part,  and  advises  the  use  of  concen- 
trated food.  He  has  also  seen  good 
results  from  the  inhalation  of  ten-per- 
cent, carbolic  acid  spray.  Fresh  air 
he  considers  of  the  greatest  impor- 
tance, but  believes  we  should  not  send 
children  affected  with  whooping-cough 
to  resorts  where  there  are  healthy 
children,  forfear  of  infectingthelatter. 
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A  Probable  Case  of  Auto-infection,  with  some  Remarks  on 
the  Bacteriological  Origin  of  Puerperal  Sepsis.^ 


BY    THOMAS    D.  DUNN,  M.D. 


As  introductory  to  a  few  remarks 
on  puerperal  infection,  I  will  relate 
the  following  case : 

Mrs.  H.,  aged  23,  primipara,  was 
confined  May  i,  1893. 

Until  ten  days  before  labor  she 
seemed  well  and  strong,  but  as  the 
time  approached  she  complained  of 
marked  weariness  and  dread  of  the 
result. 

I  was  called  at  10  a.m.,  irregular 
pains  having  begun  about  four  hours 
previous.  Vaginal  examination  showed 
no  evidence  of  dilation  of  the  os. 

She  was  considerably  worn  and  ex- 
hausted and  complained  excessively 
of  the  pains.  Pulse  rapid  and  rather 
feeble.  She  was  ordered  milk  and 
whiskey  and  a  laudanum  injection. 

•  Read  before  the  Obstetrical  Society  of  Pliiladel- 
phia,  June  7, 1894. 


She  was  again  seen  at  i  o'clock  and 
ordered  a  hot  bichloride  vaginal 
douche  and  an  enema  of  soap  and 
water  to  secure  an  operation  of 
bowels. 

The  pains  were  better  borne  and 
there  was  slight  thinning  of  the  cer- 
vix without  perceptible  dilation. 

She  was  given  ten  grains  of  chloral 
and  fifteen  of  bromide,  to  be  repeated 
if  necessary  to  allay  suffering  and 
secure  rest.  She  was  seen  by  my 
brother  at  8  p.m.  At  II  p.m.  I  re- 
turned, and  the  child  was  delivered 
naturally  at  i  a.m.,  labor  lasting  nine- 
teen hours.  Chloroform  sufficient  to 
allay  the  severity  of  suffering  was 
administered  the  last  hour,  but  at  no 
time  was  the  anaesthesia  complete. 
The  birth-canal  was  not  lacerated. 

The  child  (a  boy)  weighed  seven 
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pounds,  and  was  apparently  healthy. 
Placenta  delivered  spontaneously  and 
was  apparently  entire.  The  patient 
complained  of  great  weakness,  pain, 
and  uterine  soreness  out  of  all  pro- 
portion to  the  severity  of  labor.  The 
uterus  was  not  firmly  contracted. 
She  was  directed  a  glass  of  hot  milk, 
a  teaspoonful  of  ergot,  and  Dover's 
powder  tablets  as  required. 

Eleven  hours  after  labor  I  was 
summoned,  and  found  a  temperature 
of  I04|°  F.,  pulse  112;  great  restless- 
ness and  considerable  pain.  Uterus 
large,  but  no  blood  clots  had  passed. 
Hot  water  injections,  free  saline  pur- 
gations, and  quinine  by  mouth  were 
prescribed.  The  patient  then  devel- 
oped a  typical  case  of  septic  infection, 
and  died  on  the  tenth  day  of  the  dis- 
ease. On  the  sixth  day  she  com- 
plained of  pain  in  several  joints,  and 
on  the  seventh  both  wrists,  right 
elbow,  and  knee  were  red,  painful  to 
motion  and  pressure,  and  on  the 
eighth  day  large,  fluctuating  abscesses 
were  present.  There  were  no  rigors, 
but  the  temperature,  until  two  days 
before  death,  ranged  from  I02|°  F.  to 
105°  F.,  the  pulse  from  100  to  140. 
Uterine  soreness  ceased  after  the 
second  day,  but  at  no  time  was  there 
firm  contraction. 

Abdominal  tympanites  began  on  the 
fifth,  the  result  of  intestinal  paralysis 
and  not  local  or  general  peritonitis. 
The  vagina  (and  on  several  occasions 
the  uterus)  was  irrigated  twice  daily 
with  creolin  or  bichloride  solutions. 
On  the  sixth  day  the  woman  was 
etherized  and  uterus  carefully  ex- 
plored and  curetted,  with  the  removal 
of  some  debris, — either  fragments  of 
placenta  or  a  sloughing  ulcer, — the 
latter  sensation  being  given  to  the 
finger. 


Under  pressure  at  this  place  the 
uterine  muscle  seemed  friable  and 
soft,  and  fear  was  entertained  of 
punching  a  hole  into  the  peritoneal 
cavity. 

The  visit  of  my  brother  at  8  p.m. — 
five  hours  before  delivery — was  made 
directly  from  a  case  of  diphtheria. 

He  had,  however,  thoroughly 
washed  his  hands  with  Johnson's 
antiseptic  soap,  and  unusual  vigilance, 
on  this  account,  was  used  to  sterilize 
the  birth-canal  both  before  and  after 
delivery.  It  was  carefully  examined 
by  speculum,  but  at  no  time  could 
evidence  of  diphtheritic  deposit  be 
found. 

The  child  was  not  put  to  the  breast 
on  account  of  the  severe  illness  of 
the  mother.  On  the  first  day  it  was 
exceedingly  fretful ;  on  second  day 
it  refused  nourishment,  and  had  high 
fever,  temperature  103°  F.  On  third 
day  right  elbow  was  swollen  and  red. 
Septic  arthritis  rapidly  developed, 
and  on  the  fourth  day  left  elbow,  both 
wrists,  ankles,  and  left  knee  were  in- 
volved. Several  of  the  abscesses 
were  opened  and  discharged  a  sero- 
sanguineous  pus. 

As  much  nourishment  as  possible 
was  given  by  spoon,  and  whiskey  and 
quinine  were  also  freely  administered. 
The  child  died  on  the  sixth  day. 

This  case  presents  many  points  of 
unusual  clinical  interest,  and  gave  me 
more  anxiety  than  any  puerperal  case 
since  I  began  practice.  It  was  my 
second  death,  the  other  being  of  a 
colored  woman  who  died,  the  third 
day  after  delivery,  from  general  peri- 
tonitis,— the  result  of  rupture  of  a 
pyosalpinx  at  the  time  of  the  birth 
of  child. 

Unfortunately,  no  autopsy  could  be 
obtained  on  the   subject  of  this   re- 
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port,  nor  was  any  bacteriological 
study  made  of  the  discharges  from 
the  abscesses  or  lochia,  and  without 
these  the  report  must  be  incomplete, 
and  the  case  judged  simply  by  the 
clinical  history. 

As  to  the  source  of  the  infection, 
whether  from  external  sources  or  the 
result  of  so-called  auto-infection,  it  is 
difficult  to  decide.  At  the  onset  of 
the  trouble  I  was  shocked  with  the 
possibility  that  the  disease  had  been 
carried  to  the  genital  tract  from  the 
case  of  diphtheria,  but  in  the  light  of 
subsequent  developments  this  view 
became  much  less  probable  or  even 
impossible.  In  the  first  place  careful 
disinfection  was  resorted  to  both 
before  and  after  delivery.  The  child 
was  suffering  from  the  constitutional 
effects  of  sepsis  in  ten  hours  after 
birth, — probably  earlier.  It  is  abso- 
lutely incredible  that  poison  intro- 
duced five  houns  before  birth  could 
enter  the  circulation  of  the  mother, 
and  secondarily  infect  the  child  and 
develop  into  a  septic  arthritis  so 
quickly.  The  mother's  fever  came 
on  in  six  hours  after  confinement,  and 
it  seems  impossible  that  absorption 
should  take  place  in  that  time  and 
produce  such  marked  constitutional 
disturbances.  It  is  contrary  to  the 
history  of  wound  infection  and  the 
development  of  puerperal  fever. 

Obstetricians,  who  have  had  large 
experience  in  puerperal  septicsemia, 
limit  the  initial  chill  to  the  fifth  day 
after  delivery,  the  majority  of  mild 
cases  develop  in  three  days.  In  grave 
cases  the  period  of  incubation  is 
shorter,  but  seldom  under  thirty-six 
hours.  Moreover,  there  is  in  this  case 
the  history  of  great  weariness  ten  days 
before  labor,  an  unusual  sense  of 
alarm,   the   constant   suffering  from 


uterine  pains,  and  the  great  distress 
afterwards,  so  unnatural  in  first  con- 
finements, together  with  the  condition 
of  the  endometrium  described. 

All  these  symptoms  favor  the 
belief  that  there  was  present  some 
disease  of  the  endometrium  from 
which  both  mother  and  child  were 
affected  before  delivery.  The  subject 
of  puerperal  infection  has  been  before 
the  obstetrical  world  for  some  time. 
With  the  increase  of  our  knowledge 
of  the  bacteriological  origin  of  sup- 
puration and  septic  fever,  it  is  gener- 
ally concluded  that  puerperal  fever  is 
due  to  pus-producing  micro-organisms. 
The  study  of  micro-organisms  in  con- 
nection with  suppurative  processes 
and -septic  disturbances  has  shown 
that  puerperal  diseases  are  not  to  be 
classed  as  different  and  separate 
affections  ;  they  are  due  to  the  same 
micro-organisms  that  cause  wound- 
infection.  In  the  language  of  Wil- 
liams, of  Johns  Hopkins,  "  Puerperal 
infection  is  wound-infection." 

Here,  as  in  surgical  diseases,  the 
most  common  micro-organism  is  the 
streptococcus  pyogenes. 

Mayrhofer,  in  1865,  was  the  first  to 
announce  the  discovery  of  chains  of 
micrococci  in  various  organs  of  women 
dead  from  puerperal  fever.  This  was 
long  before  modern  methods  of  iso- 
lating bacteria.  His  observations  were 
subsequently  confirmed  by  Rind- 
fleisch,  Coze,  Klebs,  Recklinghausen, 
Orth,  Dolins,  and  others. 

Widal,  in  a  most  carefully-prepared 
article,  has  shown  that  the  micro- 
organisms were  present  in  different 
manifestations  of  puerperal  infection, 
as  puerperal  ulcers,  endometritis, 
parametritis,  peritonitis,  septicaemia, 
pyaemia,  and  phlegmasia  alba  dolens. 

The  streptococcus,  as  in  wound-in- 
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fection,  is  not  the  only  cause  of  puer- 
peral infection,  but  is  the  cause  of 
the  severer  forms.  Briegar  was  first 
to  demonstrate  that  the  staphylo- 
coccus might  cause  fatal  puerperal 
infection,  and  his  results  have  been 
corroborated  by  Fehling  and  Doder- 
lein.  The  latter  found  both  organisms 
present  in  an  epidemic  in  Leipzig  in 
1887. 

In  certain  cases  the  organisms  of 
putrefaction  produce  a  puerperal  in- 
fection, which  is  the  result  of  the 
absorption  of  poisonous  ptomaines,  de- 
veloped during  the  life  of  the  micro- 
organisms. 

To  this  condition  Matthew  Duncan 
has  applied  the  name  of  saprasmia. 
It  is  the  belief  of  many  bacteriologists 
that  this  does  not  occur  as  often  as  is 
generally  supposed. 

Gonococci  have  also  been  found  to 
produce  mild  forms  of  puerperal, 
febrile  disturbances. 

Kronig  reported  a  year  ago  nine 
cases  in  which  there  was  a  puerperal 
fever  due  to  this  micro-organism, 
which  was  found  in  vagina  and  uterine 
cavity. 

I  have  myself  seen  four  cases  in 
which  there  was  a  muco-purulent  dis- 
charge associated  with  pain  and  fever, 
and  though  the  presence  of  gonococci 
was  not  looked  for  in  the  secretions, 
my  suspicions  were  confirmed  by  the 
existence  of  gonorrhoea  in  the  hus- 
band. As  in  Kronig's  cases,  these 
all  recovered  with  the  usual  treatment. 

Von  Frangen  has  recently  reported 
a  case  of  mild  puerperal  infection  in 
which  he  found  a  pure  culture  of 
colon  bacillus  in  the  uterus ;  other 
organisms  were  not  present.  It  is 
not  surprising  that  an  occasional  case 
of  this  kind  should  occur,  owing  to 
the  frequency  of  rectal  discharge  dur- 


ing labor,  and  its  proximity  to  the 
birth-canal. 

In  the  German  Medical  Weekly  for 
April  6,  1893,  Heyse  has  reported  a 
fatal  case  of  puerperal  tetanus,  in 
which  he  found,  during  life,  the  tetanus 
bacilli  in  the  cervical  secretion.  These 
bacilli  were  also  found  in  the  cracks 
between  the  boards  of  the  floor  where 
the  woman  was  confined,  and  were, 
in  all  probability,  introduced  into  the 
genital  tract  during  labor.  It  will 
thus  be  seen  that  a  variety  of  micro- 
organisms may  produce  puerperal  in- 
fection, and  it  will  not  be  doubted 
that  In  a  large  majority  of  cases  they 
are  carried  into  the  genital  tract  on 
the  hands  or  instruments  of  the  ac- 
coucheur, and  he,  as  well  as  the 
surgeon,  has  to  deal  with  wound-infec- 
tion. The  most  important  question 
which  has  been  debated  for  some 
time,  and  often  with  the  display  of 
much  feeling,  is  whether  this  is  the 
only  cause  of  infection,  whether  in- 
fection may  come  from  organisms 
present  in  the  genital  canal  or  uterus 
previous  to  examination.  In  other 
words,  is  infection  always  from  ex- 
ternal causes,  the  fault  of  the  atten- 
dant, or  sometimes  the  result  of 
poisons  previously  introduced  .■' 

Before  a  bacterial  study  of  the 
genital  secretions  was  made,  it  was 
observed  that  the  measures  used  by 
surgeons  to  prevent  wound-infection 
were  not  so  successful  in  puerperal 
cases. 

Strictly  speaking,  there  can  be  no 
such  thing  as  an  auto-infection  as 
conceived  by  Senumleveris,  Ahlfeld, 
and  others.  The  former  says,  "  In 
rare  cases  the  decomposed  organic 
animal  material  which  causes  child- 
bed fever,  when  absorbed,  is  produced 
within    the  borders   of  the  affected 
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organism ;  these  are  cases  of  auto- 
infection  and  cannot  all  be  pre- 
vented." It  is  now  known  that 
infection  is  due  to  micro-organisms, 
and '  they  must  come  from  without. 
There  is  some  difference  of  opinion 
as  to  whether  pathogenic  organisms 
can  remain  in  a  latent  state  in  the 
birth-canal  during  pregnancy  and  be 
absorbed  into  the  wounds  following 
labor,  producing  puerperal  infection. 

Conner,  Thomm,  and  Samschein, 
the  opponents  of  auto-infection,  claim 
that  while  bacteria  are  present  in  the 
vagina  and  uterus  in  healthy  women, 
they  are  not  pus-producing  micro- 
organisms. The  great  majority  of 
investigators,  however,  believe  that 
the  vaginal  secretions  frequently  con- 
tain pathogenic  micro-organisms. 

Steffeck  has  examined  the  vaginal 
secretions  in  twenty-nine  pregnant 
women,  and  found  in  41  per  cent,  pus- 
producing  bacteria,  which  was  proved 
by  inoculation  in  animals.  His  ob- 
servations have  been  confirmed  by 
Winter,  Doderlein,  Wide!,  and  Witte. 

From  these  experiments  he  believes 
in  the  possibility  of  auto-infection, 
and  advocates  thorough  disinfection 
before  labor.  Doderlein,  a  distin- 
guished bacteriologist  as  well  as  ob- 
stetrician, in  his  work  on  vaginal 
secretions,  based  on  the  examination 
of  19s  cases,  shows  a  difference  in 
these  secretions,  and  points  out  two 
varieties, — the  normal  and  patho- 
logical. 

The  normal  secretion  is  a  whitish 
material,  with  the  consistency  of 
clotted  milk  and  acid  reaction.  It 
contains  a  long  bacillus,  a  few  epi- 
thelial cells,  and  sometimes  a  few 
yeast  cells. 

The  pathological  secretion  usually 
has   a  yellowish   or    yellowish- green 


color,  is  of  creamy  consistency,  and 
often  contains  gas  bubbles  and  tough 
mucus.  The  reaction  is  sometimes 
faintly  acid,  frequently  neutral  or 
alkaline.  The  microscope  shows  a 
marked  difference  from  the  normal, 
the  pathological  containing  both 
bacilli  and  cocci,  leucocytes  and  epi- 
thelial cells.  Of  Doderlein's  195 
cases  the  secretion  was  normal  in  53 
per  cent.,  and  pathological  in  47  per 
cent.  Inoculations  of  animals  with 
the  normal  vaginal  secretions  were 
harmless,  while  of  animals  inoculated 
with  pathological  secretions  (10  per 
cent,  of  which  contained  the  strepto- 
coccus pyogenes)  one-half  were  affec- 
ted. He  accounts  for  the  difference  in 
results  of  former  investigators  by  the 
secretions  used, — the  negative  results 
being  obtained  from  normal  cases. 

Williams,  of  Johns  Hopkins,  and 
Michel,  of  the  University  of  Mary- 
land, have  recently  examined  the  va- 
ginal secretions  of  fifteen  pregnant 
women,  and  their  results  substantially 
confirm  those  of  Doderlein.  In  four 
cases  the  secretion  was  normal.  In 
two  cases  were  found  vaginal  bacilli 
and  unidentified  cocci.  In  one  no 
growth  appeared  on  their  media.  In 
eight  cases  they  found  pus-producing 
organisms. 

It  thus  appears  that  auto-infection 
is  possible,  but  if  (according  to  Stef- 
feck's  statistics)  the  vaginas  of  41  per 
cent,  of  pregnant  women  contain 
pyogenic  organisms  and  developed 
septicaemia,  the  death-rate  would  be 
enormous.  The  circumstances  under 
which  auto-infection  occurs  from 
these  organisms  are  not  known.  And 
here,  as  in  surgery,  where  there  are 
pathogenic  organisms  present,  com- 
paratively few  wounds  become  in- 
fected seriously. 
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But  many  of  the  cases  of  slight 
elevation  of  temperature  in  the  nor- 
mal puerperium,  though  no  alarming 
sepsis  takes  place,  may  arise  from  this 
source  of  infection.  No  doubt,  as 
stated  by  Williams,  the  flow  of  am- 
niotic fluid,  the  passage  of  the  child, 
and  afterwards  the  placenta,  carry 
away  much  of  the  pathological  secre- 
tion from  the  birth-canal,  greatly 
reducing  the  danger  of  auto-infec- 
tion. 

Williams  thus  holds  that  auto-infec- 
tion is  possible  in  a  decided  proportion 
of  cases,  but  its  occurrence  is  com- 
paratively rare. 

Robert  Barnes,  in  a  recent  paper 
before  the  British  Medical  Associa- 
tion, prefers  the  name  endogenetic 
infection,  and  is  of  the  opinion  that 
it  is  a  frequent  origin  of  puerperal 
fever,  and  that  it  may  result  from 
some  abnormal  condition  of  the  sys- 
tem ;  but  most  authorities  agree 
that    there    cannot    be   septic   fever 


without  pus-producing  micro-organ- 
isms. 

Duncan,  of  Toronto,'  believes  that 
the  term  auto-infection  should  be  re- 
jected; being  non-existent,  it  should 
not  be  used  as  a  shelter  for  the  ob- 
stetrician. It  occurs  to  me  that,  as 
long  as  it  has  been  indisputably  de- 
monstrated that  streptococci  are 
found  in  the  birth-canal  of  a  per- 
centage of  pregnant  women,  infection 
is  possible  from  that  source,  and  a 
practitioner  who  has  a  case  of  puer- 
peral sepsis  should  not  of  necessity 
be  condemned  for  carrying  the  poison 
to  his  patient.  The  admission  of  the 
possibility  of  auto-infection,  however, 
is  dangerous,  for  it  may  be  used  as  a 
conscience-salve  by  the  careless  and 
neglectful  obstetrician. 

That  such  a  danger  is  possible  is 
the  strongest  argument  in  favor  of 
the  prophylactic  douche,  particularly 
in  hospital  practice  and  among  the 
poor  and  uncleanly. 


Extirpation  of  the  Uterus  in  Diseases  of  the  Adnexa.- 


BY    J.    M.    BALDY,    M.D., 

PHILADELPHIA. 


The  questions  involved  in  this  sub- 
ject are  not  many,  and  I  think  may  be 
determined  easily.  As  in  all  matters 
when  the  agitation  of  the  subject  first 
began,  many  of  the  points  were  ob- 
scured for  the  want  of  practical  ex- 
perience on  which  to  base  observation. 
This  objection  has  now  in  a  measure 


'  Medical  News,  March,  1894. 

2  Abstract  of  paper  read  before  tlie  American  Gyna- 
ological  Society,  Washington,  May  29, 1894. 


disappeared,  and  practice  has  fully 
borne  out  what  was  at  first  anticipated 
and  predicted  from  a  partially  theo- 
retical stand-point.  The  discussion 
of  the  extirpation  of  the  uterus  in 
diseases  of  the  adnexa  will  be  confined 
principally  to  the  pelvic  inflammatory 
diseases,  other  conditions  being  con- 
sidered secondarily,  for  the  reason  that 
this  procedure  will  be  called  for  mostly 
in  the  former  class  of  affections. 
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Certain  general  considerations  arise 
in  this  connection  : 

Is  the  uterus  essential  or  useful 
after  the  ovaries  have  been  removed  ? 
If  not— 

(i)  Are  all  patients  cured  after  an 
operation  requiring  double  ovariot- 
omy ? 

(2)  Are  patients  cured  after  hyster- 
ectomy when  double  ovariotomy  has 
failed  ? 

(3)  Does  the  operation  of  hyster- 
ectomy increase  the  mortality  above 
that  of  double  ovariotomy  ? 

(4)  Is  the  retention  of  the  uterus 
of  any  disadvantage  or  danger  to  the 
patient  ? 

Is  tJie  Uterus  Essential  or  Useful 
after  the  Ovaries  have  been  removed f 
— The  uterus  has  but  one  use  in  the 
body,  that  of  containing  and  develop- 
ing the  human  embryo.  In  the  loss 
of  both  ovaries  it  seems  superfluous 
to  argue  that  the  further  necessity 
for  this  organ  has  departed,  and  to- 
gether with  the  necessity  its  useful- 
ness. It  is  not  true,  as  has  been  held, 
that  the  womb  has  anything  to  do 
with  those  peculiarities  which  go  to 
make  up  the  womanhood  of  the 
woman.  This  rests  solely  in  the 
ovaries.  Nor  has  this  organ  anything 
to  do  with  the  integrity  or  support  of 
the  vaginal  vault.  If  any  support  is 
given  to  the  vagina  from  above,  it  is 
from  the  broad  ligaments,  but  their 
integrity  is  destroyed  by  the  double 
ovariotomy.  As  far  as  the  cervix 
being  the  key-stone  to  the  vagina  is 
concerned,  there  is  no  necessity  for 
the  removal  of  this  structure.  The 
uterus  may  be  extirpated  by  an  am- 
putation so  low  down  as  to  be  practi- 
cally a  complete  removal  of  this 
structure,  and  yet  leave  the  vaginal 
portion  of  the  cervix  intact.     Thus 


the  relation  of  the  vagina  and  cervix 
remain  unchanged,  and  the  pelvic 
floor  with  its  attachments  are  relieved 
of  the  weight  imposed  upon  them  by 
a  useless  and  probably  diseased  uterus. 
I  find  that  there  is  less  sagging  of  the 
pelvic  floor  in  cases  where  the  uterus 
has  been  removed  than  where  simply 
a  double  ovariotomy  has  been  per- 
formed. 

(i)  Are  all  Patients  einrd  after  an 
Operation  requiring  Double  Ovariot- 
omy f — There  is  no  gynaecologist  who 
is  not  familiar  with  the  patient  who, 
after  a  double  ovariotomy,  returns 
month  after  month  suffering  with 
pain,  metrorrhagia,  or  discharges  of 
muco-purulent  matter  from  the  uterus. 
The  subject  requires  no  elaborate  dis- 
cussion, and  the  conclusion  will,  with 
little  doubt,  be  conceded  by  all. 

Are  Patients  cured  after  Hyster- 
ectomy  when  Double  Ovariotomy  has 
failed? — In  my  paper'  two  cases 
were  reported,  in  which  the  uterus 
had  been  removed  subsequent  to  a 
simple  extirpation  of  the  appendages. 
After  the  primary  operation  these 
patients  had  continued  to  suffer  from 
leucorrhoeal  discharges,  bleeding,  and 
pain.  The  secondary  operations  for 
removal  of  the  uteri  proved  that  the 
appendages  had  been  thoroughly  and 
completely  extirpated  at  the  first 
operation,  and  that  no  such  cause  as 
incomplete  removal  existed  to  account 
for  the  continued  suffering.  The  re- 
moval of  the  uterus  in  both  cases 
cured  the  patients,  and  at  the  present 
writing  they  both  remain  in  good 
health.  Two  other  operations  have 
been  performed  since  that  time  with 
like  results. 


'  Read  before  the  Philadelphia  Obstetrical  Society 
October,  5  :S93,  Annals  of  GYNiECOLOGV  and 
P.I1DIATKY,  November,  1S93. 
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It  is  contended  that  proper  uterine 
treatment  will  bring  about  the  cure 
without  the  necessity  of  removing 
the  womb.  Many  attempts  have  been 
made  in  this  direction  with  failure  in 
many  instances.  The  methods  adopted 
have  been  local  applications  (intra- 
vaginal  and  intrauterine)  and  curet- 
tage with  gauze  packing  of  the  uterine 
cavity.  The  first  patient  upon  whom 
hysterectomy  was  performed  in  pur- 
suance of  this  plan  had  been  submitted 
to  the  primary  operation  of  double 
ovariotomy  a  year  or  more  previously, 
and  the  second  oiDeration  was  only 
undertaken  after  we  were  both  worn 
out  and  disgusted  with  the  lack  of 
results  from  local  treatment. 

Does  ilie  Operation  of  Hysterectomy 
increase  the  Mortality  above  tliat  of 
Double  Ovariotomy  '^  —  I  shall  be 
obliged  to  answer  this  question  from 
my  own  work,  as  no  fair  comparison 
can  be  made  of  the  work  of  any  two 
men  in  different  operations.  In  the 
paper  above  mentioned  eight  cases 
are  reported  upon  whom  this  opera- 
tion had  been  performed.  Fourteen 
additional  ones  may  now  be  included, 
making  in  all  twenty-two  operations. 
Of  this  number  all  recovered  from 
the  operation,  and  the  great  majority 
have  been  cured.  My  highest  mor- 
tality in  the  past  has  always  followed 
removal  of  the  appendages  in  this 
same  class  of  patients.  At  no  time 
have  I  been  able  to  pick  out  anything 
like  twenty-two  successive  successful 
double  ovariotomies  in  cases  of  the 
same  character  as  those  upon  whom  I 
have  found  it  advisable  to  perform  hys- 
terectomy. Not  only  has  hysterec- 
tomy lessened  the  mortality  very  mark- 
edly in  my  hands,  but  it  has  rendered 
the  convalescence  infinitely  smoother, 
easier,  and  more  satisfactory. 


Is  the  Retention  of  the  L' terns  of 
any  Disadvantage  or  Danger  to  the 
Patient  f — Not  infrequently  the  womb 
bleeds  and  gives  rise  to  muco-purulent 
discharges  indefinitely  after  removal 
of  the  appendages.  If  it  be  argued 
that  in  a  proportion  of  such  cases  the 
removal  of  the  appendages  has  not 
been  sufficiently  complete,  one  reason 
has  at  once  been  advanced  in  favor  of 
hysterectomy ;  for  if  this  operation 
be  the  one  of  choice,  there  can  be  no 
such  result  as  incomplete  removal  of 
the  appendages.  If,  on  the  other 
hand,  these  symptoms  can  be  cured 
by  the  removal  of  the  uterus,  then 
there  is  at  once  an  additional  and 
unanswerable  reason  established  for 
the  performance  of  the  hysterectomy. 
That  these  symptoms  can  at  times  be 
so  cured,  at  least  in  certain  cases,  has 
been  proved  by  the  facts  already 
quoted  from  my  work,  as  well  as  by 
the  experience  of  other  surgeons.  The 
fact  that  the  pelvic  floor  is  more  apt 
to  sink  to  a  lower  level  after  the  re- 
moval of  the  appendages  than  after  a 
hysterectomy,  a  fact  which  has  been 
observed  by  other  surgeons  as  well  as 
by  myself,  is  a  further  argument  in 
favor  of  the  complete  operation. 

It  is  contended  that  about  20  per 
cent,  of  all  cases  of  pus-tubes  are  of 
tubercular  origin.  It  is  also  well 
known  that  it  is,  in  a  large  proportion 
of  such  cases,  impossible  to  decide 
this  question  at  the  time  of  the  oper- 
ation by  the  gross  appearance  of  the 
parts  concerned.  Would  any  sur- 
geon wish  to  leave  the  uterus  in  any 
case  of  known  tubercular  disease  of 
the  appendages  in  the  face  of  the  large 
proportion  of  uteri  which  are  known 
to  be  infected  in  such  cases .'  It 
would  seem  that  this  was  an  additional 
strong  reason  for  the  hysterectomy. 
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The  elimination  of  any  fear  of 
future  malignancy  in  the  uterus  is  by 
no  means  a  small  consideration. 

These  questions  being  all  settled 
in  the  afifirmative,  it  follows,  as  a 
matter  of  course,  that  hysterectomy 
is  the  operation  of  choice  over  double 
ovariotomy  in  a  certain  percentage  of 
the  class  of  cases  under  consideration. 
It  remains  then  to  determine  in  what 
cases  to  choose  this  operation. 

It  is  well  known  that  in  pelvic  in- 
flammation the  disease  first  affects 
the  mucous  membrane  lining  the 
womb,  and  secondarily  invades  the 
Fallopian  tubes  and  the  pelvic  peri- 
toneum. In  many  cases  not  only  is 
the  endometrium  affected,  but  the 
inflammatory  products  invade  the 
deeper  structures  which  go  to  make 
up  the  uterine  walls.  These  infil- 
trates undergo  the  same  changes  as 
do  the  same  elements  in  the  walls  of 
the  Fallopian  tubes,  whether  it  be 
suppuration  or  partial  organization,  in 
either  case  the  process  is  apt  to  be- 
come a  permanent  one.  The  ease 
with  which  a  ligature  cuts  through 
uterine  tissue,  when  applied  at  the 
cornu  in  cases  of  pus-tubes,  and  the 
large  hard  uteri  so  often  found  in 
conjunction  with  chronic  interstitial 
salpingitis  are  well  known  demon- 
strations of  the  truth  of  this. 

It  must  not  be  understood  that  the 
removal  of  the  uterus,  together  with 
the  Fallopian  tubes  and  ovaries,  is 
recommended  in  all  cases  of  pelvic 
inflammatory  disease.  I  am  forced 
to  dissent  at  this  point  from  the  views 
of  some  other  surgeons,  with  whose 
opinions,  in  other  respects,  I  am 
thoroughly  in  accord.  In  many  cases 
the  uterus,  possibly  on  account  of  its 
anatomical  relations  which  are  so 
favorable  to  good  drainage,  has  suc- 


ceeded in  throwing  off  the  original 
infection  and  is  comparatively  healthy, 
if  not  entirely  so.  Under  such  cir- 
cumstances hysterectomy  is  not  indi- 
cated. But  where  an  abdominal 
section  has  been  performed  for  the 
removal  of  the  uterine  appendages 
and  the  womb  is  found  enlarged  and 
diseased,  especially  if  it  has  been  sur- 
rounded by  extensive  adhesions,  the 
destruction  of  which  leaves  large 
areas  of  denuded  peritoneum,  hyster- 
ectomy should  be  the  operation  of 
choice.  Even  when  the  uterus  is  not 
greatly  diseased,  if  during  the  course 
of  the  operation  it  be  largely  denuded 
of  its  peritoneal  covering  it  is  best  to 
complete  the  operation  by  its  removal. 
The  only  objection  which  could  be 
urged  against  this  procedure  is  an  in- 
creased mortality,  but  since  this  has 
been  proved  fallacious,  opposition  from 
any  stand-point  must  necessarily  be 
withdrawn.  It  is  freely  granted  that 
in  accepting  this  practice  uteri  will 
often  be  removed  which  might  safely 
have  been  left  behind.  Even  in  the 
face  of  this  possibility  the  proced- 
ure is  fully  justified,  in  view  of  the 
possibility  of  future  harm  on  the 
one  hand  and  the  certainty  of  no 
extra  risks  on  the  other.  The  deci- 
sion pro  or  con  is  at  times  a  difficult 
one  at  the  operation,  in  which  case 
the  patient  should  be  given  the  benefit 
of  the  doubt  and  the  uterus  should  be 
removed. 

The  same  principles  which  obtain 
in  this  class  of  cases  hold  good  in  all 
other  diseases,  when  it  has  been  de- 
cided that  both  ovaries  must  be 
removed. 

Where  the  womb  itself  is  greatly 
enlarged,  infiltrated,  or  diseased,  it  is 
a  proper  subject  for  removal. 

Where  there  is  any  good  reason  for 
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believing  that  this  organ  will  in  future 
become  the  seat  of  disease,  it  may 
with  propriety  be  extirpated. 

Where  its  removal  will  facilitate  an 
operation  or  give  greater  security 
against  haemorrhage,  it  is  justifiable 
to  extirpate  the  organ. 

In  all  cases  it  is,  of  course,  assumed 
that  both  ovaries  must  of  necessity  be 
sacrificed.  Except  in  the  presence  of 
malignant  or  tubercular  disease  the 
womb  should  never  be  disturbed  if 
even  a  portion  of  one  ovary  and  a 
Fallopian  tube  can  be  preserved.  Nor 
is  an  operation  to  be  extended  to  the 
performance  of  hysterectomy  where 
the  double  ovariotomy  will  even  tem- 
porarily answer  the  purpose,  should 
the  patient  be  in  such  condition  that 
the  prolonged  manipulation  might 
render  the  result  of  a  given  case 
doubtful.  Common  sense  must  be 
used  in  the  application  of  this  prin- 
ciple as  in  all  other  surgical  pro- 
cedures. 

Hysterectomy  being  determined 
upon,  especially  in  pelvic  inflamma- 
tory cases,  how  should  the  operation 
be  performed. 

French  surgeons  have  for  some 
time  been  removing  the  uterus  by 
way  of  the  vagina.  In  doing  so  no 
effort  has  been  made  to  remove  the 
appendages,  this  being  purely  a 
secondary  consideration.   As  a  matter 


of  fact  it  would  be  highly  dangerous 
in  some  cases  to  attempt  their  removal 
by  this  source.  In  America,  with 
rare  exceptions,  the  abdominal  method 
has  been  the  one  of  choice,  and  is  to 
be  preferred  for  the  reason, — 

(i)  That  all  parts  may  be  exposed 
to  the  eye  as  well  as  to  the  touch,  and 
hence  greater  accuracy  and  security 
obtained. 

(2)  All  intestinal  injuries  may  be 
readily  discovered  and  corrected. 

(3)  The  adne.xa  may  be  completely 
removed  together  with  the  womb  (a 
very  great  desideratum). 

(4)  All  wounds  may  be  closed,  de- 
nuded surfaces  often  covered  over 
with  peritoneum,  and  in  many  cases 
drainage  avoided.  American  opera- 
tors have  kept  the  mortality  by  this 
method  as  low,  or  even  lower,  than 
the  French  surgeons  have  by  the 
vaginal  method,  with  the  additional  ad- 
vantage of  making  a  complete  removal 
of  diseased  structures,  and  they  are 
therefore  more  secure  in  the  chances 
of  better  results.  The  only  possible 
condition  in  which  vaginal  hysterec- 
tomy may  be  preferable  is  in  those 
cases  where  there  is  a  large  pelvic 
abscess  accompanied  with  dense  and 
extensive  intestinal  adhesions,  which 
it  would  be  impossible  or  highly 
dangerous  to  the  intestines  to  sep- 
arate. 
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Hysterectomy  in  Bilateral  Disease  of  the  Appendages.^ 


BY    FLORIAN    KRUG,    M.D., 

NEW  YORK. 


Although  the  new  application  of 
the  Hegar-Battey  operation  to  the 
treatment  of  purulent  diseases  of  the 
adnexa  seemed  to  us  to  be  about  all 
that  we  could  expect,  yet  in  the  light 
of  the  surgery  of  to-day,  and  a  more 
precise  analysis  of  the  results  of  this 
further  differentiation  of  the  original 
operation,  we  are  brought  to  the  de- 
cision of  considering  it  wholly  un- 
satisfactory. Primarily,  it  seemed  to 
be  health,  as  well  as  life-giving,  but 
although  the  patients  were  cured  of 
the  grosser  and  more  acute  lesions 
and  symptoms,  yet  to-day  we  find 
that  the  ultimate  results  have  not 
consummated  our  hopeful  expecta- 
tions. And  although  we  are  not  con- 
tent with  these  ultimate  results,  yet 
must  we  consider  them  glorious  com- 
pared with  the  treatment  of  neglect, 
based  upon  the  cellulitis  theory  of  the 
cause  of  these  lesions.  Life  has  been 
saved,  to  be  sure,  but  not  so  often  has 
health  been  restored  as  we  expected, 
and  as  might  be  desired.  The  cause 
of  this  failure  to  symptomaticallycure 
these  patients  lies  in  an  extension  of 
the  inflammatory  conditions  beyond 
the  grosser  lesions  made  manifest  by 
our  coeliotomy.  Did  the  removal  of 
these  gross  but  secondary  lesions  cut 
short  the  symptoms,  or  did  we  not  by 
their  removal  leave  the  essential  and 
primary  cause  of  all  the  trouble,  to- 
gether with  the  less  apparent,  but 
more  fruitful  source  of  suffering,  the 

'  Abstract  of  paper  read  before  the  American  Gynse- 
cological  Society,  Washington,  May  29.  1S94. 


inflamed  uterus  and  its  nerve  centres  .•' 
I  unhesitatingly  answer.  Yes. 

We  are  now  in  a  position  to  justly, 
as  well  as  accurately,  estimate  the 
benefits  derived  from  the  old  opera- 
tion of  removal  of  bilateral  purulent 
disease  of  the  appendages  ;  and  we 
are  also  able  to  say  in  how  far  that 
operation  has  failed.  Careful  obser- 
vation devoted  to  cases  through  some 
time  demonstrates  that  while  patho- 
logically they  are  cured,  but  few  are 
symptomatically  relieved.  The  cause 
of  the  failure  to  accomplish  all  that 
might  be  desired,  so  far  as  the  subject 
of  the  operation  is  concerned,  lies  in 
our  failure  to  remove  the  original  and 
persisting  source  of  infection.  The 
question  has  simply  resolved  itself 
into  this  :  that  either  the  cases  oper- 
ated on  by  those  who  claim  that  the 
uterus,  when  left,  is  not  a  cause  of 
further  symptoms  and  may  be  ren- 
dered innocuous  by  mild  treatment, 
are  not  thus  cured,  or  else  gentlemen 
making  these  statements  have  sub- 
mitted to  their  skill  the  most  simple 
cases,  as  a  rule,  and  in  the  severe 
ones  have  failed  to  observe  the  re- 
sults of  their  work.  The  cause  of 
continuance  of  distressing  symptoms 
is  the  primary  lesion  in  the  diseased 
uterus ;  the  effect  of  the  premature 
and  artificial  menopause  upon  the 
sympathetics ;  the  irregular  and  de- 
layed involution  of  the  uterus  ;  the  ad- 
hesions formed  between  the  intestines 
and  raw  surfaces  in  the  pelvis ;  the 
possibility   of    repeated    reinfections 
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of  the  uterus ;  the  possibility  of 
ventral  hernia,  owing  to  the  different 
methods  of  drainage;  and  many  other 
lesser  lesions,  together  with  malposi- 
tions natural  to  the  uterus  repeatedly 
inflamed  and  deprived  of  its  natural 
supports.  Broadly  stated,  a  continu- 
ance of  the  symptoms  is  due  to  a 
retention  of  the  inflamed  uterus, 
which  is  the  primary  seat  and  original 
cause  of  every  lesion  found  in  these 
cases,  and  the  effects  of  its  continued 
influence  upon  the  pelvis,  lymphatics, 
and  nerves. 

Observations  of  the  results  of  my 
own  operations  and  those  obtained  by 
the  old  method  made  me  eager  to 
grasp  any  possibility  of  obtaining 
better,  more  speedy,  and  more  per- 
manent relief  for  these  women  from 
the  one  great  subjective  symptom, 
— pain. 

In  1890,  having  removed  many  can- 
cerous uteri  per  vaginani  with  abso- 
lutely uncomplicated  recoveries,  a 
case  presented  with  bilateral  suppu- 
rative disease  of  the  adnexa  and  a 
large  retroflexed  uterus.  Curettage, 
salpingo-oophorectomy,  and  hysteror- 
rhaphy  were  contemplated ;  but  the 
excellent  results  obtained  from  re- 
moval of  the  uterus  and  adnexa  in 
cancerous  cases  suggested  to  me  that, 
inasmuch  as  the  woman  had  to  be 
castrated,  why  should  I  not  remove 
the  diseased  uterus  also.  This  I  did. 
The  remote,  as  well  as  the  immediate, 
result  was  perfect.  The  severe  criti- 
cism following  the  report  of  this  case, 
and  the  timidity  incident  to  my  con- 
scious fallibility,  forced  me  to  resume 
the  old  routine  and  generally-practised 
operation.  But  this  one  case  had  left 
upon  my  mind  an  impression  and  a 
brilliant  picture.  During  this  period 
of  my  relapse  from  the  proper  pro- 


cedure in  these  simple  suppurative 
cases,  I  removed  many  fibroids  having 
purulent  adnexa.  The  contrast  was 
unavoidable  between  the  results  ob- 
tained by  ablation  of  the  fibroid  uterus 
with  bilateral  suppurative  tubal  dis- 
ease and  those  which  follov/ed  re- 
moval of  these  tubes  and  retention  of 
the  inflamed  uterus.  In  both  classes 
the  uteri  were  diseased  ;  and  the  be- 
lief came  to  me  that  the  difference  in 
immediate,  as  well  as  remote,  results 
was  due,  must  be  due,  to  the  retained 
uterus  in  the  latter  class. 

In  September,  1892,  I  again  re- 
moved a  uterus,  associated  with  bi- 
lateral suppurative  tubo-ovarian  dis- 
ease, selecting  the  abdominal  route 
rather  than  the  vaginal  for  reasons  to 
be  presently  stated.  At  this  time  I 
was  yet  undecided  as  to  a  routine 
practice  in  these  cases ;  and  while 
adopting  the  old  method  in  some,  and 
the  more  radical  in  others,  I  was  en- 
abled to  compare  the  result  in  the 
two  classes.  And  this  contrast  was 
made  more  marked  by  the  fact  that 
cases  presented  themselves  to  me  on 
whom  I  had  previously  removed  bi- 
lateral suppurating  adnexa,  with  a 
persistence  of  most  distressing  symp- 
toms, and  who  were  entirely  relieved 
of  all  symptoms  when  I,  by  a  sec- 
ondary operation,  removed  the  uterus. 

Such  a  study  substantiated  me  in 
the  belief,  and  confirmed  me  in  the 
method  I  now  employ,  of,  in  every 
case  demanding  the  sacrifice  of  both 
adnexa,  removing  the  uterus  also. 
The  following  reasons  appeal  to  me 
why  the  uterus  should  be  removed  in 
these  cases  : 

The  uterus  without  the  adnexa  is  a 
useless  organ,  and  devoid  of  physio- 
logical function. 

It  is  not  innocuous  ;  it  is,  on  the 
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contrary,  positively  a  diseased  and, 
therefore,  harmful  organ. 

Histologically,  the  tubes  are  but 
parts  of  the  uterus,  and  their  removal 
is  partial  amputation  of  the  uterus ; 
therefore,  why  should  we  not  go  a  step 
further,  and  remove  the  rest  of  the 
diseased  organ .'' 

Is  it  conceivable — clinically,  is  it  a 
fact — that  those  projections  of  uter- 
ine tissue  which  we  call  the  tubes  are 
alo7ie  diseased,  and  not  the  rest  of  the 
uterus .' 

This  question  is  pertinent  and  force- 
ful when  it  is  known  that  the  primary 
seat  of  the  disease  is  the  uterine 
cavity,  and  that  the  tubes  are  in- 
volved by  direct  continuity  of  tissue. 
Although  in  the  last  few  years  the 
indications  for  drainage  have,  under  a 
more  perfect  technique,  become  lim- 
ited to  a  very  small  class  of  cases, 
still  there  are  those  which  demand 
drainage  in  a  surgical  sense.  What 
route  for  this  drainage  more  proper 
than  the  one  Nature  has  provided 
for  the  lochia  and  other  physiolog- 
ical discharges } 

Careful  observation  and  question- 
ing of  my  patients  have  elicited  the 
fact  that  the  artificial  menopause  is 
much  easier  for  the  woman  who  has 
had  her  uterus  removed,  whether  for 
cancer,  for  fibroid,  or  when  associated 
with  disease  of  the  adnexa,  than  when 
the  tubes  alone  are  removed.  The  ex- 
planation of  this  lies  in  the  fact  that 
when  we  remove  the  uterus  we  remove 
the  great  mass  of  ganglionic  tissue  in 
the  organ. 

Did  this  operation  involve  an  in- 
creased danger  to  the  woman,  some 
objection  might  be  made  to   it ;  but 


it  does  not.  On  the  contrary,  it  les- 
sens the  mortality  in  the  hands  of 
those  familiar  with  the  technique  of 
hysterectomy.  In  its  performance  it 
takes  no  longer  than  the  admittedly 
proper  procedure  of  curettage  pre- 
ceding a  cceliotomy,  and  some  less 
time  than  to  attach  a  proper  drain 
where  drainage  is  demanded,  or  to  do 
a  hysterorrhaphy.  And  when  we  con- 
sider the  possible  necessity  for  a  sec- 
ondary cceliotomy  to  remove  a  uterus 
for  persistence  of  symptoms,  or  to 
close  a  hernia  following  drainage,  the 
argument  for  the  complete  piece  of 
work  in  the  first  instance  becomes 
still  more  powerful.  My  objection 
to  the  vaginal  route  in  hysterectomy 
is  that  when  once  begun  it  must  be 
completed,  and  the  operation  does  not 
admit  of  a  clearer  estimate  of  the 
disease  of  one  or  the  other  adnexa, 
and  possibly  some  conservative  pro- 
cedure. 

Were  I  addressing  a  society  of  those 
not  skilled  in  abdominal  surgery,  I 
might  not  dare  to  advocate  for  their 
adoption  this  complete  operation,  but 
would  advise  some  palliative  pro- 
cedure. But  my  apparent  boldness  is 
born,  not  of  a  disregard  for  what  the 
operation  embodies,  but  belief  in  a 
just  and  proper  estimate  of  the  com- 
pleteness of  the  old  method,  and  the 
completeness  of  this.  That  I  may 
not  be  misunderstood,  in  closing  I 
will  emphasize  the  fact  that  I  am  deal- 
ing only  and  solely  with  those  lesions 
of  the  adnexa  which  unquestionably 
demand  the  removal  of  the  adnexa 
where  both  are  the  seat  of  disease 
precluding  the  possibility  of  cure  by 
all  conservative  methods. 
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Some  Remarks  of  Total  Extirpation  of  the  Fibroid  Uterus : 
Illustrative  Cases.' 


BY    RUFUS     B.    HALL, 

CINCINNATI,    O., 

Professor  of  Clinical  Gynaecology  at  Miami  Medical  College,  and  Gymecologist 
at  Presbyterian  Hospital. 


The  subject  of  fibroid  tumor  of  the 
uterus  is  too  broad  to  be  considered 
in  all  its  aspects,  in  the  time  allotted, 
before  this  Society.  I  have,  therefore, 
thought  it  advisable  to  speak  of  but 
two  phases  of  the  subject :  first,  what 
cases  require  operation ;  second, 
methods  of  operating. 

Clinical  experience  demonstrates 
that  only  a  small  percentage  of  those 
suffering  from  fibroids  require  opera- 
tive interference  for  relief.  This  is  so 
well  known  that  the  profession  at 
large  have  come  to  regard  them  as 
purely  innocent  growths.  This  is 
true  in  the  majority  of  cases.  My 
experience,  based  upon  more  than 
200  carefully-recorded  cases,  justifies 
me  in  saying  that  the  majority  of 
women  from  36  to  45  years  of  age, 
suffering  from  fibroid  tumors,  do  not 
require  operative  interference,  but 
this  fact  increases  our  responsibility 
in  determining  early  the  cases  really 
requiring  operation. 

A  great  many  women  who  are  the 
subjects  of  fibroid  tumor  suffer  no 
more  inconvenience  than  a  slight  pain 
preceding  and  during  the  menstrual 
period,  which  is  not  excessive  or  un- 
duly prolonged.  They  suffer  but 
little,  if  any,  from  pressure  symptoms 
or  peritonitis,  and  the  tumor  only  an- 

'  A  paperread  before  the  Ohio  State  Medical  Society, 
Zanesville,  May,  1S94. 


noys  them  because  they  are  conscious 
of  its  presence,  by  manual  manipula- 
tion, or  from  information  given  them 
by  their  physician.  As  long  as  the 
patient  remains  comfortable,  and  her 
general  health  is  not  interfered  with 
by  pressure  or  loss  of  blood,  she  cer- 
tainly ought  not  to  be  subjected  to  an 
operation. 

The  chief  symptoms  and  secondary 
diseases  of  cases  requiring  operative 
interference  are  haemorrhage,  pain, 
cystitis,  peritonitis,  and  pressure, 
causing  temporary  intestinal  obstruc- 
tion. These  cases,  when  they  do  not 
yield  readily  to  internal  medication, 
combined  with  thorough  curetting, 
the  patient  being  put  under  good  hy- 
gienic surroundings,  are  to  be  looked 
upon  with  suspicion,  and  the  future 
progress  of  the  case  watcheji  with 
unusual  care  and  interest.  Expe- 
rience leads  me  to  believe  it  is  out 
of  this  latter  number,  where  the  symp- 
toms cannot  be  easily  controlled,  that 
almost  all  of  the  operative  cases  come. 
I  do  not  mean  by  this  statement  that 
all  of  these  cases  should  be  at  once 
subjected  to  the  radical  operation  of 
hysterectomy,  but  I  wish  to  empha- 
size the  opinion  that  these  cases 
should  be  carefully  watched.  It  is  not 
unusual  to  have  a  case  referred  for 
operation,  where  there  has  been  severe 
and  frequent  haemorrhage  with  metror- 
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rhagia,  lasting  from  ten  to  fifteen 
days  each  month,  for  a  number  of 
years.  To  say  that  these  patients  are 
in  the  most  unpromising  condition  for 
such  a  radical  operation  is  to  repeat 
what  you  all  know.  They  are  exsan- 
guinated to  an  extreme  degree. 

Three  cases  operated  upon  by  me 
within  the  past  year,  although  still 
able  to  walk,  had  lost  such  large  quan- 
tities of  blood  that  the  act  of  rising 
to  the  feet  caused  severe  vertigo. 
They  suffered  but  little  pain  at  any 
time,  but  had  been  confirmed  invalids 
for  years.  They  had  had  all  kinds  of 
internal  medication,  combined  with 
electricity  before  they  were  referred 
to  me,  with  the  result  of  only  lessen- 
ing the  haemorrhage,  not  controlling 
it.  These  cases  illustrate  in  a  forcible 
manner  the  point  I  wish  to  empha- 
size,— that  is,  if  hasmorrhagia  and 
metrorrhagia  cannot  be  controlled 
within  a  few  months  by  careful  medi- 
cation, that  case  should  be  referred 
for  operation,  and  not  be  permitted  to 
become  so  enfeebled  as  to  make  the 
result  of  the  operation  problematical. 
In  other  words,  if  once  a  patient  be- 
comes a  bleeder  she  nearly  always 
continues  to  be  a  bleeder,  and  there 
is  no  permanent  relief  except  by  oper- 
ation. 

There  is  another  class  of  cases  in 
which  the  most  prominent  symptom 
is  not  haemorrhage,  but  pain  from 
pressure  of  the  tumor.  A  tumor  the 
size  of  a  cocoanut,  which  has  become 
adherent  in  the  pelvis  from  inflamma- 
tory exudation,  may  cause  intense 
suffering,  and  a  great  number  of  reflex 
symptoms  which  demand  relief.  In 
support  of  this  I  could  cite  many  in- 
stances, of  which  the  following  is  a 
fair  illustration. 

Miss   M.,  aged  40,  referred  by  Dr. 


Rhu,  of  Marion,  O.,  was  known  to 
have  had  a  fibroid  tumor  for  more  than 
three  years.  For  one  year  before  my 
visit  she  observed  that  she  was  grow- 
ing more  and  more  incapacitated  for 
walking.  When  she  attempted  to 
walk  she  suffered  from  a  sense  of  ful- 
ness in  the  pelvis,  and  pain  in  the 
legs  and  head.  Much  of  the  time  she 
was  practically  disabled  so  far  as  loco- 
motion was  concerned.  She  could 
not  walk  across  the  street  without 
causing  pain  in  the  legs,  which  was  at 
once  reflected  to  the  head,  so  that  she 
suffered  greater  pain  in  the  head  than 
in  any  other  part  of  the  body. 

I  saw  the  case  in  consultation  with 
her  physician,  March  12,  1893,  at 
which  time  she  was  just  recovering 
from  a  sharp  attack  of  peritonitis. 
On  examination,  I  found  the  tumor 
occupying  the  entire  space  in  the  pel- 
vis, with  a  large  nodule  above  and  to 
the  left  side,  wedged  down,  firmly 
fixed  by  adhesions,  and  causing  great 
pressure.  It  was  evident  the  patient 
could  only  be  relieved  by  the-  removal 
of  the  tumor.  As  her  life  was  in  dan- 
ger from  recurring  attacks  of  perito- 
nitis, I  advised  immediate  removal. 
Total  extirpation  was  made  at  my 
private  hospital,  March  16,  1893.  The 
entire  lower  part  of  the  tumor  was 
adherent.  After  removal  the  tumor 
somewhat  resembled  in  shape  two 
large  cocoanuts  joined  together.  The 
pati-ent  made  a  prompt  and  uninter- 
rupted recovery,  and  is  now  enjoying 
excellent  health.  By  examination  of 
the  tumor  we  found  a  good  explana- 
tion of  the  cause  of  the  pain  com- 
plained of  when  the  patient  attempted 
to  walk.  The  tumor  filled  the  pelvis, 
where  it  had  become  firmly  adherent 
to  its  walls,  the  resulting  pressure  on 
the  nerves  of  the  sacral  plexus,  caus- 
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ing  the  pain  in  the  legs,  and  inability 
to  walk.  The  pain  in  the  head  was  a 
reflex  from  the  same  cause.  As  the 
tumor  continued  to  enlarge,  it  could 
do  so  only  in  one  direction, — upward. 
The  weight  from  above,  when  the 
patient  attempted  to  walk,  was  an  ad- 
ditional source  of  pressure  on  the 
nerves,  which  was  somewhat  relieved 
when  the  patient  laid  down.  It  is 
hardly  necessary  to  add  that  this 
patient  had  been  under  constant  med- 
ical treatment,  including  electricity, 
for  years  before  the  operation. 

That  we  may  have  cystitis  from  the 
pressure  of  a  fibroid  tumor  alone  is 
well  illustrated  by  the  following  case  : 

Mrs.  K.,  Dayton,  Ky. ;  aged  36 ;  mar- 
ried eight  years  ;  no  children  ;  no  mis- 
carriages ;  referred  by  Dr.  Richards. 
This  patient  had  suffered  for  several 
years  from  pelvic  pain,  backache,  pain 
in  the  limbs,  and  metrorrhagia.  She 
did  not  consult  a  physician  until  about 
a  year  ago,  when  she  was  compelled 
to  do  so  for  relief  from  an  irritable 
bladder.  ♦  She  was  not  conscious  at 
that  time  that  she  had  a  fibroid  tumor, 
but  her  physician  was  not  long  in  de- 
termining the  cause  of  the  bladder 
difficulty,  which  was  pressure  on  the 
bladder  from  a  fibroid  tumor  filling  up 
the  true  pelvis.  No  medication  re- 
lieved this  tormenting  trouble,  which 
gradually  grew  worse,  until  she  de- 
veloped cystitis  of  an  aggravated 
form.  Her  sufferings  were  very  great. 
When  she  was  referred  to  me  for  con- 
sultation, March  2,  she  had  not  been 
able  to  retain  her  urine  for  longer 
than  one  hour  at  a  time  for  more 
than  two  months.  The  tumor  was 
fixed  in  the  pelvis,  and  could  not  be 
pushed  upward.  Total  extirpation 
was  advised,  and  the  patient  readily 
consented.      It   was   done  March  6. 


The  patient  made  an  easy  and  prompt 
recovery ;  her  bladder  difficulty  im- 
proved from  the  day  of  operation,  and 
at  the  present  time  she  holds  her 
urine  for  five  hours,  and  suffers  but 
little  inconvenience.  I  have  no  hesi- 
tation in  saying  that  in  due  time  she 
will  be  perfectly  relieved. 

Peritonitis  is  to  be  dreaded  even 
more  than  harmorrhage  in  these  cases. 
My  experience  convinces  me  that  in 
almost  every  case  we  have  the  two 
conditions  present.  We  have  peri- 
odical haemorrhages  extending  over 
long  months,  or  even  years,  with  more 
or  less  severe  pain  located  in  one  or 
the  other  ovarian  regions  or  in  both, 
gradually  increasing  from  month  to 
month,  until  finally  the  patient  is 
attacked  with  acute  general  perito- 
nitis, from  which  she  may  or  may  not 
recover.  This  inflammation  will  recur 
on  the  slightest  provocation.  These 
cases  should  be  operated  upon  at  the 
first  attack,  and  not  be  permitted  to 
go  on  and  have  a  half-dozen  or  more 
recurrences,  each  one  jeopardizing 
life.  The  cause  of  peritonitis  in  these 
cases,  in  almost  every  instance,  is  a 
pyosalpinx,  a  suppurating  ovary,  or 
both,  complicating  the  fibroid,  and  it 
is  obvious  to  every  one  that  the  only 
rational  treatment  is  an  early  opera- 
tion. This  should  be  insisted  upon 
in  every  case  at  the  first  attack  of 
peritonitis.  The  following  case  illus- 
trates this  condition  : 

Mrs.  N.,  age  52 ;  married  thirty 
years  ;  no  children ;  referred  by  Dr. 
DeWitt.  The  tumor  extended  three 
inches  above  the  umbilicus.  The 
patient  had  been  conscious  of  the 
existence  of  the  tumor  for  ten  or 
twelve  years,  but  had  suffered  but 
little  inconvenience  until  about  three 
years  before  the  operation,  when  she 
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commenced  to  have  irregular  hsemor- 
rhages,  which  gradually  grew  worse, 
but  she  would  not  consent  to  an 
operation.  For  about  a  year  she  had 
suffered  considerable  pain  in  both 
ovarian  regions,  and  the  haemorrhage 
had  been  markedly  increased.  The 
patient  lost  much  flesh,  was  anasmic, 
and  very  weak.  I  saw  her  on  May 
20,  1893,  when  she  was  just  recovering 
from  a  sharp  attack  of  peritonitis  of 
some  fifteen  days'  duration.  Total 
extirpation  was  made  May  23,  1893. 
Extensive  intestinal  adhesions  were 
found  ;  a  pyosalpinx  and  a  large  sup- 
purating ovary  holding  eight  ounces 
of  pus,  which  was  imprisoned  below 
the  tumor  in  the  pelvis,  were  removed 
with  the  uterus.  The  patient  made 
a  prompt  recovery,  and  is  to-day  en- 
joying perfect  health. 

That  intestinal  obstruction  should 
be  one  of  the  complications  which 
might  be  anticipated  in  these  cases 
is  plainly  evident.  A  small  tumor 
fixed  in  the  pelvis  causes  intestinal 
obstruction  by  narrowing  the  lumen 
of  the  rectum.  This  symptom  can 
be  overcome  in  the  majority  of  cases 
after  a  few  days  careful  medication, 
yet  the  temporary  obstruction  is 
almost  always  accompanied  by  an 
acute  attack  of  peritonitis,  thereby 
endangering  the  life  of  the  patient, 
as  the  following  case  will  show  : 

I  was  called  in  consultation  with  Dr. 
Van  Meter,  on  May  7,  1894,  to  see 
a  patient,  a  strong,  healthy-looking 
German  woman,  38  years  of  age,  who 
has  been  known  to  have  a  fibroid 
tumor  for  two  years.  One  year  ago 
she  had  an  attack  of  peritonitis  with 
complete  intestinal  obstruction  for 
five  days  ;  for  twelve  hours  the  patient 
had  stercoraceous  vomiting.  The 
tumor  was   so   firmly  packed  in  the 


pelvis,  compressing  the  rectum  to  such 
an  extent  that  the  tumor  could  not  be 
pushed  by  the  side  of  the  finger.  The 
intestinal  obstruction  was  finally  over- 
come, only  to  have  it  occur  again 
the  I  St  of  May  of  the  present  year. 
Obstruction  was  complete  for  four 
days  and  was  accompanied  by  acute 
general  peritonitis,  from  which  the 
patient  is  now  slowly  convalescing. 
An  operation  was  advised  for  removal 
of  the  tumor,  but  not  assented  to. 
This  patient  has  obstruction  from 
pressure  of  the  tumor  in  the  pelvis 
against  the  rectum.  Without  opera- 
tion she  will  die  from  this  cause  at  no 
distant  day. 

Just  as  the  question  of  extraperi- 
toneal or  intraperitoneal  treatment  of 
the  pedicle  in  hysterectomy  was  so 
hotly  contested  a  few  years  ago,  so 
now  is  total  extirpation  and  the  extra- 
peritoneal method  being  discussed. 

The  extraperitoneal  fixation  of  the 
stump  had  the  advantages  over  other 
methods  used  at  that  time  of  con- 
trolling haemorrhage  and  yielding  the 
best  results.  It  therefore  became  the 
method  that  was  almost  universally 
adopted.  The  objections  to  this 
method  are  many  and  serious.  If  we 
use  the  extraperitoneal  method  and 
clamp,  we  not  infrequently  see  the 
pedicle  slough  and  become  a  menace 
to  the  life  of  the  patient  for  days 
afterwards.  Not  a  few  die  from  septic 
infection  and  peritonitis  from  this 
cause.  If  the  patient  makes  a  pri- 
mary recovery,  she  is  not  in  all  cases 
restored  to  health.  Quite  a  number 
of  these  patients  suffer  great  pain 
afterwards,  owing  to  the  dragging  of 
the  pedicle  on  the  tender  abdominal 
scar  and  pressure  upon  the  distorted 
pelvic  organs  interfering  with  their 
functions.     Not   infrequently  hernia 
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follows  this  operation,  developing  at 
the  point  of  fixation  of  the  pedicle. 
Last,  and  by  no  means  least,  the  pro- 
longed and  painful  convalescence 
which  necessarily  follows  this  method 
is  a  very  serious  objection  to  it. 

The  new  methods  which  have  en- 
tered the  field  and  are  contesting  for 
supremacy  in  the  hands   of   leading 
operators  to-day  are  total  extirpation 
and  Baer's  method.    Baer's  method  is 
extirpation  of  the  tumor  and  body  of 
the  uterus,  ligating  the  uterine  arter- 
ies, leaving  the  cervix  and  closing  the 
peritoneum   over  it.     Both  of    these 
methods  have  their  advocates,  but  as 
yet  total  extirpation  has  yielded  the 
best  results,  and  is  the  method  which 
I  prefer  above  all  others.   While  I  am 
aware  of  the  fact  that  I  have  not  had 
as  much  experience   in   this  line  of 
work  as  some  operators,  yet  I  have 
removed  the  uterus  for  all  purposes 
sixty  times,  and  so  feel   justified  in 
expressing  my  opinion  on  the  subject. 
The  difficulties  attending  total  ex- 
tirpation are  not  so  great  as  one  who 
has  never  attempted  it  would  suppose. 
They  are  easily  overcome  by  one  ac- 
customed to  performing  difficult  and 
complicated  pelvic  operations.    With 
the  patient  in  Trendelenburg's  pos- 
ture, the  time  required  to  perform  the 
operation  is  no  longer  than  that  re- 
quired in  making  many  of  the  difficult 
abdominal  and  pelvic  operations  now 
being  performed  daily.    After  ligating 
off  the  ovaries  and  dividing  the  broad 
ligaments,  the  peritoneum  is  divided 
across  the  front  of   the  tumor  just 
above   the   top   of   the   bladder  and 
across  the  back  of  the  tumor  some- 
what lower  down.    The  peritoneum  is 
then  stripped  down   in  front  of  the 
bladder  and  separated  from  the  tumor 
down  to  the  vagina.     After  stripping 


the  peritoneum  from  the  back  of  the 
tumor,  the  uterine  arteries  and  their 
branches  are  easily  secured.  The 
ligatures  are  placed  between  the  two 
flaps  of  the  peritoneum,  but  do  not 
include  this  membrane  in  their  grasp. 
The  number  of  ligatures  does  not 
usually  exceed  two  or  three  on  either 
side.  One  end  of  each  should  be  left 
about  six  inches  long,  and,  after 
removal  of  the  cervix,  carried  out 
through  the  vagina,  to  be  cast  off 
through  that  passage.  The  vagina  is 
lightly  packed  with  gauze,  and  the 
peritoneal  edges,  which  were  stripped 
from  the  tumor,  are  turned  in  towards 
the  vagina  and  neatly  coapted  by  a 
running  stitch  of  catgut.  The  wound 
in  the  vagina  is  treated  as  after  an 
ordinary  vaginal  hysterectomy. 

This  method  has  stood  the  test  of 
experience,  and  is  gaining  in  favor 
with  the  best  operators  of  the  present 
time.  Theoretically  there  is  little  to 
be  desired  in  technique,  as  it  is  very 
near  perfection.  It  promises  as  good 
results  in  patients  with  thick  abdom- 
inal walls  as  in  those  with  thin  ab- 
dominal walls.  This  cannot  be  said 
of  the  extraperitoneal  method. 

By  total  extirpation  there  is  not  as 
much  danger  of  haemorrhage  as  there 
is  in  ovariotomy,  from  the  fact  that 
in  the  latter  operation  the  pedicle  is 
transfixed  and  ligated  en  masse.  Not 
infrequently  the  pedicle  is  thick  and 
short,  with  great  tension  upon  it, 
favoring  slipping  of  the  ligature  and 
consequent  haemorrhage.  In  total 
extirpation  the  broad  ligament  is  di- 
vided from  the  uterus  and  ligated  in 
sections,  which  are  not  put  upon  the 
stretch,  so  there  is  no  danger  of  the 
ligature  slipping  off.  The  ligatures 
do  not  include  any  uterine  tissue, 
therefore  the  tissue  within  the  grasp 
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is  not  susceptible  to  any  undue 
shrinlcage  and  resulting  hasmorrhage. 
There  is  no  raw  surface  left  in  the 
peritoneal  cavity  to  form  attachments 
to  intestine  and  omentum.  There  is 
no  sloughing  of  the  pedicle.  There 
is  no  distortion  of  the  pelvic  organs 
from  the  stump  being  fixed  to  the 
abdominal  wall,  pressing  upon  the 
bladder  or  interfering  with  the 
bowels.  The  risk  from  hernia  at  the 
point  of  fi.xation  of  the  pedicle  is 
entirely  obviated.  There  is  a  com- 
paratively painless  convalescence, 
which  is  at  least  two  weeks  shorter 
than  that  of  the  extraperitoneal 
method.  And  here  I  wish  to  reiterate 
what  I  said  in  my  first  report  on  this 


subject,  read  before  the  Academy  of 
Medicine  in  December,  1892,  that  I 
was  convinced  that  this  method  had 
come  to  stay,  and  that  the  clamp  in 
abdominal  hysterectomy  would  as 
certainly  be  a  thing  of  the  past  as  it 
is  now  a  thing  of  the  past  in  ovariot- 
omy. 

In  conclusion,  I  wish  to  say  that, 
with  the  present  low  mortality  fol- 
lowing total  extirpation  of  the  fibroid 
uterus,  we  should  not  hesitate  to  ad- 
vise all  patients  who  are  subjects  of 
fibroid  tumor  to  submit  to  the  oper- 
ation at  once  if  their  life  is  endan- 
gered or  health  destroyed  either  from 
the  tumor  or  complications  arising 
from  it. 


The  Treatment  of  Face  Presentation.^ 


BY    EDWARD    REYNOLDS,    M.D. 


Face  presentations  are  frequently 
caused  by  some  one  of  the  other 
mechanical  complications  of  labor, 
such,  for  instance,  as  flat  pelves,  or 
small  fibroids  in  the  uterine  segment, 
or  may  themselves  be  complicated  by 
one  or  more  of  the  accidents  of  labor, 
such  as  prolapsed  funis,  haemorrhage, 
or  eclampsia. 

First  Stage  with  unruptured  Mem- 
branes.— At  the  very  beginning  of 
labor,  with  the  membranes  still  un- 
ruptured and  the  presenting  part  un- 
engaged, the  temporary  occurrence  of 
a  face  presentation  is  not  extremely 
rare,  but,  under  favorable  circum- 
stances, the  vertex  is  spontaneously 
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re-established  in  a  large  proportion 
of  such  cases,  by  the  occurrence  of  a 
spontaneous  flexion.  This  phenome- 
non is  due  sometimes  to  the  contrac- 
tion of  the  flexor  muscles  of  the 
foetal  neck,  sometimes  to  changes  in 
the  woman's  posture  and  correspond- 
ing alterations  in  the  foetal  axis,  and 
sometimes  to  changes  of  pressure 
due  to  irregular  contractions  of  the 
lower  uterine  segment.  It  is  mani- 
fest that  this  possibility  ceases  when 
the  face  is  once  thoroughly  engaged 
or  when  the  waters  have  drained 
away. 

Treatment. — If,  then,  a  face  presen- 
tation is  detected  while  the  condi- 
tions still  render  a  spontaneous  re- 
establishment    of     flexion     possible, 
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everything  should  be  done  to  pro- 
mote this  most  favorable  result,  fur- 
ther vaginal  examinations  should  be 
absolutely  interdicted,  on  account  of 
the  great  importance  of  preserving 
the  membranes,  and  the  obstetrician 
should  confine  himself  to  a  policy  of 
watchful  inaction,  or  should,  at  most, 
content  himself  with  the  adoption  of 
postural  treatment,  and  attempts  at 
furthering  flexion  by  gentle  external 
manipulations. 

The  patient  should  first  be  laid 
upon  the  side  to  which  the  abdomen 
of  the  child  is  directed,  in  the  hope 
that,  as  the  breech  drops  to  that  side 
under  the  influence  of  gravity,  the 
relations  may  be  changed  so  as  to  per- 
mit the  uterine  pains  to  re-establish 
flexion.  If  this  fails,  the  woman 
should  be  placed  in  the  knee-chest 
position,  in  the  hope  that  flexion  may 
occur  under  the  action  of  the  foetal 
muscles.  When  this  expedient  is 
unsuccessful,  flexation  of  the  head 
by  external  manipulations,  after  the 
method  of  Schatz,  should  be  given 
a  fair  trial. 

If  the  vertex  becomes  re-established, 
either  by  the  efforts  of  nature  or  by 
one  of  these  minor  artificial  pro- 
cedures, the  membranes  should  be 
ruptured,  the  head  should  be  crowded 
into  the  brim  by  pressure  from  above, 
and  held  there  till  a  firm  engagement 
of  the  vertex  has  occurred. 

If  these  measures  fail,  the  greatest 
care  must  still  be  exercised  to  pre- 
serve the  integrity  of  the  membranes. 
As  long  as  they  persist,  the  care  of 
the  first  stage  is  left  to  nature. 

Early  Rupture  of  the  Membranes. — 
Dry  face  labor  is  not  only  extremely 
unlikely  to  terminate  naturally,  but 
in  the  small  proportion  of  cases  in 
which  nature  is  efficient,  the  foetus  is 


exposed  to  great  danger  from  the 
pressure  which  the  dilating  cervix 
necessarily  exerts  against  the  great 
vessels  of  its  neck ;  a  danger  which 
is  increased  by  the  fact  that  the  size 
of  the  small  and  tapering  face  is  in- 
sufficient to  effect  the  complete  dila- 
tation of  the  OS,  and  that  the  neck 
must  enter  into  the  cervix  before  it 
reaches  its  greatest  size.  If  the 
membranes  rupture  while  the  os  is  still 
small  and  rigid,  the  prognosis  for  the 
child  under  the  care  of  nature  is  so 
very  unfavorable  that,  in  my  opinion, 
the  expectant  policy  should  be  aban- 
doned and  some  form  of  operative 
treatment  should  be  resorted  to  at 
once. 

Treat  mint  of  Early  Rupture  of  the 
Membranes. — Two  methods  of  action 
are  applicable.  The  face  presentation 
may  be  changed  into  a  presentation 
of  the  breech  by  one  of  the  minor 
forms  of  version,  or  the  os  can  be 
dilated  and  the  hand  passed  into  the 
uterus  with  the  intention  of  restoring 
the  vertex  by  a  manual  flexation  of 
the  head  or  of  performing  an  internal 
podalic  version.  The  choice  between 
them  depends  upon  the  size  and  con- 
dition of  the  OS  at  the  time  of  the 
rupture  of  the  membranes. 

When  the  os  is  dilated  sufficiently 
to  admit  two  fingers,  bipolar  podalic 
version  can  be  performed  under  anaes- 
thesia and  in  uncomplicated  cases. 

When  the  membranes  have  per- 
sisted till  the  OS  is  almost  or  wholly 
dilated  or  when  manual  dilatation  has 
been  done,  the  subsequent  treatment 
should  be  influenced  mainly  by  the 
position  of  the  chin.  When  the  chin 
is  anterior  and  the  dilatation  has  been 
spontaneously  accomplished  by  the 
membranes,  the  obstetrician  should 
content  himself  for  the  time  with  a 
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careful  observation  of  the  processes 
of  nature.  If  the  head  makes  steady 
progress  through  the  superior  strait, 
there  is  then  every  probability  of  an 
easy  and  swift  delivery,  but  the  foetal 
heart  should  be  watched  carefully 
because  of  the  danger  of  compression 
of  the  vessels  of  the  neck,  and  if  ir- 
regularity in  the  foetal  circulation 
exists,  an  expectant  policy  should  be 
abandoned.  When  an  anterior  posi- 
tion of  the  chin  is  to  be  delivered  by 
operative  means,  the  expedients  at 
our  disposal  are  the  application  of 
forceps  to  the  face,  internal  podalic 
version,  and  the  restoration  of  flexion 
by  the  hand.  I  prefer  the  last-named 
operation. 

The  application  of  the  forceps  to 
the  face  high  is  dangerous  and  diffi- 
cult to  the  child,  that  it  should  be  re- 
served for  a  last  resource.  If  version 
is  to  be  performed,  it  should  be  pre- 
ceded by  a  manual  flexion  of  the 
head,  when  this  is  possible,  because 
the  projection  of  the  occiput,  which  is 
incidental  to  the  attitude  of  the  child 
in  face  presentation,  not  only  renders 
the  version  more  difficult  but  exposes 
the  uterus  to  an  unnecessary  degree 
of  danger. 

We  have  left,  then,  only  for  consid- 
eration in  uncomplicated  anterior 
positions  of  the  chin  the  operation 
of  manual  flexion.  When  both  man- 
ual flexation  and  version  are  rendered 
impossible  or  dangerous  by  the  ex- 
istence of  constriction  rings  in  the 
uterus   or    by   the   thinning   of    the 


lower  uterine  segment,  the  application 
of  forceps  to  the  face  is  justifiable 
in  anterior  position  of  the  chin,  and 
occasionally  successful  in  saving  the 
child. 

Mciito-Posierior  Position. — If  the 
cervix  is  extremely  rigid  we  must  do 
an  external  or  bipolar  version,  but  if 
it  is  already  dilated,  or  if  its  condition 
renders  a  manual  dilatation  advisable, 
we  have  four  operations  at  our  dis- 
posal :  the  application  of  forceps  to 
the  posterior  position  of  the  chin, 
rotation  of  the  chin  to  the  front  and 
application  of  forceps,  immediate 
version,  and  the  restoration  of  the 
vertex  by  flexion. 

I  prefer  the  restoration  of  the  ver- 
tex by  flexion. 

Craniotomy  vs.  Abdominal  Delivery. 
— When  in  case  of  face  presentation 
all  of  the  manoeuvres  which  have 
been  already  recommended  are  found 
impossible,  the  vitality  of  the  child 
will  have  been  seriously  if  not  hope- 
lessly compromised,  and  the  mortality 
of  abdominal  operations  performed 
at  such  a  stage  of  labor  has  always 
been  so  great  that  the  risk  to  the 
mother  is  greater  than  we  are  justi- 
fied in  subjecting  her  to,  for  the  sake 
of  an  exhausted  foetus.  The  disgust- 
ing alternative  of  craniotomy  to  the 
living  foetus  is  then  the  only  operation 
indicated ;  but  it  may  be  added  that 
this  can  only  be  forced  upon  us  as  the 
result  of  bad  obstetrics.  Abdominal 
methods  of  delivery  are  never  indi- 
cated in  uncomplicated  face  labor. 
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Abstract  of  Paper  on  Fatal  Nausea  and  Vomiting  of  Prej 
nancy,  with  Report  of  Cases.' 


BY    EDWARD    P.  DAVIS,  A.M.,  M.D., 

PHILADELPHIA. 


Case  I. — Mrs.  A.,  widow,  had  been 
treated  for  several  months  by  a  physi- 
cian who  supposed  her  to  be  suffering 
from  chronic  gastritis.  An  expert 
physician  who  saw  her  in  consultation 
had  confirmed  the  diagnosis  and  ap- 
proved the  treatment.  Her  symp- 
toms attracted  the  attention  of  a 
medical  student  boarding  in  the 
house,  who  suggested  to  the  family 
that  disease  of  the  pelvic  organs 
might  be  present,  and  that  a  vaginal 
examination  be  made.  I  was  asked 
to  see  the  patient  in  consultation  by 
the  physician  in  charge.  She  was 
emaciated,  with  a  rapid,  feeble  pulse, 
sordes  beginning  upon  the  teeth,  her 
eyes  sunken  and  glassy,  her  breath 
offensive,  and  emaciation  well  marked. 
She  was  vomiting  food  taken,  accom- 
panied by  mucus  stained  with  coffee- 
ground  material. 

She  complained  of  pain  in  the 
chest  beneath  the  sternum.  Her  in- 
tellect was  clouded,  although  usually 
her  mind  was  clear.  Vaginal  exami- 
nation revealed  a  uterus  enlarged 
several  times  the  usual  size ;  it  was 
retroverted,  the  os  and  cervix  exceed- 
ingly soft.  The  finger  readily  en- 
tered the  cervical  canal,  but  found 
the  internal  os  closed.  As  the  pa- 
tient was  without  systematic  care, 
she  was  urged  to  go  at  once  to  a  hos- 
pital where  trained  nurses  could  at- 
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tend  her.  Twenty-four  hours  after 
this  she  was  removed  to  the  Phila- 
delphia Polyclinic ;  a  tampon  of 
carded  wool  was  placed  beneath  the 
uterus,  and  the  patient  was  care- 
fully fed  by  rectal  injections,  and 
stimulated  hypodermically.  The 
uterus  was  readily  raised,  and  its 
altered  position  gave  the  patient  no 
increased  distress.  Her  vomiting 
ceased,  she  retained  food  given  by 
the  rectum,  and  also  very  small  quan- 
tities of  food  taken  by  the  mouth. 
The  tampon  was  removed,  the  fundus 
of  the  uterus  brought  higher  in  the 
pelvis,  and  sustained  by  a  packing  of 
gauze.  The  patient's  general  condi- 
tion, however,  grew  worse,  purpuric 
spots  appeared  upon  the  body,  sordes 
increased,  low  delirium  supervened, 
and  she  died  apparently  from  exhaus- 
tion. 

Permission  for  a  post-mortem  ex- 
amination could  not  be  obtained. 

Case  H. — This  case  was  that  of  a 
woman,  aged  30  years,  who  was  first 
seen  two  years  ago,  and  who  com- 
plained of  suffering  caused  by  dys- 
menorrhosa,  accompanied  by  ante- 
flexion and  prolapse  of  the  uterus. 
She  experienced  relief  at  that  time 
by  the  use  of  carded  wool  tampons. 
She  passed  out  of  observation,  and 
came  to  my  notice  again  in  October, 
1893,  stating  that  she  had  received 
treatment  from  another  physician ; 
that  she  had,  she  thought,  suffered 
from    abortion ;    that    she   was    then 
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pregnant  about  two  weeks.  I  after- 
wards learned  from  the  physician  who 
treated  her  that  granular  degenera- 
tion of  the  cervix  had  been  present, 
with  a  greatly  softened  and  patulous 
OS  uteri,  with  extreme  anteflexion. 

In  addition  to  the  usual  discomfort 
of  early  pregnancy,  the  patient  suf- 
fered from  intense  nausea  and  vomit- 
ing. She  had  always  been  of  nervous 
temperament  and  lacking  in  self-con- 
trol. She  complained  that,  in  addi- 
tion to  vomiting,  she  suffered  severely 
from  straining  and  retching.  The 
patient's  temperature  was  subnormal, 
her  pulse  remaining  below  100,  her 
condition  exceedingly  variable,  sub- 
sternal pain,  occurring  in  the  early 
evening,  being  especially  severe. 
Her  pulse  gradually  increased  in  fre- 
quency, and  at  the  end  of  the  thir- 
teenth week  of  pregnancy  rose  above 
100. 

At  the  end  of  the  fourteenth  week 
of  pregnancy,  I  saw  the  patient  in 
consultation  with  Dr.  Anna  Broomall ; 
her  pulse  was  120,  her  temperature 
normal,  her  tongue  slightly  coated  ; 
she  was  but  little  emaciated.  The 
uterus  was  anteflexed,  the  fundus  low, 
the  lower  segment  impacted  in  the 
pelvis.  Under  partial  anaesthesia,  the 
uterus  was  raised  and  the  vagina 
tamponned.  Coffee-ground  vomit  was 
present,  although  in  slight  amount ; 
substernal  distress,  however,  con- 
tinued and  was  excessive.  On  the 
day  following  the  replacing  of  the 
uterus,  the  patient's  symptoms  were 
aggravated.'  On  the  second  day  fol- 
lowing the  first  consultation,  the  tam- 
pon was  changed,  and  the  uterus  was 
found  considerably  higher  in  the  pel- 
vis. On  the  third  day,  another  consul- 
tation with  Dr.  Broomall  was  held, 
and  I  urged  that  the  cervix  be  dilated, 


and  gave  an  unfavorable  prognosis. 
Dr.  Broomall  urged  that  the  stomach 
be  washed  out  at  the  same  time. 
Under  chloroform,  the  internal  os 
was  found  to  be  rigid,  thickened,  and 
tightly  closed.  The  finger  could  not 
enter  the  uterus,  and  the  bladed 
dilator  was  used  until  the  finger 
could  be  inserted.  This  dilatation 
was  increased  by  the  use  of  the  solid 
metal  bougies  until  the  index  finger 
entered  easily.  The  stomach  was 
thoroughly  douched  with  dilute  saline 
solution.  Following  this  dilatation, 
the  patient's  vomiting  ceased,  her 
substernal  distress  ceased  entirely, 
and  she  spent  the  best  night  for  two 
weeks.  Her  pulse  was  130,  her  tem- 
perature 99°  F.  In  the  afternoon, 
her  temperature  rose  to  101°  F.  At 
6  P.M.,  a  chill  occurred,  with  tempera- 
ture 102.6°  F.  This  was  followed  by 
syncope,  from  which  the  patient  slowly 
rallied.  Pain  and  haemorrhage  super- 
vened, and  I  saw  the  patient  at  11 
P.M.  She  was  excessively  weak,  but 
conscious,  and  complaining  of  labor 
pain  only.  Her  vomiting  and  sub- 
sternal distress  had  entirely  ceased. 
At  her  urgent  request  and  that  of  her 
husband,  it  was  decided  to  terminate 
the  abortion  at  once.  She  recognized 
the  hopelessness  of  her  condition, 
but  begged  to  be  relieved  from  the 
pain  of  abortion  and  excessive  weak- 
ness. She  was  accordingly  stimulated 
by  hypodermic  injections,  and  under 
chloroform  the  fcetus  was  quickly  re- 
moved, and  the  uterus  thoroughly 
curetted  with  the  blunt  douche- 
curette.  It  was  then  packed  with 
iodoform  gauze,  and  carried  well  up 
into  the  pelvis.  There  was  no  haem- 
orrhage during  the  emptying  of 
the  uterus  ;  the  patient  rallied  from 
the    anassthetic,    became    conscious, 
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but   died    in    syncope    sliortly    after- 
wards. 

Post-mortem. — Extraperitoneal  fat 
was  abundant.  Tlie  fundus  uteri 
was  one  inch  below  the  umbilicus. 
The  peritoneum  and  intestines  were 
normal ;  no  evidence  of  septic  paresis 
was  present.  Both  tubes  and  ovaries 
showed  no  gross  evidence  of  disease. 
Uterus  was  slightly  oedematous  to 
pressure.  The  spleen  was  vascular, 
not  enlarged  or  especially  softened. 
Both  kidneys  were  flabby  in  consist- 
ence, and  the  cortices  stained  bright- 
yellow.  The  liver  was  normal  in 
shape,  the  gall-bladder  normal,  the 
liver  substance  of  normal  consistence 
and  bile-stained. 

The  uterus,  tubes,  and  ovaries  were 
removed.  Longitudinal  section  of  the 
entire  uterus  was  made  through  the 
anterior  wall.  The  uterus  was  dis- 
tended with  gauze,  and  was  dark  pur- 
plish-red in  color,  its  sinuses  filled 
with  soft  currant-jelly  masses  not 
clotted.  On  the  posterior  wall,  on  a 
line  extending  transversely  between 
the  orifices  of  the  Fallopian  tubes,  a 
transverse  line  resembling  scar-tissue 
could  be  seen.  The  internal  os  had 
been  dilated,  but  was  excessively  re- 
sistant, resembling  gristle.  The  pla- 
centa had  been  attached  over  the 
fundus  and  orifice  of  the  left  tube ;  a 
small  portion  of  the  placenta  re- 
mained adherent. 

Especially  noteworthy  was  the  con- 
dition of  the  blood,  which  was  fluid, 
dark  currant-jelly  in  color, and  without 
clots.  No  ante-mortem  clot  was  found 
in  the  sinuses  of  the  uterus.  Also 
remarkable  was  the  flabby  condition  of 
the  heart,  kidneys,  spleen,  and  uterus, 
and  the  stained  appearance  of  the  par- 
enchyma of  all  the  viscera  ;  this  stain- 
ing was  with  a  dark  currant-jelly  fluid. 


The  patient  died  a  cardiac  death. 
Referring  to  the  notes  of  the  pa- 
tient's condition  during  the  last  two 
weeks  of  her  life,  we  find  that  albumen 
and  hyaline  casts  were  found  in  con- 
siderable quantities. 

In  reviewing  the  history  and  path- 
ology of  this  case,  I  desire  to  call  at- 
tention, first,  to  the  conditions  present 
in  the  pelvis  ;  marked  anteflexion  of  a 
uterus,  the  neck  of  which  was  com- 
posed of  dense  connective  tissue  ;  the 
presence  of  retention-cysts  in  its  cer- 
vix, the  impaction  of  the  uterus  against 
the  symphysis,  and  the  excessive  ten- 
derness of  the  pelvic  tissues  were 
certainly  irritant  cause  enough  for 
reflex  vomiting.  The  haematin-stain- 
ing  of  the  patient's  tissues,  the  fatty 
degeneration  of  the  various  portions 
of  the  body  so  extensively  present, 
and  the  great  softening  of  the  heart- 
muscle,  point  to  fatal  anaemia.  This 
fatty  degeneration  was  largely  re- 
sponsible for  the  fact  that  the  patient 
seemed  but  little  emaciated,  and  this 
appearance  of  nutrition  was  urged  by 
one  of  the  physicians  in  the  case  in 
support  of  a  favorable  prognosis. 

Case  III. — Mrs.  X.  was  a  primi- 
gravida,  the  wife  of  a  clergyman.  She 
was  seen  in  consultation  by  me  at  the 
request  of  Dr.  Loux,  of  Philadelphia, 
who  had  been  called  in  attendance  a 
few  days  previously.  During  the 
first  weeks  of  her  pregnancy  she  had 
been  subjected  to  homoeopathic  medi- 
cation, which  consisted  largely  of  the 
administration  of  water  in  teaspoonful 
doses,  and  also  comforting  assurances 
regarding  the  future.  On  examina- 
tion the  patient  was  not  excessively 
emaciated.  Her  pulse  varied  from 
100  to  120;  her  temperature  was  not 
above  99"  F.  ;  she  complained  of  very 
little  abdominal  distress,  but  at  night 
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suffered  from  substernal  pain,  nausea, 
and  vomiting.  Vaginal  examination 
revealed  the  uterus  anteflexed  and 
low  in  the  pelvis,  but  not  impacted. 
The  physician  in  attendance  had  en- 
deavored faithfully  to  feed  the  patient 
in  various  ways,  had  given  sedatives, 
and  also  stimulants  hypodermically, 
but  without  avail.  It  was  his  opinion 
that  prompt  emptying  of  the  uterus 
was  indicated.  The  vomitus  had 
been  streaked  with  coffee-ground 
material  for  two  days.  After  exam- 
ining the  patient,  I  agreed  with  Dr. 
Loux  that,  inasmuch  as  the  uterus 
was  not  impacted,  but  sharply  ante- 
flexed,  we  would  gain  little  by  simply 
elevating  it  in  the  pelvis.  I  urged 
that  the  cervix  be  dilated,  and  that  if 
this  was  not  followed  by  immediate 
improvement,  that  the  uterus  be 
curetted  and  packed  with  gauze  as 
soon  as  possible.  This  advice  was 
conveyed  to  the  husband,  who  was 
distincly  informed  that  his  wife  was 
in  a  very  critical  condition.  He 
asked  for  delay  until  the  following 
day  to  communicate  with  her  relatives. 
Immediately  after  the  consultation, 
members  of  his  congregation  per- 
.  suaded  him  that  the  gloomy  prognosis 
was  entirely  unjustified,  and  strongly 
urged  employment  of  a  different  physi- 
cian. The  second  physician  called 
in  consultation  at  once  supported  the 
view  of  the  parishioners,  and  assured 
the  husband  that  rest  and  feeding  and 
waiting  were  all  that  were  necessary, 
quoting  the  familiar  obstetric  teach- 
ing, that  "  cases  of  nausea  and  vomit- 


ing of  pregnancy  often  improved  sud- 
denly and  radically,  and  that  the 
practice  of  abortion  is  rarely  indi- 
cated." I  did  not  see  the  patient 
again,  but  am  informed  by  Dr.  Loux 
that  the  patient  went  steadily  from 
bad  to  worse,  dying  from  exhaustion 
a  short  time  after  I  saw  her.  In  her 
case  I  based  an  unfavorable  prognosis 
upon  the  substernal  pain,  coffee- 
ground  vomit,  the  length  of  time  in 
which  she  had  been  in  an  anaemic  con- 
dition, and  her  general  aspect,  which 
closely  resembled,  but  in  less  degree, 
that  of  the  cases  already  described. 

In  conclusion,  I  desire  to  advance 
the  following  propositions,  of  which 
the  cases  reported  are  illustrations: 
Nausea  and  vomiting  of  pregnancy  are 
dangerous  in  proportion  as  they  induce 
pernicious  ansemia.  Such  a  condition 
of  danger  is  to  be  recognized  by 
studying  these  cases  in  the  light 
thrown  upon  them  by  the  pathology 
of  anaemia.  While  it  is  possible  that 
sudden  and  radical  improvement  may 
occur  HI  cases  where  a  functional 
neurosis  is  the  predominant  factor, 
only  when  pernicious  anaemia  is  once 
established  delay  is  dangerous,  no 
matter  at  what  period  of  pregnancy 
the  patient  is  seen.  While  it  is 
true  that  raising  and  sustaining  an 
impacted  uterus  will  relieve  many 
milder  examples  of  this  affection, 
cases  in  which  danger  threatens 
should  be  met  by  prompt  dilatation 
and  emptying  of  the  pregnant  uterus, 
which  is  to  be  done  by  modern  surgi- 
cal methods. 


594 


CHARLES  P.  NOBLE. 


Symphyseotomy  versus   the    Induction  of  Premature 
Labor. ^ 


BY    CHARLES    P.    NOBLE,    M.D., 

Surgeon-in-CItief  of  tJic  Kensington  Hospital  for  Women,  PJtiladelpliia. 


After  having  disposed  of  the  sub- 
iect,  Is  embryotomy  upon  the  living 
child  a  justifiable  operation?  the 
author  said,  It  is  my  purpose  in  this 
paper  to  present  the  advantages  of 
symphyseotomy  as  contrasted  with 
the  induction  of  premature  labor  in 
the  management  of  cases.  If  labor 
in  women  having  moderately-con- 
tracted pelves.  The  class  of  cases 
more  especially  referred  to  is  the  flat 
pelves,  with  a  conjugate  diameter  of 
three  inches  or  more,  and  the  gener- 
ally-contracted pelvis,  with  a  conjugate 
diameter  of  three  and  a  quarter  inches 
or  more,  and  even  in  flat  pelves  with 
as  short  a  conjugate  diameter  as  two 
and  three  inches.  It  is  recognized, 
of  course,  that  disproportion  between 
the  head  of  the  child  and  the  pelvis 
depends  not  only  upon  the  diameters 
of  the  pelvis,  but  also  upon  those  of 
the  head  ;  and  that  spontaneous  labor, 
or  labor  assisted  either  by  the  forceps 
or  version,  is  quite  possible  in  this 
class  of  cases,  when  the  head  of  the 
child  is  small  or  more  than  usually 
compressible.  Given  a  woman  in  the 
eighth  month  of  pregnancy,  having  a 
pelvis  of  the  class  under  considera- 
tion, what  shall  be  done  ?  Shall  labor 
be  induced  sufficiently  before  full 
term  to  permit  the  spontaneous  de- 
livery of  the  child,  or  its  delivery 
assisted  by  forceps  or  version ;  or 
shall  the  pregnancy  be  permitted  to 

'  .\bstract  of  paper  read  before  the  American  Gyne- 
cological Society,  Washington,  May  29,  1S94. 


go  on  to  term,  and  then,  if  necessary, 
symphyseotomy  be  performed.'  This 
question,  of  course,  must  be  studied 
from  the  stand-point  both  of  the  mother 
and  child.  From  the  stand-point  of 
the  mother,  we  have  to  consider  the 
mortality  and  morbidity  of  the  opera- 
tion of  inducing  premature  labor  as 
contrasted  with  that  of  symphyse- 
otomy. The  general  mortality  of  the 
induction  of  premature  labor  is  given 
in  the  text-books  as  5  per  cent.  The 
general  mortality  of  symphyseotomy 
is  stated  to  be  about  10  per  cent.  As 
a  matter  of  fact,  I  believe  both  these 
statements  are  decidedly  erroneous. 
Five  per  cent,  is  undoubtedly  too 
high  a  mortality,  for  the  induction  of 
premature  labor  is  given  in  the  text- 
books as  5  per  cent.  The  general 
mortality  of  symphyseotomy  is  stated 
to  be  about  10  percent.  As  a  matter 
of  fact,  I  believe  both  these  state- 
ments are  decidedly  erroneous.  Five 
per  cent,  is  undoubtedly  too  high  a 
mortality  for  the  induction  of  prema- 
ture labor.  I  have  reason  to  believe 
that  in  good  hands,  when  the  indica- 
tion for  its  performance  is  contraction 
of  the  pelvis,  that  its  mortality  does 
not  exceed  i  per  cent.  The  dangers 
to  the  mother  under  these  circum- 
stances are  far  less  than  they  are,  for 
example,  when  the  indication  is  puer- 
peral eclampsia  or  placenta  prasvia. 
On  the  other  hand,  it  is  quite  as  ab- 
surd to  say  that  the  inherent  risks  to 
the  mother  from  symphyseotomy  are 
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so  great  as  indicated  by  a  10  per  cent, 
mortality.  It  is  the  old  story  of  the 
fallacy  of  miscellaneous  statistics. 
For  the  sake  of  argument,  it  may  be 
admitted  that  the  general  mortality 
of  symphyseotomy  is  10  per  cent. 
This  represents  the  results  which 
have  been  obtained  under  the  condi- 
tions which  exist  in  the  practice  of 
the  profession  at  large.  It  includes 
cases  in  which  the  indication  was 
proper,  the  operation  skilfully  done 
at  the  right  time,  and  after  a  proper 
technique  by  skilful  men ;  and  it  also 
includes  the  "  too  late"  cases,  in  which 
the  patients  have  been  maltreated  by 
midwives  or  by  careless  or  ignorant 
practitioners  before  the  performance 
of  symphyseotomy,  which  conditions 
have  nothing  to  do  with  the  inherent 
risks  of  the  operation.  In  order  to 
contrast  the  relative  dangers  to  the 
mother  of  symphyseotomy  and  the 
induction  of  premature  labor  it  will 
be  necessary  to  analyze  the  cases.  It 
must  be  recalled  that  the  induction  of 
premature  labor  is  an  operation  done 
at  a  selected  time,  upon  women  in 
good  condition,  almost  invariably  by 
an  obstetrician  of  experience.  For 
the  comparison  to  be  just  only  such 
symphyseotomies  should  be  selected 
in  which  similar  conditions  prevail. 
Under  these  conditions  I  am  satisfied 
that  the  maternal  mortality  will  not 
exceed  i  per  cent,  under  either  opera- 
tion. 

It  has  been  amply  demonstrated 
that  a  large  percentage,  about  66;i 
per  cent.  (Winckel),  of  premature 
children  die  within  a  few  months  of 
birth.  With  the  incubator  the  infant 
mortality  in  the  hospital  was  18  per 
cent,  in  the  Leipzig  Maternity,  and 
30  per  cent,  in  the  Paris  Maternite. 
Winckel's  statement  is  explained  by 


the  large  mortality  among  premature 
infants  during  the  first  year  of  life. 
The  contrast  between  the  prospects 
of  a  premature  child,  born  four  or  six 
weeks  before  full  term,  and  those  of 
a  child  born  under  symphyseotomy  at 
term  are  altogether  in  favor  of  the 
latter,  whose  prospects  are  nearly  as 
good  as  the  average  of  infants.  This 
fact  and  the  conviction  that  the  dan- 
gers to  the  mother  are  about  equal 
have  convinced  me  that  symphyse- 
otomy at  term  is  to  be  preferred  to  the 
induction  of  premature  labor. 

A  paper  of  Dr.  R.  P.  Harris,  read 
before  the  American  Gynaecological 
Society  in  1892,  giving  reports  of  the 
results  of  symphyseotomy  in  Italy, 
convinced  me  of  the  advantages  of  the 
operation.  At  that  time  I  had  under 
my  care  Mrs.  G.,who  was  seven  months 
pregnant  with  her  fifth  child.  She  had 
been  delivered  once  of  a  small  child 
(not  weighed)  by  vigorous  traction 
efforts  made  with  the  forceps,  the 
child  being  born  with  its  head  so 
injured  that  it  lived  but  a  short  time. 
The  second  labor  resulted  in  the 
spontaneous  delivery  of  a  small  child 
(not  weighed).  The  third  labor  was 
a  Cassarean  section  done  by  Dr. 
Howard  A.  Kelly,  with  the  delivery 
of  a  child  weighing  6ff  pounds.  The 
fourth  labor  was  induced  five  weeks 
before  term  by  me,  with  great  diffi- 
culty, after  the  application  of  the  high 
forceps.  The  child  weighed  5^^^ 
pounds. 

Mrs.  G.'s  pelvic  measurements  are 
as  follows:  A.SS.,  24  centimetres; 
Cr.  II,  26  centimetres;  D.R.,  16.5 
centimetres;  CD.,  8.5  centimetres; 
C.V.  (estimated), /centimetres.  My 
thorough  knowledge  of  the  capacity 
of  her  pelvis,  and  my  lively  recollec- 
tion of  the  difficulties  encountered  in 
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delivering  the  premature  child  by 
forceps,  made  me  hesitate  to  again 
induce  labor.  I  decided  instead  to 
permit  the  patient  to  go  to  full  term 
and  then  to  deliver  by  symphyse- 
otomy. The  patient  was  informed 
that  her  labor  would  be  the  first  in 
which  symphyseotomy  had  been  done 
instead  of  inducing  premature  labor. 
My  conclusion  had  the  endorsement 
of  Drs.  Harris  and  Parish.  Symphys- 
eotomy was  done  on  December  5, 
1892,  and  was  followed  by  the  high 
application  of  the  forceps,  and  the 
delivery  of  a  boy  weighing  8|  pounds. 
The  details  of  this  symphyseotomy 
and  the  reasons  why  it  was  advised 
have  been  reported  in  a  communica- 
tion to  the  College  of  Physicians.' 
The  mother  made  a  good  recovery 
and  again  became  pregnant.  She  was 
delivered  a  second  time  under  sym- 
physeotomy and  the  application  of 
the  forceps,  on  March  19,  of  a  girl 


weighing  6j%  pounds,  and  recovered 
without  other  incident  than  a  mam- 
mary abscess.  She  is  thus  the  first 
woman  in  the  United  States  upon 
whom  a  second  symphyseotomy  has 
been  performed,  as  well  as  the  first 
woman  in  the  world  upon  whom 
symphyseotomy  has  been  done  in 
preference  to  the  induction  of  pre- 
mature labor. 

In  conclusion,  I  submit  this  paper 
as  a  contribution  to  modern  obstetrics, 
in  the  hope  that  it  may  aid  in  quick- 
ening the  interest  of  the  profession 
in  the  rights  of  the  unborn  child. 
As  the  subject  is  comparatively  new, 
it  is  probable  that  the  general  expe- 
rience of  the  profession  will  modify 
our  views  in  certain  particulars  ;  but 
as  progress  is  ever  forward,  such 
changes  will  almost  surely  be  in  the 
direction  of  adding  to  the  life-saving 
value  of  the  agencies  already  at  our 
command. 


Malignant  Growths  of  the  Uterus.' 


BY    THOMAS    CUNNINGHAM,    M.D., 

C.^MliRIUGE,   MASS. 


This  important  group  of  affections 
comprises  the  various  forms  of  car- 
cinoma and  sarcomatous  growths. 
Their  malignancy  has  been  known 
for  centuries,  but  the  causes  are  yet 
a  mystery.  Science  has  done  much, 
however,  to  familiarize  us  with  their 
biology,  clinical  course,  and  the  rela- 
tions they  bear  to  living  organisms. 


^  Medical  News,  Vol.  i,  1S93. 

-  Read  before  the  Gynecological  Society  of  Boston, 
May,  1S94. 


and  if  we  appreciate  this  fact,  we  need 
not  be  wanting  in  resources  that  will 
enable  us  to  cope  somewhat  success- 
fully with  one  of  the  most  painful  and 
fatal  diseases  to  which  the  flesh  is 
heir. 

Nothing  affects  the  mind  of  a 
patient  more  than  the  dread  of  can- 
cer, hence  the  importance  of  a  thor- 
ough knowledge  of  its  early  symp- 
toms, particularly  when  situated  in 
the  uterus;  for  owing  to  its  insidious- 
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ness  the  golden  opportunity  for  both 
patient  and  physician  will  soon  have 
passed  if  certain  signs  are  not  taken 
into  account  and  a  careful  examina- 
tion made.  It  commonly  attacks 
women  of  fine  physique  and  blooming 
health,  and  only  the  keenest  sense  of 
duty  will  often  prompt  us  to  take  note 
of  what  at  first  seems  merely  a  trifle. 
When  the  disease  is  advanced,  the 
general  appearance  of  the  patient  is 
characteristic.  There  is  great  wasting 
of  the  body,  with  weakness,  a  dirty- 
yellow  hue  of  the  skin  with  foul- 
smelling  discharges,  and  an  expression 
of  great  anxiety  and  distress,  which  is 
difficult  to  describe  but  not  readily 
forgotten.  While  preparing  this  paper, 
I  had  an  excellent  object-lesson  in  the 
case  of  a  poor  woman  who  has  been 
a  great  sufferer  for  more  than  a  year. 
All  the  tissues  from  the  vulva  to  the 
abdominal  cavity  are  thoroughly  in- 
filtrated, but  as  yet  I  have  not  been 
able  to  discover  any  fistulas.  She  is 
54  years  of  age  and  the  mother  of 
nine  children.  She  did  washing  for 
a  living,  and  being  intent  on  making 
a  livelihood,  did  not  take  note  of  her 
real  condition  until  apprised  of  it  by 
a  terrible  flooding  while  at  work.  She 
immediately  sought  medical  advice, 
but  only  to  hear  that  she  was  doomed. 
The  disease  had  already  made  such 
headway  that  nothing  curative  could 
be  thought  of.  Opium  alone  is  her 
comfort,  and  if  death  would  only  come 
quickly,  what  joy  for  one  poor  sufferer, 
to  say  nothing  of  the  relief  to  friends 
and  attendants. 

The  cervix  is  the  seat  of  cancer  in 
about  98  per  cent,  of  the  cases.  The 
principal  forms  are  scirrhus,  medul- 
lary, and  epithelioma.  According  as 
the  connective  tissue  or  epithelial 
cells   are   in   excess,   the    growth   is 


known  as  hard  or  soft  cancer.  The 
medullary  is  the  one  that  grows  the 
fastest  and  kills  quickest.  Epi- 
thelioma, cancroid,  or  rodent  ulcer,  as 
it  was  formerly  called,  is  the  least 
malignant.  It  progresses  slowly,  does 
not  produce  metastasis,  and  generally 
spreads  downward  into  the  vagina, 
giving  rise  to  the  cauliflower  excres- 
cence. This  is  a  very  friable  mass, 
which  bleeds  readily  when  touched. 
It  is  often  as  large  as  a  hen's  egg,  and 
may  completely  fill  the  vagina.  This 
type  being  more  local  than  the  pre- 
ceding variety,  the  uterus,  even  late 
in  the  disease,  can  be  freely  moved 
without  pain,  whereas  fixation  is  the 
rule  at  a  comparatively  early  date  in 
the  others. 

As  cancer  of  the  fundus  may  be 
primary  or  secondary,  it  is  found 
there  much  often  er  than  was  sup- 
posed. It  may  be  diffuse,  but  when 
circumscribed  a  polypus  is  formed, 
owing  to  the  uterine  glands  under- 
going hypertrophy.  As  it  is  pretty 
sure  to  ulcerate,  a  diagnosis  can  be 
made  then  if  there  has  been  difficulty 
before.  Sarcoma  generally  affects 
the  body  of  the  uterus,  and  is  either 
diffuse  or  circumscribed,  the  latter 
form  being  known  as  recurrent  fibroid. 
There  is  no  capsule,  and  it  is  usually 
soft.  The  less  fibrous  tissue  they 
contain  the  more  malignant  they  are. 
It  is  more  frequent  at  the  climacteric, 
but  on  account  of  its  frequency  in 
persons  under  twenty  years  of  age  is 
known  as  the  cancer  of  youth.  To 
make  a  diagnosis,  however,  is  a  diffi- 
cult thing  on  account  of  the  leading 
symptoms,  menorrhagia,  leucorrhoea, 
and  pain  being  those  common  to 
fibroids  and  hyperplastic  endometri- 
tis. In  sarcoma,  however,  there  is 
greater  pain,  greater  softness,  emaci- 
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ation,  and  cachexia.  About  a  year 
ago  I  saw  Dr.  Goodell  do  a  vaginal 
hysterectomy  for  the  diffuse  form 
that  had  been  treated  for  a  long  time 
as  an  endometritis. 

The  principal  causes  of  uterine 
cancer  appear  to  be  mature  years, 
the  greatest  susceptibility  existing 
between  40  and  60,  child-bearing, 
lacerations,  erosions,  and  other  de- 
teriorating influences.  Clatter  has 
shown  that  the  proportion  of  living 
women  rapidly  diminishes  with  each 
successive  year  after  45  years  of  age. 

As  for  cancer  of  the  body  of  the 
uterus,  Goodell  emphatically  declares 
it  to  be  a  disease  of  old  maids  and 
sterile  women. 

As  there  are  very  few  symptoms  in 
the  early  history  of  cancers  of  the 
sexual  organs,  I  think  it  would  be 
well  if  we  made  it  a  rule  to  examine 
all  our  female  patients  vaginally  when- 
ever they  present  themselves  for  treat- 
ment about  the  time  of  life  when 
important  changes  are  going  on,  and 
which  statistics  show  are  favorable 
to  the  development  of  malignant 
growths.  Leucorrhoeal  discharges  of 
whatever  character  and  at  all  times 
should   be  carefully  looked  into  and 


the  cause  removed,  if  possible.  Shoot- 
ing pains  and  dull  aches  in  the  sacral 
or  hypogastric  regions  ought  not  to 
be  overlooked,  for  sometimes  these 
will  be  the  only  signs  we  will  have. 
A  little  over  a  year  ago,  while  attend- 
ing a  robust-looking  patient  for  the 
treatment  of  influenza,  she  called  my 
attention  to  a  slight  leucorrhoeal  dis- 
charge that  troubled  her  more  than 
usual  of  late.  I  paid  no  attention  to 
it  at  first,  thinking  it  due  to  her  de- 
bilitated condition,  but  being  reminded 
of  it  again  on  my  last  visit,  I  took  the 
trouble  to  make  a  vaginal  examina- 
tion, where,  to  my  utmost  surprise,  I 
found  an  epithelioma  of  the  cervix. 
I  had  my  diagnosis  confirmed  as  soon 
as  possible,  and  four  weeks  from  the 
time  of  discovery  Dr.  Marcy  did  a 
vaginal  hysterectomy.  She  made  a 
rapid  recovery,  and  is  in  perfect 
health  now.  If  I  had  not  examined 
her  when  I  did,  the  chances  are  that 
when  she  consulted  me  again  it 
would  have  been  too  late.  Since  then 
I  have  been  more  careful,  and  the 
more  closely  we  look  into  those  cases 
the  more  convinced  we  must  be  that 
eternal  vigilance  is  the  price  of  suc- 
cess, nothing  more,  nothing  less. 
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American  Gynaecological  Society. 


The  nineteenth  annual  meeting  of 
this  Society  was  one  of  the  most  suc- 
cessful and  interesting  in  its  history. 
An  unusually  large  proportion  of  the 
members  were  present,  owing  proba- 
bly to  the  fact  that  this  is   the  year 


of  meeting  of  the  American  Congress 
of  Physicians  and  Surgeons. 

The  first  subject  for  discussion  was, 
"  Extirpation  of  the  Uterus  in  Dis- 
eases of  the  Adnexa."  The  affirma- 
tive side  being  taken  by  Drs.  Baldy 
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(see  page  574),  Krug  (see  page  579), 
and  Hanks,  and  the  negative  by  Drs. 
Wylie  and  B.  McE.  Emmet. 

Dr.  Hanks  said  :  The  answer  to 
the  question  whether  to  remove  the 
uterus  depends  on  its  condition,  and 
the  operation  should  only  be  done  by 
experts,  never  by  amateurs.  He  refers 
to  the  French  vaginal  work  in  1 89 1 
and  Polk's  paper  in  1893,  reporting 
several  cases  where  patients  were  not 
fully  cured  by  removal  of  adnexa.  He 
had  had  several  such  cases  where  the 
patients  were  not  wholly  relieved  by 
the  removal  of  the  diseased  append- 
ages. He  said  that  one  should  not 
urge  the  removal  of  the  tubes  and 
ovaries  unless  there  was  evidence  of 
permanent  lesion  causing  the  symp- 
toms of  which  the  patient  complained. 
He  thought  the  uterus  should  be  ex- 
tirpated in  cases  of  old  pyosalpinx 
with  much  exudation  and  purulent 
endometritis,  chronic  catarrhal  endo- 
metritis, puerperal  salpingitis  and 
ovaritis,  and  puerperal  endometritis, 
without  evidence  of  drainage  into  the 
uterus,  also  in  cases  if,  in  removing 
the  ovaries  and  tubes,  many  adhesions 
were  broken  up,  the  uterus  being 
retroverted  or  retroflexed  and  held 
down.  He  thinks  that  the  operation 
should  not  exceed  forty-five  minutes. 
B.  McE.  Emmet  :  He  praises  the 
French  vaginal  system  in  cases  of 
pelvic  suppuration,  and  asks  if  we 
shall  extend  this  to  cases  opened  by 
the  abdominal  route.  He  also  thinks 
that,  if  the  tube  is  removed,  it  is 
enough  to  disinfect  the  uterine  end 
of  the  tube,  and  that  curetting  and 
drainage  will  cure  the  uterus. 

Dr.  W.  Gnx  Wylie  said  the  uterus 
should  be  removed  with  the  tubes 
and  ovaries  when  there  are  indica- 
tions  of  malignancv,   of   intractable 


disease  within  the  uterus,  of  septic 
disease,  in  fibromata,  and  as  a  rule 
when  the  patient  was  over  35  years  of 
age.  Most  of  those  who  had  suffered 
would  not  had  the  uterus  been  di- 
vulsed,  curetted,  and  drained  before 
or  subsequent  to  the  removal  of  the 
tubes  and  ovaries. 

DISCUSSION. 

Dr.  Wathen,  of  Louisville,  Ky.,  was 
positively  opposed  to  removal  of  the 
uterus  unless  there  was  positive  evi- 
dence of  disease  in  the  organ. 

Dr.  Byford,  of  Chicago,  was  op- 
posed to  the  removal  of  the  uterus 
excepting  where  it  was  safer  as  an 
operative  procedure  than  the  removal 
of  the  appendages  alone  and  where 
the  organ  could  not  be  cured. 

G.  M.  Edebohls,  of  New  York, 
thought  there  was  much  in  favor  of 
removing,  much  to  be  said  against  it. 
He  would  use  it  when  pus  demanded 
downward  drainage  and  in  diseased 
condition  of  the  uterus. 

Dr.  CusHiNG,  of  Boston :  I  can 
quite  agree  with  the  last  speaker, 
that  this  is  hardly  a  question  in 
which  we  would  wish  to  take  either 
the  afifirmative  or  negative  side  on 
the  whole  subject.  It  seems  to  me 
our  views  are  not  so  very  far  apart 
after  all,  remembering  the  limita- 
tions which  the  introducers  of  this 
discussion  have  put  on  the  perform- 
ance of  the  radical  operation, — namely, 
where  it  can  be  safely  done,  consider- 
ing the  state  of  the  patient  and  skill  of 
the  operator.  These  are  the  two  great 
factors.  There  are  numerous  cases 
in  which  many  men  could  get  out  the 
tubes  and  tie  them  off  safely,  when  the 
same  men  would  not  be  able  to 
proceed  to  remove  the  uterus  without 
greatly  prolonging  the  operation,  and 
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adding  largely  to  the  shock.  I  will 
not  say  there  are  not  a  dozen  men  in 
the  country  who  are  operating  so  fre- 
quently that  they  could  go  on  and 
remove  the  uterus,  and  not  apprecia- 
bly increase  the  amount  of  shock. 
There  are  many  of  us,  however,  who 
can  remove  the  uterus,  but  who  do 
find  that  it  prolongs  the  operation 
anywhere  from  fifteen  minutes  to 
three-quarters  of  an  hour.  I  have 
seen  a  very  good  man  remove  the 
uterus  in  a  perfectly  clean,  straight- 
forward case  of  fibroid,  and  remove 
it  nicely  and  skilfully,  but  he  required 
just  about  two  hours,  and  he  was  a 
hospital  surgeon  and  a  member  of 
this  Society.  Some  men  may  do 
the  operation  in  twenty  minutes ; 
others  cannot.  Therefore  the  per- 
sonal factor  must  enter  into  the  ques- 
tion when  we  would  establish  general 
rules.  It  is  not  wise  to  promulgate 
the  view  that  it  is  just  as  easy  to 
remove  the  uterus  as  it  is  to  remove 
the  tubes. 

As  for  the  question  of  the  patient, 
I  see  a  good  many  cases  in  which,  by 
the  time  I  get  adhesions  separated,  the 
bowels  free,  and  the  tubes  enucleated, 
I  feel  that  the  patient  has  had  about 
enough  surgery  for  that  day,  and,  as 
Dr.  Wathen  has  said,  it  would  be  bet- 
ter to  take  the  chances  of  the  neces- 
sity of  having  to  do  hysterectomy 
afterwards  in  a  certain  proportion  of 
the  cases  rather  than  follow  a  general 
rule  to  remove  the  uterus  in  every 
instance. 

With  regard  to  drainage,  I  disagree 
somewhat  with  some  of  the  speakers. 
A  glass  drainage-tube  properly  used 
will  drain  the  pelvic  cavity.  There  is 
no  doubt  about  that.  Vaginal  drain- 
age does  not  reach  the  lowest  part  of 
the  pelvic   cavity.      There   is   a   sac 


below.  It  can  be  seen  in  vaginal 
hysterectomy.  You  can  put  your 
finger  into  it. 

In  cases  in  which,  owing  to  old  ad- 
hesions, there  is  considerable  oozing 
from  a  large  bleeding  surface,  if  glass 
drainage  is  not  enough,  we  may  resort 
to  gauze  packing,  and  if  sufficient 
pressure  cannot  be  obtained  in  this 
way  to  check  all  haemorrhage,  we  may 
have  to  remove  the  uterus. 

But  I  have  had  cases,  as  perhaps  all 
have,  where  a  large  heavy  uterus,  evi- 
dently subject  to  old  metritis,  would 
fall  back,  although  fastened  forward 
at  the  time  of  removal  of  the  appen- 
dages, and  there  I  could  conceive  that, 
in  the  hands  of  an  expert  operator 
who  could  remove  the  uterus  without 
adding  much  to  the  shock  of  the  oper- 
ation, it  would  be  wise  to  do  so  in  the 
first  instance.  In  certain  selected 
cases,  therefore,  I  think  it  would  be 
proper  to  do  the  more  radical  oper- 
ation. 

Dr.  KoLLOCK  approved  of  the  last 
speaker's  remarks,  and  said  that  he 
had  never  lost  a  case  of  vaginal 
hysterectomy  removing  tubes  and 
ovaries. 

Dr.  J.  E.  Janvrin",  of  New  York, 
thought  the  only  point  which  con- 
cerned us  was  what  diseases  of  the 
uterus,  and  how  much,  demanded  its 
removal. 

Dr.  Gordon,  of  Maine,  thought  that 
if  the  uterus  were  healthy  and  in  place 
there  was  every  reason  for  leaving  it. 

Dr.  Noble,  of  Philadelphia,  believed 
that  it  was  unwise  to  remove  the 
uterus  simply  because  the  tubes  and 
ovaries  required  removal. 

Dr.  Prvor  believes  in  removing 
the  whole  uterus,  leaving  no  portion 
of  the  cervix  to  complete  the  vaginal 
vault. 
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Dr.  A.  P.  Dudley  advocates  re- 
moving the  uteri  in  puerperal  infec- 
tion, extensive  pyosalpinx,  where  the 
uterine  end  of  the  tube  is  involved, 
and  there  are  many  adhesions,  also  in 
old  pelvic  disease  with  many  adhesions, 
holding  down  the  uterus. 

Dr.  Charles  P.  Noble  read  a 
paper  on  Symphyseotomy  vs.  Induc- 
tion of  Premature  Labor,  see   page 

594- 

Dr.  Murray  congratulated  Dr. 
Noble  on  his  paper.  The  two  opera- 
tions, symphyseotomy  and  premature 
labor,  are  here  compared  as  elective 
operations.  Symphyseotomy  has  here- 
tofore been  an  operation  of  last  resort 
in  difficult  and  delayed  cases ;  induc- 
tion of  premature  labor  is  far  from 
being  absolutely  successful  as  far  as 
concerns  either  mother  and  child, 
although  in  hospitals  the  results  are 
good.  The  time  is  not  always  calcu- 
lated correctly.  He  thinks  there  is 
next  to  no  danger  in  symphyseotomy 
when  in  competent  hands  as  a  matter 
of  election. 


Dr.  Jewett.  Mortality  of  induced 
labor  is  by  no  means  nil ;  has  lost 
a  case  himself  from  pulmonary  em. 
holism.  Thinks  we  do  not  yet 
realize  possible  blessings  of  symphy- 
seotomy. 

When  the  operation  is  done  early 
as  a  matter  of  election  in  compe- 
tent hands,  there  ought  to  be  hardly 
any  mortality. 

Dr.  Englemann  approves  of  what 
Dr.  Jewett  has  said,  and  thinks 
the  operation  will  go  on  giving  im- 
proved results.  When  done  before 
death  of  child  in  early  stages  of  labor, 
the  recent  Italian  statistics  give  ad- 
mirable results. 

Dr.  McLean  thoroughly  agrees 
with  Dr.  Noble  in  everything  except 
in  the  hope  that  version  will  be  done 
away  with.  Although  children  are 
lost  by  version,  they  ought  never  to 
be  lost. 

Dr.  Noble,  closing,  says  only  that 
he  thinks  version  is  a  cause  of  multi- 
tude of  foetal  deaths,  and  will  be  less 
used  in  the  interest  of  the  child. 


The  Gynaecological  Society  of  Boston. 


Regular  Meeting,  May,  1S94.     Albert  H.  Tut  tic,  M.D.,  Secret  aiy. 


DISCUSSION    of    dr.    CUNNINGHAM  S 

PAPER.  (See  p.  596.) 
Dr.  Frisbie  thought  an  early  ex- 
amination of  the  patient  should  be 
insisted  on,  as  a  little  waiting  may 
advance  the  disease  to  a  condition 
too  far  for  operation.  By  examina- 
tion of  the  fetid  discharges  of  women 
immediately  they  are  discovered  a 
39 


chance  will   be  offered,  in  many  in- 
stances, to  save  life. 

Dr.  W.  S.  Brown.  In  the  early 
stages  of  cancer  of  the  uterus  there  is 
no  pain  or  fetid  discharge ;  this  only 
comes  on  late,  as  soon  as  the  tissues 
break  down,  and  if  one  waits  until 
this  symptom  arises  it  will  often  be 
too  late  to  render  the  patient  surgical 
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assistance.  It  is  a  popular  opinion 
tliat  pain  and  odor  are  essential  char- 
acteristics of  cancer,  and  that  without 
these  symptoms  cancer  cannot  be 
present.  This  was  emphasized  by  an 
example  in  his  practice  where  another 
physician  insisted  there  could  be  no 
cancer,  since  these  symptoms  were 
wanting.  This  is  certainly  erroneous, 
and  should  be  corrected. 

Dr.  A.  P.  Clarke  said  that  malig- 
nant disease  of  the  uterus  had  a  daily 
growing  interest  for  the  profession. 
It  most  frequently  comes  from  lacera- 
tions of  the  cervix,  which  have  been 
neglected  and  which  have  become 
causes  of  persisting  irritation.  In 
true  cancer,  odor,  acrid  and  excori- 
ating discharges,  and  haemorrhage  are 
frequently  found.  Under  these  cir- 
cumstances a  most  careful  vaginal 
examination  should  be  made.  There 
is  not  much  to  be  gained  by  a  partial 
removal  of  the  diseased  organ  since 
it  rapidly  extends  to  the  corporeal 
portion.  Sarcoma  as  compared  with 
cancer  is  of  longer  duration  ;  as  a  rule, 
cancer  terminates  fatally  in  about 
two  years.  It  may  be  some  time 
before  there  is  a  breaking  down  of  the 
tissues  and  heemorrhage.  At  first 
haemorrhage  is  rarely  profuse. 

Dr.  Stevens.  Hasmorrhage  com- 
ing on  at  the  menopause  indicates 
always  that  there  is  something  which 
is  not  right,  since  nature  never  closes 
this  period  of  a  woman's  life  by  such 
means.  Since,  then,  it  points  to  some- 
thing wrong  its  occurrence  should 
lead  one  always  to  look  for  malignant 
disease. 

Dr.  Miller  thought  that  physi- 
cians did  not  make  a  vaginal  examina- 
tion as  often  as  was  necessary. 

Dr.  Burt  said  that,  although  this 
was  a  subject   on   which   much    had 


been  said,  it  was  not  properly  under- 
stood yet.  The  cases  are  recognized 
late  because  the  prominent  symptoms 
appear  late.  If  a  bad-looking  cervix 
appears  it  should  be  carefully  ex- 
amined for  malignant  disease.  Lacer- 
ation of  the  cervix  may  be  a  cause  of 
cancer  and  only  recognized  late. 
Cancer  of  the  cervix  may  be  well 
advanced  and  the  mother  pregnant, 
and  if  allowed  to  remain  ilntil  delivery 
it  may  be  too  late  for  operation.  Re- 
moval of  the  growth,  uterus,  and  all 
is  necessary. 

Dr.  Bates  asked  if  no  cases  of 
cancer  of  the  uterus  occurred  under 
40  years  of  age,  as  is  commonly  stated 
in  text-books  of  gynaecology.  Answer, 
Sarcoma  is  called  the  cancer  of  .youth, 
and  is  frequently  seen  at  an  early  age  ; 
true  cancer,  as  a  rule,  appears  after 
40  years.  Dr.  Emmet  draws  a  line 
between  metrorrhagia  and  menor- 
rhagia,  the  former,  occurring  after  the 
menopause,  should  cause  one  to  look 
•  carefully  for  malignant  disease. 

Dr.  Tuttle.  The  treatment  of 
malignant  disease  of  the  uterus  is 
understood  beyond  a  point  of  discus- 
sion, but  the  diagnosis  still  offers  a 
chance  for  important  consideration. 
Cancer  of  the  cervix  is  readily  recog- 
nized, as  a  rule ;  unfortunately,  how- 
ever, when  first  seen  the  disease  has 
extended  beyond  surgical  treatment. 
If  there  is  merely  an  ugly-looking 
cervix,  it  should  receive  surgical  treat- 
ment, and  afterwards  be  carefully 
watched  for  recurrent  symptoms. 

With  malignant  degenerations  of 
the  body  of  the  uterus  it  is  a  different 
matter,  and  after  attention  has  been 
called  to  the  trouble  in  this  situation 
it  is  at  times  a  very  difficult  matter  to 
make  a  diagnosis.  In  a  recent  dis- 
cussion we  have  shown  that   haemor- 


SOCIETY  REPORTS. 


603 


rhage  may  be  a  troublesome  compli- 
cation of  fibroids  at  any  period,  and  it 
is  obvious  such  haemorrhage  may  be 
indistinguishable  from  that  of  malig- 
nant disease  ;  excessive  and  fetid  dis- 
charge does  not  come  exclusively 
from  cancerous  growths,  but,  after  the 
turn  of  life,  is  frequently  seen  as  a  be- 
nign condition  so  severe  that  the 
patient  is  obliged  to  seek  professional 
advice,  the  discharge  becoming  so 
acrid  that  the  tissues  are  made  thin 
and  friable,  the  least  manipulation 
causing  minute  excoriations  with 
slight  haemorrhage.  On  the  other 
hand,  the  discharges,  even  at  a  late 
period  of  malignant  disease,  may  not 
be  excessive  or  fetid,  and  are  rarely 
acrid.  A  careful  examination  of  the 
uterus  may  not  avail  a  great  deal ;  the 
size  may  not  be  increased,  and  when 
it  is  it  may  be  due  to  a  variety  of 
benign  conditions,  and  the  cervix  may 
be  smooth  and  of  normal  appearance. 
The  pain  of  malignant  disease  comes 
from  a  variety  of  sources,  usually 
complicating  inflammations,  espe- 
cially circumscribed  peritonitis,  and 
this  variety  of  pain  is  a  frequent 
accompaniment  of  most  of  the  pelvic 
inflammatory  troubles,  such  as  are 
found  with  benign  conditions.  The 
difficulties  in  the  way  of  a  diagnosis 
are  thus  manifold,  and  it  is  often 
necessary  to  study  carefully  the  de- 
velopmental history  of  a  case  before 
one  can  come  to  a  conclusion  of  its 
malignancy,  and  after  all  the  decline 
in  health,  the  beginning  of  constitu- 
tional symptoms  may  mark  the  first 
time  when  one  can  conclude  that  a 
malignant  condition  is  present,  a  fact 
already  pointed  out  by  our  president. 
In  a  case  which  I  recently  reported 
to  the  Society,  a  large  tumor  had 
existed  in  the  uterus  for  a  long  period  ; 


it  had  apparently  decreased  in  size, 
and  when  first  brought  under  my  care 
was  immediately  removed  in  part  by 
the  curette,  the  fragments  were  in- 
spected by  a  noted  pathologist,  who 
considered  they  were  the  tissues  in  a 
state  of  mucous  degeneration ;  at  a 
second  operation  the  whole  growth 
was  removed,  and  then  symptoms  re- 
curring an  examination  showed  a 
regeneration,  confirming  the  diagno- 
sis of  malignant  disease. 

Dr.  Marcy  said  he  must  make  an 
exception  to  one  remark  of  the  secre- 
tary, that  we  must  wait  for  constitu- 
tional symptoms  before  making  a 
diagnosis.  Cancer  is  first  local  and 
secondly  general,  and  with  advance 
to  the  second  stage  of  the  disease, 
constitutional  symptoms  arise  when 
the  disease  may  be  beyond  operation. 
In  his  opinion  it  is  a  growth  in  the 
body  of  a  foreign  element  derived 
from  without.  He  has  succeeded  in 
growing  a  round-celled  organism  in 
cultures,  which  he  hoped  to  show  was 
a  cause  of  cancerous  disease,  but  he 
has  not  presented  his  investigations 
to  the  profession  because  he  failed  to 
reproduce  the  growth  in  lower  ani- 
mals. If  the  disease  is  local  at  first, 
the  sooner  it  is  removed  the  sooner 
will  be  the  outcome  of  safety.  A 
good  diagnostician  is  necessary.  We 
should  not  be  obliged  to  wait  until 
we  have  made  two  or  three  curettings 
before  reaching  a  diagnosis.  Two  or 
three  months  should  not  be  lost 
before  operating,  as  the  patient  may 
arrive  at  a  hopeless  condition,  or  one 
where  the  dangers  and  difficulties  of 
the  operation  are  quadrupled  by  ex- 
tensive infiltration  of  neighboring 
tissues.  A  piece  of  the  growth 
should  be  cut  out  and  examined  mi- 
croscopically.    When  a  breast  is  the 
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seat  of  foreign  growth  one  does  not 
hesitate  to  make  a  radical  operation, 
and  remove  it  no  matter  what  may 
be  the  character  of  the  tumor,  and 
as  the  relations  of  the  uterus  offer 
a  better  chance  for  radical  cure, 
why  should  one  hesitate  to  resort 
to  it. 

Dr.  Irish  said  he  agreed  absolutely 
with  Dr.  Marcy.  In  his  own  experi- 
ence most  cases  of  uterine  cancer 
have  extended  beyond  operation  when 
first  seen.  Cancer  of  the  cervix  is 
readily  diagnosed,  but  cancer  of  the 
fundus  is  not,  and  may  be  very  diffi- 
cult. Dr.  Marcy  says  cut  out  a  piece 
and  examine  it,  but  the  disease  is  out 
of  reach.  An  early  diagnosis  can 
rarely  be  made,  and  pain  with  debility 
of  the  patient  is  present  before  any 
conclusion  can  be  reached  that  would 
warrant  a  total  extirpation  of  the 
uterus. 


Where  there  is  degeneration  of  the 
mucous  membrane  with  haemorrhage 
a  curettement  can  be  made  and  the 
particles  removed,  examined  by  the 
microscope  for  malignant  changes. 
More  than  one-half  the  patients  can 
be  cured  by  an  early  operation. 
Metrorrhagia  favors  a  diagnosis  of 
cancer  more  than  menorrhagia.  The 
fact  that  menorrhagia  is  present  at 
the  climacteric  and  later,  caused  by 
benign  vegetations,  explains  the  reason 
why  it  is  not  considered  a  serious 
symptom  by  many  women. 

Dr.  Cunningham,  in  closing  the 
discussion,  said  there  were  some  rea- 
sons why  cancer  of  the  uterus  should 
be  dealt  with  more  successfully  than 
cancer  in  other  parts  of  the  body. 
Leopold's  cases  show  a  large  per  cent, 
living  after  five  years.  By  making 
an  early  diagnosis,  good  work  has 
lately  been  done  in  this  field. 
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Hypnotic  Medication. 


Dr.  ] ASiEWicz  {L' i'fitc/i  Mcdicale, 
January  4,  1894).  Although  the  re- 
view of  the  paper  bearing  the  above 
title,  read  at  the  Societe  de  Thera- 
peutique  de  Paris,  may  seem  out  of 
place  in  a  journal  devoted  to  gynae- 
cology, still  it  is  a  subject  of  interest 
even  to  specialists,  who  are  often  at  a 
loss  to  know  what  to  prescribe  for  ner- 
vous women,  suffering  from  insomnia 
due   to  particular  excitations  of  the 


nervous  system,  without  any  special 
organic  lesion,  as  in  neurasthenia,  the 
different  neuroses,  etc.,  and  it  is  for 
this  reason  that  I  place  it  in  these 
columns.  Hydrate  of  ainylcne,  which 
is  weaker  than  chloral,  was  prescribed 
in  potions,  at  the  dose  of  from  three 
to  five  grammes,  or  in  capsules  of 
thirty  to  fifty  centigrammes  ;  it  is  now 
no  longer  employed.  Chloralaviide  is 
soluble   in  nine  or  ten  parts  of  cold 
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water,  and  in  one  and  a  half  parts  of 
alcohol ;  it  is  given  in  doses  of  from 
two  to  three,  and  even  four,  grammes 
to  adults,  and  fifty  centigrammes  to 
children.  It  should  not  be  dissolved 
in  liquids  heated  above  60°  C,  as  a 
higher  temperature  would  change  its 
chemical  composition.  It  is  without 
action  on  the  circulation,  the  heart, 
and  kidneys  ;  the  body  heat  is  not 
changed,  and  the  rhythm  of  the  respi- 
ration remains  the  same.  The  drug 
is  prescribed  with  success  in  all  cases 
of  insomnia,  in  phthisis,  neurasthenia, 
and  in  cases  of  cardiac  affections, 
complicated  with  albuminuria.  Sleep 
is  produced  half  an  hour  after  inges- 
tion of  the  drug,  and  even  sooner  if  it 
be  given  subcutaneously,  and  lasts  for 
seven  to  nine  hours.  In  cases  of 
acute  mania  it  cannot  be  employed, 
for  a  dose  necessary  to  produce  effect 
would  be  toxic,  and  Brocq  discourages 
the  use  of  chloralamide  for  this  fact, 
and  also  says  that  it  has  the  same  bad 
action  as  chloral  on  the  heart.  On 
the  contrary,  Wood  and  Cerna  declare 
that  its  action  on  the  heart  is  so  feeble 
that  chloralamide  should  be  given  in 
cases  of  weak  heart.  Hayem  and 
Huchard  admit  its  usefulness  in  car- 
diac asthma. 

Cliloralose,  whose  discovery  is  of 
recent  date,  is  much  prescribed.  The 
ordinary  dose  of  forty  centigrammes 
produces  very  marked  hypnotic  ef- 
fects. Fere  prescribes  from  o  75  to 
1.50  without  any  bad  effects.  Maray- 
liano,  of  Genoa,  considers  this  new 
drug  excellent.  Generally,  a  quiet 
sleep  is  produced  in  half  an  hour 
after  ingestion,  but  is  accompanied  by 
sweats.  The  Italian  physician  advises 
beginning  with  ten  centigrammes,  in- 
creasing then  by  ten  centigrammes 
until   the  desired   effect   is  reached. 


Landouzy,  Moutard-Martin,  and  Marie 
also  cite  favorable  cases.  Hypnol  is 
especially  employed  in  insomnia  due 
to  pain,  when  opium  is  contraindicated ; 
dose,  one  to  two  grammes  a  day. 
Hypnone  gives  most  remarkable  seda- 
tive effects  in  the  insane,  alcoholics, 
nervous  insomnia;  the  quantity,  which 
should  not  be  over  fifty  centigrammes, 
is  given  at  one  dose.  Mctliylal  is 
given  in  potion  at  the  dose  of  one  to 
one  and  a  half  grammes  in  100  to  150 
grammes  of  liquids  ;  subcutaneously 
at  the  dose  of  twenty-five  centi- 
grammes, which  may  be  repeated, 
thus  insuring  a  long,  quieting  sleep. 
It  is  said  to  be  the  best  hypnotic  in 
delirium  tremens.  However,  Lemoine 
gave  five  grammes  without  any  hyp- 
notic action,  and  also  cautions  against 
cerebro-cardiac  accidents  produced  by 
this  agent.  Paraldehyde  is  strongly 
recommended  by  Granger  as  having 
a  favorable  action  in  nearly  all  rebel- 
lious insomnias  :  dose :  from  two  to 
three  grammes  in  an  aromatic  infu- 
sion, potion,  elixir,  or  enema,  and, 
subcutaneously,  in  insomnia  of  mental 
origin,  delirium  tremens,  and  convul- 
sive neurosis.  Even  in  medium  doses 
this  agent  has  serious  inconveniences, 
and  the  breath  of  the  patient  has  a 
disagreeable  odor  for  several  hours, 
or  even  several  days,  after  taking  the 
drug.  Somnal  is  regarded  by  Meyer 
as  a  good  sleep-producer,  when  insom- 
nia is  not  produced  by  sharp  pain. 
Snlphonal  is  only  slightly  soluble  (one 
gramme  in  225  to  240  grammes  of  water, 
according  to  Bocquillon).  However,  C. 
Paul  was  able  to  show  that  in  the 
organism,  during  digestion,  the  pres- 
ence of  salts  and  peptones  favored 
dissolution  and  absorption  of  the 
drug.  It  is  perfectly  harmless  as  re- 
gards the  heart  and  respiration.    Boc- 
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quillon  regards  sulphonal  as  useful  in 
simple  nervous  insomnia,  in  delirium 
tremens,  and  apoplexy.    The  great  ad- 
vantage in  the  use  of  this  agent  is  that 
the  aptitudeof  sleeping  comes  back  lit- 
tle by  little,  and  it  is  only  necessary  to 
prescribe  it  every  other  day.  Huchard 
has  not  been  pleased  with  sulphonal ; 
bethinks  that  its  action  is  long  to  ap- 
pear, and  the  sleep  produced  is  heavy; 
that  there  is  somnolence  with  varying 
degrees  of    stupor  when  the  patient 
wakes  up,  lasting  the  followingday.  Ac- 
cording to  Marandon  deMontyel,  sul- 
phonal presents  more  inconvenience 
than  good  points  in  the  insane.  Bocquil- 
lon  advises  a  daily  dose  of  two  grammes 
in  cachets,  one  gramme  morning  and 
evening.     Brocq,  comparing  chloral- 
amide,  chloral,  and  sulphonal,  gives  his 
preference  to  the  latter,  which  acts 
in   smaller  doses   in  cases  of  acute 
mania.       According    to  this   author, 
thanks  to  the  prolonged  effects  of  the 
necessary  dose,  sulphonal  will  always 
conquer  insomnia  without  danger  to 
the  patient.    In  the  beginning,  it  may 
be  prescribed  at  from  three,  four,  and 
even  five  grammes  (Mairet),  and  only 
one  gramme  on  the  following  day  is 
necessary  for  sleep  to  continue.  When 
agitation  reappears,  the  initial  dose  is 
given,  and  one  gramme  is  again  given 
on  the  following  day.  Brocq  considers 
sulphonal  as  thchypnot\c/'ir>-e.irf //f/ics 
in  all  cases  of  insanity  without  agita- 
tion.    It  is  fully  established  that  the 
use  of  the  drug  can  bring  about  serious 
accidents,  even  mortal,  not  only  with 
large  doses,  but  even  by  small.     The 
continuance    of     its     administration 
gives  rise  to  gastro-intestinal  symp- 
toms, certain  troubles  called  sulphonal- 
ism    by   Professor    Lepine,  nervous 
symptoms,    e.\anthema,  decrease    in 


quantity  of  urine,  ringing  in  the  ears, 
cephalalgia,  vertigo,  loss  of  strength, 
impossibility  for  physiological  or  in- 
tellectual work,  ptosis,  oedema  of  the 
eyelids,  cyanosis,  etc.  As  with  chlo- 
ralose,  sulphonal  shows  its  effects  more 
particularly  in  women.  Thymacetine, 
at  the  dose  of  twenty-five  centi- 
grammes to  one  gramme,  has  a  real  but 
inconstant  hypnotic  action.  Trional 
is  useful  as  an  hypnotic  and  tctronaldiS 
a  sedative  (Mahon).  However,  these 
substances  can  be  dangerous,  and  the 
symptoms  are  the  same  as  for  sulpho- 
nal. Ural  is  well  supported  by  car- 
diacs, and  is  especially  indicated  in 
insomnia  due  to  cough  or  pain.  Ure- 
t/ian  is  like  paraldehyde.  Opinions 
regarding  it  are  contradictory.  Ac- 
cording to  Granger  this  agent  is  only 
good  in  slight  insomnia,  and  while  J. 
Gardin  declares  its  action  irregular, 
W.  H.  Flint  praises  its  use.  Dujardin- 
Beaumetz  says  it  is  a  non-toxic  hyp- 
notic even  in  large  doses,  useful  in 
nervous  insomnia  and  cardialgia,  at 
the  dose  of  three  or  four  grammes. 
However,  at  the  dose  of  fifteen, 
twenty-five,  and  fifty  centigrammes, 
urethan  delays  digestion.  It  is  also 
caustic,  and  acts  as  a  depressant  on 
medullary  irritability.  En  restimc,  the 
author  thinks  that  these  new  sub- 
stances cannot  take  the  place  of  opium 
and  its  alkaloids,  the  bromides,  and 
even  chlorftl  hydrate.  Of  all  the  new 
remedies,  sulphonal  seems  the  most 
worthy  to  take  a  place  in  therapeutics. 
Before  having  recourse  to  these  new 
drugs,  the  physician  should  inquire 
into  the  cause  of  the  insomnia,  employ 
good  hygiene,  and  by  this  means,  aided 
by  some  simple  remedy,  according  to 
the  case,  try  to  cure  it,  not  forgetting 
to  attack  the  cause  of  the  trouble. 
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Dr.  SirOLSKY  {La  Tribune  inedi- 
cale,  March  8,  1894).  Nearly  all 
surgeons  are  unanimous  for  per- 
forming laparotomy  for  extra-uterine 
pregnancy.  The  diagnosis  is  most 
difficult,  if  not  impossible,  before 
rupture  of  the  foetal  cyst ;  conse- 
quently, when  this  occurs,  the  sur- 
geon has  an  intra-abdominal  haemor- 
rhage to  deal  with  where  no  hesitation 
is  possible.  This  is  the  usual  course 
of  events.  The  operation  is  per- 
formed to  stop  the  acute  anaemia, 
which  would  soon  be  fatal.  But 
sometimes  the  haemorrhage  is  not 
violent  and  the  focus  becomes  en- 
cysted, forming  a  retro-uterine  haema- 
tocele.  Should  laparotomy  be  done 
when  this  is  the  case  .■'  Dr.  Smolsky 
has  observed  a  case  of  this  kind  in 
which     spontaneous     recovery    took 


place,  and  thinks  that  the  operation 
is  not  necessary.  The  author  gives 
the  following  propositions,  based  on 
his  own  case  and  others  derived  from 
medical  literature : 

(1)  Laparotomy  is  indicated  in 
tubal  pregnancy  which  is  diagnosed 
before  rupture  of  the  tube. 

(2)  It  should  be  performed  in  recent 
rupture  with  intra-abdominal  haemor- 
rhage during  the  first  months  of  an 
extra-uterine  pregnancy. 

(3)  A  tubal  pregnancy  terminating 
in  a  retro-uterine  haematocele  will 
probably  end  in  spontaneous  recovery. 
Laparotomy  should  not  be  resorted 
to  only  when  the  life  of  the  patient 
is  in  danger  or  if  the  tumor  should 
suppurate  ;  but  even  then  an  opening 
made  in  the  retro-uterine  cul-de-sac 
is  to  be  preferred  to  laparotomy. 


Treatment  of  Vaginitis. 


LuTAUD  {Revue  Obstetricale  ct 
Gyjiecologique,  January,  1894).  The 
treatment  of  vaginitis  differs  little 
whether  it  be  simple  or  specific.  The 
physician  should,  above  all,  consider 
the  acute  and  chronic  vaginitis  in  the 
therapeutical  point  of  view,  (a)  Acute 
Stage.  Here  the  speculum  should  not 
be  employed.  The  patient  should  be 
kept  as  quiet  as  possible,  and  walk- 
ing, coitus,  and  all  physical  exercise 
forbidden.  Frequently-repeated  in- 
jections (every  six  hours)  with  Es- 
march's  douche  with  two  litres  of  a 
one-per-cent.  solution  of  boric  acid. 
Emollient  injections,  such  as  starch, 
flax-seed  meal,  or  decoction  of  poppy 
heads,   may   also   be   employed.      If 


pain  is  severe,  one  of  the  following 

suppositories  is  given  every  evening: 

R     Ext.  opii,  centigm.  i. 

01.  theobrom.,  gms.  iv.     M. 

Ft.  supposit.  No.  I. 

This  may  be  replaced  by  a  little 
injection  containing  fifteen  drops  of 
laudanum.  For  bladder  symptoms 
(tenesmus,  pain  during  micturition), 
poultices  with  laudanum  sprinkled 
over  them,  bromide  of  potassium, 
emollient  drinks,  and  alkaline  diu- 
retics are  to  be  prescribed.  It  is  well 
in  these  cases  to  discontinue  wine, 
but  light  tea  may  be  taken. 

(b)  Chronic  Stage.  An  injection 
three  times  a  day  is  to  be  given  with 
one  of  the  following  : 
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B     Acid,  carbol.,  gms.  v. 

Alcoholis,  gms.  .x. 

Ess.  thym.,  gtts.  .xx.     M. 

For  two  quarts  of  water. 

B     Hydrarg.  bichlor.,      centigms.  xxv. 
Acid,  tartaric,  gm.  i.     M. 

For  two  litres  of  water. 

B     Potass,  permanganat.,  gms.  x. 

Aq.  dest.,  gms.  cc.     M. 

A  tablespoonful  for  two  quarts  of  water. 

This  last  is  the  best  remedy  for 
gonorrhceal  vaginitis ;  if  it  did  not 
soil  linen,  it  would  be  perfect.  In 
rebellious  cases,  or  when  it  is  neces- 
sary to  act  rapidly,  a  Sims  speculum 
is  introduced  and  the  vagina  is  painted 
with  a   solution  of  nitrate  of  silver 


(two  grammes  in  thirty  grammes  of 
water). 

Before  withdrawing  the  speculum, 
a  large  tampon  imbibed  with  the  fol- 
lowing is  introduced  : 

E     Acid,  tannic,  gms.  ii. 

Cocain.  hydrochlorat.,  centigms.  x. 
Glycerini,  gms.  cxx. 

The  tampon  should  be  left  in  place 
for  two  days.  No  matter  what  may 
be  the  treatment  applied  in  chronic 
vaginitis,  the  cure  may  always  be 
hastened  by  the  vaginal  dressings, 
which  isolate  the  parts  and  absorb 
the  secretions.  Simple  dry  cotton 
tampons  are  good,  but  when  made 
with  iodoform  or  salol  gauze  are  pre- 
ferable. 


Typhoid  Fever  during  Pregnancy. 


Dr.  Emile  Duhaut  (Lyons  Thesis, 
1893,  review  m.  Journal  de  Maiccinc  ct 
de  C/iinn-gic,  January  25,  1894).  The 
author  has  collected  many  documents 
concerning  the  frequency  of  typhoid 
during  pregnancy,  its  gravity,  and  the 
results  obtained  by  the  cold-bath 
treatment.  A  most  remarkable  fact, 
brought  out  by  the  number  of  cases 
in  this  mcmoire,  is  that  typhoid  fever 
is  infrequent  in  the  pregnant  female. 
Of  1046  cases  of  typhoid  treated  by 
different  Lyons  physicians  only  seven 
were  pregnant  women.  This  extreme 
rarity  cannot  for  the  time  being  be 
explained,  and  must  be  accepted  as  a 
simple  fact.  On  the  other  hand,  it 
appears  that  the  disease  attacks 
women  during  the  first  months  of 
pregnancy  rather  than  the  last,  which, 
according  to  Gusserow,  might  be  ex- 
plained by  the  fact  that  there  is  less 
danger  of  exposure  to  typhoid  during 


the  latter  part  of  pregnancy.  When, 
however,  typhoid  does  occur  during 
pregnancy  it  may  be  said  in  a  gen- 
eral way  that  it  is  in  no  way  in- 
fluenced by  this  condition ;  but  in 
more  than  half  of  the  cases  preg- 
nancy is  interrupted,  abortion  being 
more  frequent  than  premature  de- 
livery. Interruption  of  pregnancy 
takes  place  ordinarily  during  the 
second  week  of  the  disease.  Abor- 
tion or  premature  labor,  as  the  case 
may  be,  may  darken  the  prognosis, 
from  the  fact  that  typhoid  facilitates 
the  development  of  puerperal  infec- 
tion. As  to  the  treatment  of  typhoid 
fever  during  pregnancy  by  cold  baths. 
Dr.  Duhaut  has  brought  together 
fourteen  cases  where  this  method  was 
employed,  with  the  result  of  saving  all 
the  mothers  and  only  three  abortions 
occurring.  It  appears  from  this  that 
this  treatment  is  good,  and  the  results 
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can  be  theoretically  explained.  The 
two  great  causes  of  abortion  in 
typhoid  are  maternal  hyperthermia 
and  infection  of  the  foetus.  Now, 
the  cold  bath  acts  by  keeping  the 
maternal  organism  in  a  state  of  rela- 
tive apyrexia  during  all  the  febrile 
period  ;  it  can  transform  a  high  fever 
where  abortion  would  be  nearly  im- 
possible to  prevent  into  a  less  severe 
fever  with  moderate  temperature 
when  abortion  is  more  rarely  ob- 
served. Diuresis,  one  of  the  most 
remarkable  effects  of  the  cold  bath, 
provokes  rapid  elimination  of  the 
bacilli  and  their  toxines,  lessening  the 


chance  of  festal  infection.  The  con- 
clusion of  these  facts  is  that,  con- 
trary to  what  might  be  supposed,  the 
cold  bath  is  without  danger  in  these 
cases.  It  would  appear  that  this  sud- 
den cooling,  exercising  a  vaso-con- 
striction  of  the  peripheric  arteries, 
consequently  pushing  the  blood  into 
the  deeper  organs,  would  cause 
congestion  of  the  uterus,  with  its 
attending  placental  hasmorrhages ; 
but  clinical  observation  shows  that 
internal  congestions  are  not  pro- 
duced by  the  cold  bath,  and  the 
number  of  complications  may  perhaps 
be  less. 


A  Case  of  Difficult  Labor  Occasioned  by  an  Enormous  Distention  of 
the  Fcetal  Bladder. 


ScHWYZER  {Archiv  fur  Gynacologie, 
Bd.  XLiii,  p.  333)  describes  a  case  of 
difficult  labor  occasioned  by  great 
distention  of  the  urinary  bladder  of 
the  child,  which  occurred  in  the 
Tiiricher  Frauenklinik,  and  refers  to 
thirteen  similar  in  the  literature.  In 
Schwyzer's  case  labor  could  not  take 
place  spontaneously,  from  great  dis- 
tention of  the  abdomen.  The  head 
entered  the  pelvic  canal  and  then 
ceased  to  descend.  Upon  traction 
with  the  forceps  the  head  was  torn 


off.  The  abdomen  was  then  punc- 
tured and  six  htres  of  fluid  drawn  off, 
when  the  body  was  born  with  ease. 
From  the  reported  cases  the  following 
is  noted :  The  heart-sounds  are  very 
indistinct  or  not  at  all  to  be  heard ; 
usually  there  is  an  absence  of  the 
rectum,  the  colon  opens  into  the 
bladder,  the  urethra  is  closed,  and 
the  ureters  and  pelvis  of  the  kidney 
are  dilated  ;  in  female  children  there 
may  be  a  dilatation  of  Mixller's  ducts, 
i.e.  ,  the  uterus  and  tubes,  with  urine. 
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Mathews's  Medical  Quarterly. 
We  have  received  the  first  number  of 
this  excellent  enterprise,  which  is  to 
be  devoted  to  diseases  of  the  rectum, 
gastro-intestinal  tract,  and  the  surgery- 
pertaining  to  them.  The  editor, 
Joseph  M.  Mathews,  M.D.,  Professor 
of  Surgery  and  Clinical  Lecturer  on 
Diseases  of  the  Rectum  in  the  Ken- 
tucky School  of  Medicine,  is  so  well 
known  to  the  profession  that  the  work 
he  has  undertaken  will  be  accepted  as 
the  best  of  its  kind  in  the  English 
language,  if,  indeed,  there  exists  one 
like  it  in  any  other.  Professor  Math- 
ews has  also  taken  the  pains  to  secure 
contributions  from  such  men  as  Al- 
lingham.  Reeves,  and  Cooper,  of 
London,  Ball,  of  Dublin,  and  a  host  of 
the  well-known  surgeons  of  the  United 
States.  The  list  is  too  long  to  enu- 
merate at  length,  but  Charles  Mc- 
Burney,  Hunter  McGuire,  Henry  O. 
Marcy,  N.  Senn,  Charles  B.  Kelsey, 
and  W.  T.  Bull  figure  among  them. 
The  original  contributions  in  this 
number  are  as  follows  :  A  new  opera- 
tion for  the  cure  of  strictures  of  the 
rectum  and  sigmoid,  by  Joseph  B. 
Bacon ;  acute  inflammatory  hyper- 
trophic and  atrophic  proctitis,  by 
James  P.  Tuttle ;  the  role  of  the 
sphincter   ani    in   rectal   surgery,  by 


Daniel  Morton  ;  some  points  in  re- 
gard to  operation  for  cancer  of  the 
rectum,  by  Emory  Lanphear ;  opera- 
tive technique  in  classified  cases  of 
haemorrhoids,  with  a  new  and  safe 
method  of  injection,  by  Charles  C. 
Allison  ;  a  plea  for  more  frequent  and 
earlier  colotomy  in  painful  malignant 
disease  of  the  rectum,  by  Leon  Straus ; 
fissure  of  the  anus  and  painful  ero- 
sion of  the  rectum  in  infants  and 
children,  by  Henry  Koplik  ;  appendi- 
citis, by  F.  Byron  Robinson ;  the 
inch-and-a-half  incision  and  week-and- 
a-half  confinement  in  appendicitis,  by 
Robert  T.  Morris ;  the  larynx  in  in- 
testinal disorders,  by  Frank  Wood- 
bury ;  abdominal  sinuses  and  fistula, 
by  John  B.  Hamilton  ;  stricture  of  the 
rectum,  by  John  B.  Bryson;  sphincter- 
opoesis,  by  A.  C.  Bernays  ;  intestinal 
obstruction,  by  John  A.  Wyeth ; 
Kraske's  operation  and  the  Murphy 
button,  by  H.  O.  Walker;  resection 
of  the  rectum,  by  Henry  O.  Marcy. 
All  these  papers  are  well  worth 
careful  study,  and  the  illustrations  and 
printing  are  of  the  best.  The  work 
has  started  brilliantly,  and  will  no 
doubt  continue  to  be  an  excellent  re- 
view on  the  diseases  of  which  it 
treats. 

C.  G.  C. 
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Dr.  John  C.  Da  Cost.v  i\  the  Chair. 


A  PROBABLE  CASE  OF  AUTO-INFECTION, 
WITH  SOME  REMARKS  ON  THE  BAC- 
TERIOLOGICAL ORIGIN  OF  PUER- 
PERAL     SEPSIS.         BY      THOMAS       D. 

DUNN,  M.D.     (See  page  569.) 
discussion. 
Dr.  Barton  Cooke  Hirst  : 

I  have  been  much  interested  in  the  paper. 
Dr.  Dunn's  views  with  regard  to  the  path- 
ology of  puerperal  infection  are  eminently 
correct,  and  are  announced  in  a  clear  and 
forcible  manner.  There  is  no  doubt  as  to 
auto-infection,  employing  the  term  as  he  has 
done  to  designate  cases  in  which  the  woman 
infects  herself  after  labor  without  the  instru- 
mentality of  the  physician's  or  of  the  nurse's 
hands,  of  clothing,  of  instruments,  or  of  the 
atmosphere.  Of  course,  the  infection  has  at 
some  time  come  from  without,  but  that  does 
not  at  all  invalidate  the  correctness  of  the 
term,  for  the  patient  does  really  infect  her- 
self after  labor,  although  the  pathogenic 
germs  may  have  come  from  without  weeks, 
months,  or  even  years  before.  Cases  are  on 
record  in  which  little  patches  of  erysipelatous 
inflammation  have  become  encapsulated  and 
have  remained  quiescent  for  months  or  years, 
and  have  again  broken  out  into  fresh  activity 
under  the  impetus  of  pregnancy  or  child- 
birth. Again,  there  are  tumors  of  low  vitality 
which  have  been  subjected  to  pressure  during 
labor  and  have  become  still  further  reduced 
in  resisting  power  in  consequence.  A  few 
wandering  microbes  find  lodgement  in  the 
weakly  resistant  cells  of  the  lowly  vitalized 
tumor,  and  a  septic  inflammation  begins. 
These  should  also  be  regarded  as  examples 
of  auto-infection.  Cases  of  rupture  of  an 
old  pyosalpinx  or  of  relighting  of  old  pelvic 
inflammation  come  also  under  this  head. 


I  must  differ  somewhat  from  Dr.  Dunn  in 
regard  to  the  relative  freciuency  of  saprfemia. 
In  my  experience  with  puerperal  sepsis, 
which  has  been  considerable  in  hospital  and 
consultation  practice,  I  have  found  this  by 
far  the  most  frequent  variety  of  puerperal 
sepsis.  The  vast  majority  of  cases  of  sepsis 
that  I  see  yield  within  twenty-four  hours  to 
antiseptic  treatment  of  the  interior  of  the 
uterus.  This  result  is  only  explicable  on 
the  ground  that  there  had  been  a  saprtemia, 
and  that  as  soon  as  the  microbes,  their  prod- 
ucts and  their  habitat,  are  removed  the 
symptoms  consequent  on  their  presence  dis- 
appear. No  other  form  of  sepsis  could 
yield  so  readily. 

I  think  it  is  worth  while  to  point  out  to  the 
general  practitioner  that  while  it  should  be 
the  rule  to  adopt  this  internal  disinfection  as 
soon  as  there  is  evidence  of  infection,  yet  it 
must  be  remembered  that  there  is  a  certain 
class  of  cases— septic  phlebitis — in  which 
disinfection  not  only  does  no  good  but  actu- 
ally does  harm.  I  remember  my  own  sur- 
prise when  I  first  came  face  to  face  with  this 
fact,  and  I  am  convinced  that  this  proposition 
is  not  as  widely  accepted  as  it  should  be.  I 
have  seen  a  temperature  of  107°  F.  follow 
uterine  disinfection,  on  two  successive  days, 
in  one  case.  The  disinfection  was  then 
stopped  and  stimulants  resorted  to,  and  the 
woman  made  a  good  recovery  in  the  course 
of  a  week  or  two. 

We  are,  I  am  sure,  Mr.  President,  all  in- 
debted to  Dr.  Dunn  for  the  forcible  presenta- 
tion of  this  subject,  which  has  not  received 
the  attention  here  that  its  importance  and 
general  interest  deserve. 

Dr.  Charles  P.  Noble  : 

There  is  no  question  that  in  a  certain  pro- 
portion of  cases  we  have  auto  infection.    For 
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example,  a  woman  came  into  my  office  whom 
I  had  treated  for  gonorrhoea  five  years  be- 
fore. From  this  she  made  a  good  recovery, 
had  a  baby  and  had  no  difficulty.  Recently 
she  returned  with  a  marked  vaginitis,  and 
was  then  seven  months  pregnant,  and  was 
suffering  with  uterine  cramps.  I  cautioned 
her  as  to  the  risks  of  miscarriage,  and  she 
went  to  bed  and  was  douched  :  but  two  days 
later  she  had  a  premature  labor.  As  soon  as 
I  was  sent  for  her  genital  tract  was  disinfected 
as  thoroughly  as  though  1  intended  to  do  an 
operation  on  the  uterus.  She  did  not  become 
infected.  If  this  patient  had  had  sepsis,  I 
should  have  felt  that  it  was  due  to  the  septic 
matter  in  the  vagina.  I  think  that  Dr.  Dunn 
is  correct,  and  that  auto-infection  occurs  in  a 
small  proportion  of  cases.  I  think,  as  a  prac- 
tical rule  in  the  treatment  of  our  obstetrical 
cases,  that  we  should  investigate  the  nature 
of  vagiwal  discharges  in  the  later  months  of 
pregnancy.  As  a  matter  of  routine,  1  do  not 
employ  antepartum  douches,  but  1  feel  that 
it  is  a  prudent  course  to  inquire  into  the  char- 
acter of  the  vaginal  discharges  in  the  later 
months  of  pregnancy,  and  if  these  are  irri- 
tating or  contain  pus,  as  a  matter  of  prophy- 
laxis, it  is  wise  to  stop  them  by  treatment 
prior  to  labor,  and  to  use  antepartum  douches 
when  labor  comes  on. 

Dr.  George  M.  Boyd  : 

My  experience  agrees  with  that  of  Dr. 
Dunn,  that  in  a  certain  proportion  of  cases 
auto-infection  does  occur.  Gonorrhceal  in- 
fection of  infants'  eyes — ophthalmia  neona- 
torum— develops  occasionally  in  spite  of  the 
patient  having  had  the  vagina  repeatedly 
treated  before  labor,  and  the  frequency  of 
this  disease  is  itself,  1  think,  sufficient  proof 
that  the  vagina  is  often  the  seat  of  various 
bacteria.  It  is  the  custom  in  the  Lying-in 
Charity  to  give  every  patient  an  antepartum 
bichloride  douche,  and  it  is  also  the  rule,  when 
the  patient  comes  for  admission,  to  make 
some  inquiry  as  regards  vaginal  discharge, 
and  if  this  is  present  it  is  treated  while  the 
patient  is  under  our  care.  1  feel  that  the 
antepartum  bichloride  douche  will,  to  a  cer- 
tain extent,  prevent  auto-inoculation,  and  in 
institutions,  especially  teaching  institutions, 
I  think  that  it  is  a  wise  precaution  to  be  used 
in  all  ca.ses. 

To  determine  whether  or  not  the  patient  is 
the  subject  of  infection  is,  I  think,  often  a 


difficult  problem.  There  is  nothing  more 
annoying  than  to  meet  obstetrical  cases  that 
possess  some  elevation  of  temperature  with 
perhaps  some  slight  tenderness  over  the 
uterus.  The  uncertainty  whether  or  not  there 
is  infection  is  a  source  of  great  anxiety  to 
the  physician.  It  would  be  wise  in  all  ma- 
ternities to  investigate  microscopically  the 
vaginal  secretions  and  lochial  discharges,  for 
I  am  sure  that  elevation  of  temperature  and 
other  symptoms  of  infection  may  come  from 
other  causes. 

Dr.  G.  Betton  Massey  : 

Before  we  decide  that  in  a  certain  case  the 
symptoms  are  due  to  auto-infection,  we  should 
look  into  many  circumstances.  We  all  know 
of  some  things,  that  exist  even  in  the  best 
families.  It  is  difficult  to  be  sure  that  a 
nurse  has  an  antiseptic  conscience,  and  if  so, 
that  she  has  the  antiseptic  knowledge.  Again, 
the  frequency  with  whicli  old  rags  are  saved 
up  to  be  used  for  the  lochial  discharges  re- 
quires looking  into.  Again,  it  occurs  to  me 
that  it  is  not  safe  for  a  woman  to  be  confined 
on  a  mattress  made  from  the  hair  of  dead 
cows,  for  in  the  beating  and  threshing  that 
the  mattress  gets  during  the  labor,  there  is  a 
source  of  danger.  In  the  case  reported,  the 
infection  must  have  occurred  prior  to  labor, 
as  the  child  also  suffered. 

Dr.  E.  p.  Bernardy  : 

I  have  been  for  a  long  time  a  believer  in 
auto-infection.  I  firmly  believe  a  woman  can 
carry  the  poison  which  will  remain  dormant 
until  the  necessary  cause,  pregnancy  and 
labor,  occurs,  when  it  will  lighten  up  in  some 
form  of  puerperal  trouble. 

Some  years  ago  I  read  a  paper  before  this 
Society  on  The  Recurrence  of  Puerperal 
Fever.  It  was  based  on  the  history  of  six 
women,  who  had  in  all  twenty-three  preg- 
nancies, and  had  suffered  with  puerperal 
fever  fifteen  times.  Three  of  the  cases  had 
puerperal  fever  in  three  different  confine- 
ments, while  the  other  three  cases  had  two 
separate  attacks  of  the  fever.  Viewed  in  the 
light  of  our  present  knowledge,  I  am  certain 
that  these  women  carried  the  poison  in  their 
system  in  the  intervals  of  their  confinements, 
remaining  comparatively  well  during  the 
non-pregnant  state,  but  the  moment  delivery 
occurred  puerperal  fever  was  ushered  in. 

While  connected  with  a  maternity,  a  series 
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of  puerperal  cases  occurred,  which  convinced 
me  that  the  women  were  infected  before  they 
went  to  the  lying-in  room.  In  the.se  cases 
infection  was  rapid,  and  death  would  some- 
times take  place  within  twelve  hours.  One 
case  was  confined  at  ten  o'clock  in  the  morn- 
ing, and  at  four  o'clock  in  the  afternoon  of 
the  same  day  died.  A  study  of  these  cases 
made  me  a  firm  believer  of  auto-infection. 
Dr.  Dunn  is  certainly  to  be  complimented  on 
the  clear  and  concise  paper  he  has  given  us 
this  evening. 

Dr.  Charles  P.  Noble  : 

Dr.  Dunn  has  recalled  to  my  mind  a  paper 
which  I  wrote  some  years  ago,  and  which 
touched  upon  this  question,  that  is  with  ref- 
erence to  the  tumor  and  pus  cases  and  their 
relation  to  puerperal  inflammation.  One  of 
the  cases  then  reported  was  attended  by  Dr. 
Dunn.  This  woman  had  had  gonorrhcea, 
and  a  pus-tube  on  one  side,  then  had  be- 
come pregnant,  and  in  the  course  of  the  labor 
the  pus-tube  was  ruptured ;  she  died  of  puru- 
lent peritonitis  shortly  afterwards.  Another 
case  reported  in  that  paper  was  furnished  to 
me  by  Dr.  Millick,  of  this  city.  The  history 
was  similar  to  the  one  just  mentioned.  The 
woman,  during  the  presence  of  the  pus-tube, 
had  one  baby.  This  was  followed  by  perito- 
nitis, from  which  she  recovered.  She  again 
became  pregnant,  and  during  the  labor  an 
immense  abscess  ruptured  into  the  peritoneal 
cavity,  and  she  died.  I  reported  other  cases, 
the  details  of  which  I  do  not  recall.  In  look- 
ing up  the  literature  at  that  time  I  found  that 
there  were  reported  a  number  of  cases  of  pur- 
ulent peritonitis  due  to  the  bruising  of  der- 
moids, fibroids,  and  ovarian  cysts,  but  none 
clue  to  rupture  of  pus-tubes.  I  think  that  the 
cases  which  I  reported  were  the  only  ones 
that  I  could  find.  This  aspect  of  the  subject 
is  germane  to  the  present  tendency  of  looking 
upon  women  as  though  their  chief  function 
was  to  have  children,  no  matter  in  what  con- 
dition their  sexual  organs  are.  It  seems  to 
me  that  it  is  a  dangerous  thing  for  a  woman 
to  have  a  baby  with  pus  in  the  pelvis,  for  this 
involves  the  possilile  development  of  perito- 
nitis, and  the  result  is  usually  fatal. 

Dr.  Thomas  D.  Dunn  : 

i  had  hoped  to  hear  something  with  refer- 
ence to  the  infection  of  the  child  from  the 


mother,  and  should  be  glad  to  hear  of  any 
similar  cases  that  may  be  known  to  the  mem- 
bers. 

Dr.  Barton  Cooke  Hirst  : 

With  regard  to  infection  of  the  child:  I 
have  had  a  number  of  such  cases  under  my 
observation,  and  I  should  say  that  where  the 
infection  occurs  as  early  as  in  Dr.  Dunn's 
case,  the  point  of  infection  has  been  the 
lungs.  In  one  of  my  cases  almost  all  the 
joints  in  the  body  were  infected.  The  child 
had  an  abscess  in  the  sterno-clavicular  joint 
which  opened  externally  and  into  the  pleura, 
and  was  the  immediate  cause  of  death.  In 
this  case  the  woman  was  infected  during 
labor,  I  think,  by  a  careless  resident  or  nurse. 
The  child  inspired  the  infected  discharges, 
and  broke  out  almost  directly  afterwards 
with  virulent  sepsis,  which  manifested  itself 
by  preference  in  the  joints.  I  have  seen  one 
or  two  other  cases  in  which  the  joints  were 
the  principal  seats  of  attack. 

More  commonly  in  my  experience  the  ab- 
dominal and  pelvic  regions  were  the  parts 
affected.  In  these  cases  the  point  of  infec- 
tion is  the  umbilicus,  the  infection  usually 
occurring  after  the  cord  has  separated,  leav- 
ing a  granulating  surface.  In  one  instance 
that  I  recall,  the  whole  of  the  subperitoneal 
connective  tissue  was  enormously  cedematous. 
The  child  had  a  form  of  erysipelatous  inflam- 
mation of  the  pelvic  connective  tissue  without 
suppuration.  In  another  case  there  was  a 
large  abscess  directly  beneath  the  umbilicus. 
This  child  lived  two  or  three  weeks  with  all 
the  evidences  of  serious  illness.  By  exclusion 
I  made  a  diagnosis  of  sepsis,  and  at  the  post- 
mortem this  was  found  to  be  correct.  The 
infecting  poison  had  rapidly  penetrated  the 
abdomen  through  the  umbilicus,  and  all 
traces  of  its  entrance  had  been  covered  by 
healthy  cicatrization.  In  another  case  there 
were  abscesses  along  the  course  of  the  hypo- 
gastric arteries.  In  another  case,  suppura- 
tion in  tlie  umbilical  vein  extended  up  to  and 
infected  the  liver. 

It  might  be  of  interest  to  the  practitioner 
to  discuss  the  diagnosis  of  these  septic  infec- 
tions after  birth  in  the  new-born.  I  have 
found  this  rule  of  practice  of  considerable 
value.  If  1  discover  a  high  temperature  witli 
evidence  of  serious  disease  in  an  infant  just 
born,  my  mind  reverts  to  two  conditions  ;  one 
is  inspiration  pneumonia  of  an  irritative  char- 
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acter,  and  the  other  is  septic  infection.  If  I 
find  no  evidence  of  inspiration  pneumonia  in 
a  rapid  respiration,  I  pass  to  a  diagnosis  of 
sepsis.  This  rule  enables  me  to  make  a  cor- 
rect diagnosis  in  the  vast  majority  of  cases. 
Where  I  am  in  serious  doubt  as  between 
these  two  diseases  I  always  treat  the  case  as 
one  of  pneumonia,  because  I  have  great  con- 
fidence in  my  ability  to  cure  a  case  of  inspi- 
ration pneumonia,  and  I  have  no  confidence 
at  all  in  my  ability  to  save  a  child  that  has 
been  badly  infected. 

Dr.  George  M.  Boyd  : 

Dr.  Dunn  desires  some  expression  of  our 
opinion  as  to  the  frequency  of  septic  infec- 
tion of  the  new-born.  I  had  a  case  son^e 
years  ago  which  showed  septic  infection  in  a 
manner  very  similar  to  the  case  which  he  de- 
scribes. That  patient  was  attended  by  a 
very  careless  nurse.  She  had  a  high  septic 
fever,  and  several  days  after  the  child  was 
born  I  recognized  an  increase  in  the  size  of 
the  left  Fallopian  tube,  which  was  of  the  size 
of  a  small  lemon.  The  child  showed  evidence 
of  septic  infection  two  or  three  days  after 
delivery,  and  died.  The  mother  after  vigor- 
ous treatment  recovered.  I  had  an  opportu- 
nity of  e.xamining  her  later,  and  found  a  dis- 
appearance of  this  mass  on  the  left  side.  A 
year  or  two  later  she  again  became  pregnant, 
probably  the  other  tube  remaining  healthy. 

ONE  HUNDRED  AND  SIXTY  CASES  OF 
MEASLES  IN  PRIVATE  PRACTICE,  BY 
EUGENE     P.     EERNARDY,    M.D.       (See 

page  6 1 6.) 

DISCUSSION. 

Dr.  Price,  of  West  Chester  : 

There  is  one  of  the  early  symptoms  that  I 
thought  the  speal<er  would  refer  to.  It  is  one 
which  I  have  been  in  the  habit  of  looking  for 
during  the  past  twenty  years.  This  is  the 
eruption  on  the  soft  palate,  which  occurs  at 
least  twenty-four  hours  before  the  eruption 
on  the  skin. 

Dr.  E.  p.  Bernardy  ; 

With  regard  to  the  eruption  on  the  soft 
palate,  I  have  looked  often  for  it  and  failed 
oftener  to  find  it.  Scarlet  fever  is  more  posi- 
tively diagnosed  by  the  eruption  in  the  oral 
cavity  than  measles. 


I  was  led  to  report  this  series  of  cases  for 
several  reasons.  First  is  that  in  the  numerous 
epidemic  and  endemic  attacks  of  measles,  I 
have  found  the  mortality  to  greatly  vary. 
While  1  have  been  successful  in  keeping 
down  the  mortality  in  this  series,  I  have  not 
always  been  so  fortunate.  While  connected 
with  the  Philadelphia  Dispensary,  there  oc- 
curred an  epidemic  of  measles  and  spotted 
fever.  The  cases  of  measles  were  of  a 
malignant  type,  all  complicated  with  severe 
pulmonary  troubles.  The  little  patients  would 
become  delirious  from  the  start.  The  erup- 
tion was  of  a  dark-purple  color,  and  the 
patient  would  generally  die  within  the  first 
week.  In  another  series  of  seventy  nine 
cases,  seventeen  died.  The  child  would  be 
taken  sick  at  ten  in  the  morning,  and  by 
one  or  two  o'clock  in  the  afternoon  would 
die.  A  number  will  become  unconscious, 
lying  in  their  little  cribs  as  white  as  ala- 
baster, and  death  would  occur  before  the 
eruption  would  make  its  appearance.  lu 
several  of  the  cases  the  eruption  made  its 
appearance  as  the  little  patient  was  dying. 
It  would  be  of  a  purple  color.  In  all  of  these 
cases  in  which  the  autopsy  was  made  severe, 
pulmonary  complications  existed,  generally 
croupous  pneumonia. 

I  would  also  notice  the  large  number  of 
whooping-cough  cases  that  occurred  in  the 
series.  I  think  sufficient  to  attract  our  atten- 
tion and  convince  us  that  there  must  exist 
some  relationship  between  the  two  diseases. 

Some  of  my  little  patients  were  extremely 
ill,  and  in  a  number  I  had  to  take  the  place, 
not  of  the  physician,  but  of  the  nurses  It 
was  due  undoubtedly  to  my  close  attention 
to  minute  details  that  aided  me  in  keeping 
the  mortality  down  to  so  small  a  number. 

PRESENTATION      OF      SPECIMENS.         BV 
DR.     HIRST. 

discussion. 
Dr.  Charles  P.  Noble  : 

I  suppose  that  all  of  us  have  met  with 
twisted  pedicles.  I  recall  one  seen  some 
time  ago  where  the  woman  had  been  treated 
for  several  weeks  for  puerperal  fever.  I 
think  that  the  black  color  which  has  been 
referred  to  is  due  usually  to  interference  with 
the  venous  circulation  and  to  extravasation 
of  blood    rather  than  to   necrotic   change. 
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They  look  as  though  they  were  gangrenous, 
but  I  think  that  even  if  the  gangrenous 
process  occurs,  it  is  not  usually  infectious. 
It  is  exceptional  that  such  tumors  absolutely 
become  necrosed.  Inflammation  follows, 
but,  as  a  general  rule,  it  does  not  go  on  to  the 
degree  of  sloughing. 

With  reference  to  the  specimen  of  slow- 
growing  cancer.  Exceptionally  a  cancer 
may  grow  in  this  way.  In  the  uterus  they 
are  analogous  to  so-called  atrophic  cancer  of 
the  breast,  a  well-known  variety  of  scirrhus, 
which  often  lasts  for  many  years.  All  the 
old  books  on  surgery  advise  that  these  cases 
be  left  alone,  on  the  ground  that  the  woman 
will  live  a  long  time  with  the  cancer  and  a 
short  time  if  it  is  removed.  I,  however, 
think  that  Dr.  Hirst  did  right  in  removing 
this  tumor,  as  apparently  it  is  confined  to  the 
uterus 

The  large  bottle  of  pus-tubes  which  he  pre- 
sents is  an  evidence  that  he  has  not  been  carried 
away  with  the  present  furor  of  being  so  con- 
servative {sic)  as  to  preserve  abscesses  inside 
of  our  female  patients,  as  has  been  advocated 
of  late.  The  doctor's  conservatism  is  to  be 
recommended  in  that  he  conserved  the 
woman's  health  rather  than  her  irretrievably- 
damaged  tubes. 


Dr.  Hi  R.ST : 

I  agree  with  Dr.  Noble  that  the  apparent 
necrotic  process  in  these  cysts  is  not  always 
the  real  thing.  If,  however,  the  case  is 
allowed  to  go  long  enough,  I  do  not  see  why 
it  should  not  occur.  I  have  seen  it  on  two 
occasions  after  labor.  I  think  that  gangrene 
is  liable  to  occur  more  quickly  after  labor 
than  at  other  times.  The  reason  that  skilled 
operators  do  not  see  true  necrosis  of  the 
tumor  is  because  they  operate  before  it  has 
time  to  occur.  In  the  cases  after  labor,  we 
usually  do  not  see  the  women  soon  enough, 
and  the  gangrenous  process  occurs  before 
the  operation  is  done.  I  have  had,  as  stated, 
two  such  cases.  In  one  case  operation  was 
refused,  and  the  woman  died;  in  another 
case  a  distinguished  operator  refused  to  touch 
the  woman  on  the  ground  that  she  would  die 
on  the  table.  I  operated  without  anssthesia, 
and  fortunately  the  patient  recovered.  The 
tumor  absolutely  stank,  and  it  had  to  be  re- 
moved from  the  room  as  soon  as  the  pedicle 
was  cut. 


Adjourned. 


Frank  W.  Talley, 

Secretary. 
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No  disease  is  more  treacherous  than 
measles,  being  one  of  the  most  con- 
tagious of  all  the  fevers,  with  perhaps 
the  exception  of  small-pox.  Itscompli- 
cations  and  sequelas  are  numerous,  of 
frequent  occurrence,  and  often  of  the 
most  serious  nature. 

It  is  far  more  contagious  than  scarlet 
fever.  Often  a  case  of  scarlet  fever 
will  be  treated  in  a  family  without 
any  of  the  other  children  contracting 
it ;  rarely  does  this  occur  in  measles. 
When  once  introduced  in  a  family, 
my  experience  has  been  that  other 
members  will  suffer  with  it ;  this  in 
spite  of  the  most  careful  isolation  and 
separation.  I  can  readily  recall  the 
following  case,  occurring  in  my  prac- 
tice : 

6t6 


Two  children  in  the  same  family 
were  taken  sick  at  the  same  time, — 
one  had  measles,  the  other  scarlet 
fever.  The  one  who  had  the  measles 
was  in  the  second-story  front  room, 
the  other,  suffering  with  scarlet  fever, 
was  in  a  room  in  the  back-building, 
fully  forty  feet  away.  Both  diseases 
ran  their  ordinary  course.  The  first 
child  that  had  measles  recovered  and 
remained  well,  while  the  one  who  had 
had  scarlet  fever  was  within  ten  days 
going  through  an  attack  of  measles. 

Measles,  when  it  prevails  as  an 
epidemic,  is  attended  with  symptoms 
which  it  is  often  not  in  the  power  of 
medicine  to  control.  It  has  been 
known  to  have  decimated  villages. 
The  Fiji  Island  lost  nearly  one-third 
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of  its  population.  In  hospitals  the 
appearance  of  the  disease  has  been 
followed  by  great  mortality.  The 
surroundings,  improper  ventilation, 
bad  nursing,  vices  engrafted  upon  the 
child  at  birth,  syphilis  and  scrofula, 
improper  feeding,  feeding  of  a  large 
number  of  children  out  of  the  same 
dish  and  with  the  same  spoon,  all  go 
to  so  reduce  the  resisting  power  of  the 
child  that  an  attack  of  measles  means 
almost  always  the  destruction  of  the 
little  patient. 

While  the  disease  in  private  prac- 
tice is  not  followed  by  such  high 
mortality,  it  behooves  the  physician  to 
be  on  his  guard. 

Through  the  kindness  of  J.  V.  P. 
Turner,  of  the  Philadelphia  Board  of 
Health,  I  have  been  enabled  to  obtain 
the  following  statistics  of  deaths  from 
measles  occurring  during  the  first 
four  months  of  the  present  year,  1894 : 
January,  9  deaths ;  February,  29 
deaths  ;  March,  26  deaths  ;  April,  26 
deaths  ;  in  all  90  deaths.  This  record 
certainly  demonstrates  the  fact  that 
measles  cannot  always  be  looked  upon 
as  an  innocuous  disease. 

Investigation  has  proved  the  exist- 
ence of  a  specific  poison,  the  nature 
of  which  has  not  yet  been  determined. 
It  is  undoubtedly  due  to  the  presence 
of  this  poison  that  measles  is  so 
highly  contagious  in  all  its  stages, — 
incubative  stage,  pre-eruptive  stage, 
and  in  its  decline, — even  up  to  the 
third  week. 

In  the  present  series  of  cases, 
where  positive  data  could  be  obtained, 
the  period  of  incubation  seems  to  be 
about  ten  days.  In  the  case  of  a 
physician's  child  the  period  from  the 
time  of  exposure  to  the  ushering  in 
of  the  first  symptoms  of  illness  was 
fourteen  days.  This  seems  to  be  the 
40 


only  case  of  this  series,  as  far  as  could 
be  ascertained,  that  the  period  of  in- 
cubation extended  to  fourteen  days. 

The  prodromal  stage  was  usually 
of  four  days'  duration ;  in  one  case 
it  extended  to  seven  days  :  the  case 
turned  out  to  be  a  mild  attack.  The 
prolonged  prodromal  stage  did  not 
seem  in  any  way  to  influence  the 
eruptive  stage.  The  eruption  ap- 
peared first  in  front  of  the  ears,  about 
the  third  or  fourth  day  ;  within  twelve 
hours  the  face  would  be  covered,  then 
the  body,  taking  about  two  to  three 
days  to  completely  cover  the  body. 
In  one  case  the  eruption  was  well 
marked  on  the  body,  while  the  face 
remained  perfectly  clear.  The  erup- 
tion lasted  from  five  to  seven  days, 
gradually  fading,  first  from  the  face, 
then  the  body  ;  in  some  cases  a  deep- 
yellow  or  rusty-color  stain  remained, 
taking  in  some  of  the  cases  between 
two  and  three  weeks  to  entirely  dis- 
appear. 

Vomiting  occurred  in  about  10  per 
cent,  of  the  cases ;  in  several  cases 
was  almost  unmanageable.  The  fol- 
lowing prescription  acted  pleasantly, 
and  arrested  the  vomiting  and  nausea : 

li     Acidi  sulphurici  dil.,  f3ss. 

Eli.x.  curajoffi,  f3ss. 

Aquse  font.,  qs.  f,5iii.     IVI. 

SiG. — One-half  to  one  teaspoonful  in  a 
little  water  every  two  hours. 

In  those  cases  that  pursued  the 
ordinary  course,  the  temperature  was 
seldom  taken ;  in  those  that  were 
taken  before  the  eruption,  the  tem- 
perature never  went  over  102°  F. ;  in 
those  in  which  it  was  taken  when  the 
eruption  appeared,  the  temperature 
ranged  from  103°  F.  to  104°  F.  ;  in 
all  cases  where  complication  existed, 
especially  of  a  pulmonary  nature,  the 
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temperature  was  taken,  the  highest 
was  107°  F.  This  child  had  whoop- 
ing-cough, measles,  catarrhal  pneu- 
monia, and  mucous  disease  of  the 
bowels.  It  died  on  the  twenty-fifth 
day. 

In  the  following  tabulated  series  of 
160  cases  of  measles,  it  will  be  noticed 
that  the  month  of  January  had  the 
largest  number  of  cases  (sixty).  Gen- 
erally the  disease  is  more  prone  to 
occur  in  larger  numbers  in  the  latter 
part  of  February  and  the  months  of 
March  and  April,  extending  far  into 
May.  In  my  practice  the  month  of 
January,  especially  should  it  prove  to 
be  rainy,  seems  to  be  the  month  in 
which  I  have  the  largest  number  of 
measles. 


in  whom  the  parents  had  commenced 
the  treatment  by  hot  whiskey  and 
other  warm  drinks,  smothering  the 
little  patients  with  bed-covering  and 
hermetically  sealing  the  windows,  not 
allowing  any  fresh  air  to  enter  the 
sick-chamber. 

We  know  measles  is  always  accom- 
panied with  catarrhal  trouble  of  some 
form  and  that  it  forms  one  of  its 
serious  complications,  commencing  as 
a  bronchitis  and  gradually,  often 
suddenly,  assuming  the  most  severe 
form  of  broncho-pneumonia.  I  have 
included  in  my  series  of  pneumonia 
all  those  cases  of  severe  bronchitis 
that  were  doubtful.  In  young  chil- 
dren, as  it  is  often  impossible  to  differ- 
entiate  a   severe    bronchitis   of    the 
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Ages  of  the  Children. 

One  week i 

Si.x  months 10 

Eight  months 10 

One  year 20 

Two  years jo 

Three  to  five  years 40 

Six  to  eight  years •    .  25 

Ten  to  twelve  years 24 


We  have  here  160  cases,  53 >^  per 
cent,  of  which  were  uncomplicated, 
many  became  complicated  even  after 
the  most  careful  nursing  and  treat- 
ment.    The  worse  cases  were  those 


smaller  tubes  from  broncho-pneu- 
monia, such  cases  I  have  included 
under  one  name. 

This    complication   (broncho-pneu- 
monia) generally  occurred  about  the 


ONE  HUNDRED  AND  SIXTY  CASES  OF  MEASLES.        619 


fifth  day  of  the  disease,  some  almost 
at  the  commencement  while  others 
at  the  decline  ;  those  at  the  declining 
stage  were  often  croupous  pneumonia, 
oftener  an  aggravation  of  a  bronchitis 
of  the  smaller  tubes  of  the  lung,  which 
had  occurred  during  the  eruptive 
stage. 

What  seemed  to  be  remarkable  was 
the  fact  that  the  pneumonia  did  not 
apparently  influence  the  eruptive 
stage  of  the  measles  ;  the  eruption 
would  run  its  usual  course  and  fade 
away  gradually ;  there  was  no  dark- 
colored  eruption  so  often  seen  when 
measles  is  complicated  by  pneumonia. 

The  twelve  cases  of  croupous  pneu- 
monia occurred  during  the  disease  in 
its  eruptive  stage;  several  of  these 
cases  I  did  not  see  until  after  a  sick- 
ness, practically  without  treatment, 
of  several  days.  In  one  case,  the 
parents  of  the  child  sent  for  me  sim- 
ply to  prevent  the  neighbors  talking, 
the  child  was  in  the  fifth  day  of  the 
eruptive  stage,  with  a  temperature  of 
105''  F. ;  short,  quick  breathing;  on 
examination  of  the  chest,  the  right 
lung  was  found  completely  solidified  ; 
the  measles  ran  its  course,  but  the 
pneumoniaproved  somewhat  stubborn 
to  treatment.     The  child  recovered. 

Whooping-cough  occurred  three 
times  before  any  symptoms  of  measles 
were  apparent ;  four  cases  occurred 
during  the  attack,  and  fourteen  almost 
immediately  after  the  convalescence. 
The  relation  of  this  disease  to 
measles  has  been  a  disputed  point; 
some  writers  claim  there  is  no  con- 
nection between  the  two  diseases 
other  than  that  of  their  accidental 
association,  but  twenty-one  cases  in 
a  series  of  160  measles,  it  must  be 
allowed,  give  us  sufficient  data  to 
believe  there  must  be  some  relation 


other  than  accidental  between  the  two 
diseases. 

In  the  cases  which  occurred  before 
and  during  the  height  of  measles,  the 
whooping-cough  did  not  seem  to  in- 
tensify or  modify  the  measles,  never- 
theless, it  was  a  source  of  anxiety,  and 
I  was  relieved  when  the  measles  was 
cured  and  I  had  only  the  whooping- 
cough  to  contend  with. 

When  the  case  became  complicated 
with  pneumonia,  as  it  did  in  several 
of  the  cases,  the  whoop  seemed  to  be 
greatly  modified  and  held  in  abeyance 
until  the  pneumonia  trouble  was  re- 
lieved, when  the  distinctive  whoop 
would  reappear,  and  the  disease  run 
its  course. 

I  first  tried  bromoform  in  the  treat- 
ment of  this  complication.  I  soon 
threw  it  aside  as  I  considered  it  both 
unsafe  and  useless ;  belladonna,  pushed 
to  its  physiological  effects,  acted 
nicely  in  a  number  of  the  cases ;  when 
this  failed,  which  it  often  did,  picrate 
of  ammonia  was  employed  with  per- 
fect success  in  almost  every  case. 

It  is  the  general  belief  that  if  two 
eruptive  fevers  occur  in  the  same 
person  at  the  same  time,  the  stronger 
will  run  its  course,  modifying  the 
weaker  one.  In  the  two  cases  of 
varicella,  occurring  in  this  series,  both 
diseases  ran  their  course  at  the  same 
time,  seemingly  without  interfering 
with  each  other.  Convalescence  was 
somewhat  prolonged  ;  tonics,  contain- 
ing small  doses  of  sulphate  of 
strychnia,  were  given  with  good 
results. 

One  case  of  nephritis  (acute)  oc- 
curred ;  the  child  was  of  a  tuberculous 
family ;  the  nephritis  was  arrested,  the 
child  was  sent  to  the  country,  and  two 
months  afterwards  developed  acute 
phthisis,  of  which  it  died. 
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The  cases  of  tonsillitis  ran  their 
course;  occurring  towards  the  declin- 
ing stage  did  not  modify  the  measles 
in  any  way. 

The  first  death  occurred  from 
numerous  complications.  The  child, 
aged  1 8  months,  of  a  tuberculous 
family,  two  months  prior  to  its  attack 
of  measles  developed  symptoms  of 
meningeal  trouble;  as  the  disease  was 
gradually  coming  under  control  with  a 
fair  prospect  of  recovery,  contracted 
measles  from  his  sister;  about  the  sixth 
day  a  distinct  whoop  was  noticed,  and 
in  a  few  days  whooping-cough  set  in  ; 
about  the  second  week  of  his  sickness 
catarrhal  pneumonia  declared  itself, 
which  readily  yielded  to  treatment ; 
the  whooping-cough  continued,  sud- 
denly a  diarrhoea  set  in,  which  ushered 
in  an  attack  of  mucous  disease  of  the 
bowels ;  the  child,  in  spite  of  all, 
seemed  to  be  gradually  regaining  his 
strength,  when  suddenly  a  slight  con- 
vulsion occurred,  in  which  he  died. 

The  second  death  was  a  male  child, 
8  months  old  ;  was  first  taken  with  a 
slight  bronchitis,  which  gradually 
merged  into  whooping-cough  in  about 
four  days;  the  child  became  feverish, 
droopy,  which  condition  continued 
three  days  when  the  eruption  of 
measles  showed  itself;  catarrhal  pneu- 
monia set  in  about  the  sixth  day  of 
the  eruptive  stage;  the  child  con- 
tinued very  sick  for  several  days, 
when  the  fever  abated,  the  lung  gave 
signs  of  clearing  up,  when  a  twitching 
of  the  muscles  of  the  arm  set  in ;  three 
hours  afterwards  it  died. 


The  third  case  of  death  I  saw 
towards  the  end  of  the  illness  ;  three 
weeks  prior  to  my  seeing  it,  she  had 
had  measles  and  had  received  no 
medical  treatment,  the  grandmother 
giving  it  warm  drinks,  etc.  On  the 
ninth  day  the  eruption  had  dis- 
appeared, but  the  child  instead  of 
being  better  was  worse  ;  a  physician 
was  called  .in  and  discharged  after  a 
few  days'  attendance,  because  the 
child  was  not  improving.  Another 
physician  was  called,  who,  in  a  few 
days,  met  the  same  fate  as  the  first. 
I  then  saw  the  little  patient ;  she  was 
delirious,  tongue  coated  with  a  thick, 
black  crust;  temperature  io6°  F., 
pulse  140.  The  right  pleural  cavity 
was  filled  with  fluid,  while  the  left 
lung  was  found  to  be  in  the  second 
stage  of  pneumonia ;  the  child  lingered 
for  a  week  and  died. 

The  complications  met  in  these 
three  cases  were  formidable,  and 
nothing  less  than  a  miracle  could 
have  saved  life. 

I  am  satisfied  that  my  success  in 
the  above  series  of  cases  was  my  in- 
sisting on  the  minutiae  of  nursing 
and  treatment  being  carried  out.  My 
treatment  of  the  measles  proper  was 
simple,  always  bearing  in  mind  that  a 
child's  stomach  was  never  made  to  be 
a  drug-shop.  When  complications 
arose,  I  then  used  freely  whatever 
medicine  was  necessary ;  stimulants 
were  given  sometimes  in  large  doses 
without  hesitation  when  the  necessity 
demanded. 
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Paralysis  Agitans  in  a  Young  Subject. 


Lannois  {Lyon  Medical,  April  8, 
1894)  reports  the  following  case  :  A 
lad  of  18  years,  previously  healthly, 
had  measles  when  1 1  years  old.  The 
following  year  he  was  attacked  with 
regular  rhythmical  tremors  of  the  up- 
per and  lower  extremities.  The 
movements  were  increased  by  emo- 
tional excitement,  heat,  and  cold,  but 
were  uninfluenced  by  voluntary  effort. 
In  walking,  the  patient  assumed  the 
classical  attitude  of  Parkinson's  dis- 


ease, the  head  fixed,  the  trunk  inclined 
slightly  in  advance,  the  arms  swing- 
ing, the  hands  fle.xed,  and  the  thumbs 
in  apposition  with  the  fingers.  The 
cranium  was  not  deformed,  but  the 
general  appearance  was  infantile,  the 
genitals  being  undeveloped,  and  the 
face  and  pubis  without  hair.  In  the 
absence  of  any  hereditary  taint  or 
history  of  nervous  shock,  the  cause 
of  the  disease  was  attributed  to 
measles. 


Tetanus  Complicating  Vaccinia. 


Toms  {Medical  News,  February  24, 
1894)  reports  the  following  case  of 
tetanus  complicating  vaccinia :  A 
female  white  child,  aged  5  years  and 
5  months,  of  a  strumous  diathesis 
and  neurotic  temperament,  was  care- 
fully vaccinated  with  a  fresh  ivory 
point  of  bovine  virus  under  strict 
antiseptic  precautions.  The  bandage 
was  not  removed  for  several  days. 
The  resulting  ulcer  was  dressed  with 
vaseline,  which  was  taken  from  a  partly- 
used  bottle.  Eighteen  days  after  the 
operation  the  child  became  indis- 
posed, the  temperature  100.5°  F->  the 
bowels  sluggish,  and  the  appetite 
poor.  The  ulcer  at  this  time  was 
about  the  size  of  a  silver  so-cent 
piece,  deep,  and  containing  a  quantity 
of  sanious  pus  of  a  very  fetid  odor. 
There  was  no  swelling  of  the  arm, 
tenderness,  or  enlargement  of  the 
axillary  glands.  The  child  rapidly 
improved,  the  size  of  the  ulcer  dimin- 


ished, and  the  granulations  became 
quite  healthy.  Six  days  later,  while 
out  walking,  she  was  seized  with  pain 
in  the  throat,  and  on  returning  home 
developed  typical  symptoms  of  teta- 
nus, death  resulting  on  the  fifth  day 
of  the  attack.  The  author  concludes 
that  the  possible  source  of  infection 
might  have  been  from  the  vaseline, 
the  sponge  used  in  washing  the  ulcer, 
or  the  unsterilized  dressings  ;  or  that 
infection  may  not  have  taken  place 
through  the  vaccine  wound  at  all,  but 
through  an  abrasion  of  the  mucous 
membrane  of  the  mouth,  as  the  child 
was  suffering  at  the  time  of  the  attack 
with  severe  aphthous  stomatitis,  and 
since,  moreover,  a  bacteriological  ex- 
amination of  the  pus  from  the  arm 
gave  negative  results.  Dr.  Billings, 
of  the  Army  Medical  Library,  has 
gone  over  the  literature  of  the  sub- 
ject, and  finds  recorded  six  cases,  all 
of  which  were  secondary  infections. 
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Sodium  Benzoate  in  Inflammatory  Affections  of   the  Throat. 


LiEGOis  {Dcutsclic  medicinischc 
Woclicnschrift,  No.  lo,  1894)  speaks 
very  highly  of  benzoate  of  sodium  in 
the  treatment  of  acute  pharyngitis. 
Seventy-five  grains  constitute  the 
daily  dose  for  children.     It  is  stated 


that  the  pain  and  dysphagia  disappear 
in  the  course  of  a  few  days.  It  was 
equally  efficacious  in  the  treatment 
of  laryngitis  and  bronchitis,  but  was 
without  effect,  both  as  topical  and 
internal  remedy,  in  diphtheria. 


Heart-Disease  in  Children. 


CoLEY  {British  Medical  Journal, 
November  25,  1893)  states  that  mitral 
regurgitation  is  extremely  common  in 
children,  much  more  common  than 
would  be  supposed  by  any  who  are 
not  accustomed  to  observe  and  record 
physical  signs  with  more  than  ordi- 
nary minuteness,  and  very  much  more 
common  than  is  found  to  be  the  case 
in  adults.  In  many  cases  the  mitral 
incompetence  is  without  any  deform- 
ity of  the  valve-curtains  themselves. 
It  is  a  clinical  commonplace  that 
rheumatism  in  children  affects  the 
heart  more  frequently  than  in  adults, 
and  that  the  joint  affection  is  usually 
milder  in  children.  But  this  is  only 
a  small  part  of  the  truth.  Cases  cer- 
tainly do'  occur  in  which  acute  endo- 
carditis or  pericarditis  may  be  the 
only  local  manifestation  of  an  attack 
of  acute  rheumatism,  there  being  no 
joint  affection  at  all.  The  only  ex- 
planation for  the  extreme  frequency 
of  signs  of  mitral  regurgitation  in 
children,  so  greatly  in  excess  of  that 
which  is  observed  in  adults,  is  that  in 
a  very  large  proportion  of  cases  the 
mitral  incompetence  disappears  in 
later  life.  Doubtless,  in  many  in- 
stances the  condition  producing  the 
phenomena  is  readily  recoverable, — a 
regurgitation  through  the  mitral  valve 


produced  by  dilatation  of  the  left 
ventricle.  In  chlorosis  such  dilatation 
seems  to  be  quite  common,  123  cases 
out  of  400,  under  the  author's  care, 
revealing  a  systolic  bruit  at  the  angle 
of  the  scapula,  as  well  as  at  the  apex. 
It  is  not  at  all  likely  that  the  tiny 
vegetations  observed  on  the  edges  of 
the  valves  in  chorea  interfere  with 
closure  of  the  valves  and  produce 
bruits,  and  ventricular  dilatation  is 
certainly  a  more  satisfactory  explana- 
tion of  the  murmurs  heard  in  these 
cases  than  irregular  or  choreic  action 
of  the  musculi  papillares.  The 
author  concludes,  "  It  should  never 
be  forgotten  that,  when  signs  of 
mitral  regurgitation  occur  in  the 
course  of  acute  rheumatism,  this  is 
not  necessarily  due  to  endocarditis 
and  its  consequences.  In  a  large 
number  of  instances  temporary  dila- 
tation of  the  left  ventricle  offers  the 
more  reasonable  explanation.  This 
suggests  that  all  such  cases  should  be 
treated  by  prolonged  rest,  with  heart 
tonics,  including  iron.  Even  where 
actual  valvular  deformity  exists,  pro- 
longed rest  gives  perhaps  some  chance 
of  complete  recovery,  and  certainly 
affords  the  best  opportunity  for  the 
establishment  of  satisfactory  compen- 
sation." 


ABSTRACTS   FROM   CURRENT   LITERATURE. 
Typhoid  Fever  Communicated  to  the  Fcetus. 


623 


Janisewski  {Presse  Medicate,  March 
24,  1894)  cites  the  case  of  a  woman, 
eight  months  pregnant,  who  was  ad- 
mitted to  the  hospital  with  typhoid 
fever,  the  diagnosis  being  confirmed 
by  a  bacteriological  examination  of 
the  stools.  Twelve  days  after  admis- 
sion she  gave  birth  to  a  child,  which 


lived  until  five  days  old.  Post-mortem 
examination  revealed  no  lesions  ex- 
cept enlargement  of  the  spleen.  Cul- 
tures, however,  from  the  spleen, 
intestine,  mesenteric  gland,  kidneys, 
and  lungs  produced  typical  typhoid 
bacilli. 


Otitis  Complicating  Children's  Diseases. 


Rasch  (^Hospitals-  Tidcnde,  Nos. 
18-20,  1893)  found  in  sixty-one  autop- 
sies on  children  under  2  years  of  age 
that  in  only  five  was  the  middle  ear 
unaffected.  Seventy-five  per  cent, 
revealed  suppurative  inflammation  in 
one  or  both  ears,  and  14  per  cent, 
catarrhal  inflammation.  In  most  of 
the  children  who  had  died  of  broncho- 
pneumonia an  otitis  was  found,  and 


in  thirty-three  out  of  forty-three,  in 
which  a  careful  examination  was  made, 
the  pneumococcus  was  present.  In 
many  of  the  children  a  diagnosis  of 
meningitis  had  been  made,  a  condition 
which  did  not  exist,  the  otitis  having 
been  entirely  overlooked.  Perforation 
of  the  tympanic  membrane  was  dis- 
covered in  but  few  cases  out  of  the 
fifty-four  affected. 


The  Treatment  of   Empyema  in  Children. 


ScHiJTZ  {Therapeutisclie  Monais- 
hefte,  J.  8,  H.  2,  1894)  reports  eighteen 
cases  of  empyema  in  children  treated 
by  resection  of  one  or  more  ribs.  All 
but  two  recovered,  and  these  were  in 
children  under  one  year  old.  The 
operation  was  performed  as  soon  as 
the  diagnosis  was  made.  The  ribs 
were  resected  as  close  as  possible  to 
the  vertebral  column.  After  the 
operation  the  pleural  sac  was  irrigated 
with  a  warm   solution  of  boric  acid. 


The  drainage-tube,  of  considerable 
size,  was  allowed  to  remain  on  an 
average  twenty-four  days,  the  wound 
healing  generally  within  six  weeks. 
The  operation  was  always  well  borne. 
The  prognosis  of  operation  in  early 
childhood  is  not  good,  but  siphonage 
is  inapplicable  on  account  of  the 
liability  of  the  tube  to  slip  out,  and 
the  mortality  under  an  expectant 
plan  of  treatment  had  been  80  per 
cent. 
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PiEDIATRIC  THERAPEUTICS. 


An  Application  for  Impetigo  Conta- 
giosa AND  Eczema  Pustulosum. 

K     Salol, 

Ether,  of  each  15  parts. 

Cocaine  hydrochlorate,    i  part. 

Collodion,  100  parts. 

SiG. — Apply  externally. 

—Jour,  de  Mai.  Cut.  et  dc  Syph. 


Terpine  in  Acute  Bronchitis. 


Terpine, 

Syrup  of  catechu, 

Alcohol, 

Water, 


0.50 
30.00 
30.00 
100.00   M. 


SiG. — A  teaspoonful  every  three  hours  for 
a  child  of  lo  years. 

Dujarditi-Beaumetz. 


For  Spasmodic  Croup. 

E     Vin.  ipecac,  foi. 

Tinct.  aconiti,  T1lii. 

Syr.  tolutan.,  f  oiii. 

Liquor  ammon.  acetat.,        f§i.     M. 
SiG. — A  teaspoonful  every  hour  until  cough 
is  loosened  ,  then  every  two  hours. 

— Illoivay. 

A  Useful  Local  Application  i.n  Acute 
Articular  Rheumatis.m. 
E     Salicylic  acid,  i  part. 

Turpentine,  i     " 

Lanolin,  i     " 

Lard,  8  parts. 

— Bourgei. 

For  Disinfecting  the  Sick-Roo.m  i.n 
Diphtheria. 

E     01.  eucalyp., 

Acid,  carbol.,  aa  ji. 

01.  terebinth.,  .  jvii.    M. 

SiG. — One  tablespoonful  of  this  mixture  is 
added  to  a  quart  of  water,  and  is  allowed  to 
simmer  constantly  near  the  patient.  This 
mixture  may  also  be  employed  by  saturating 
towels,  and  placing  near  the  patient. 

—J.  Lewis  Smith. 


Incontinence  of  Urine. 

E     Tinct.  belladonnae, 

Tinct.  cubebfe.  aafoii.  . 

Tinct.  nucis  vom., 
Tinct.  rhois  aromaticse,  aa  f  3i. 
Tinct.  cascarillffi,  f  3ii.    M. 

SiG. — Twelve  drops  at  bedtime  for  a  child 
from  7  to  10  years. 

— Medical  Press  and  Circular. 


Tonsillitis. 


E 


m  XV. 

fSiss. 
f  jiijss. 


01.  eucalyptus  glob., 
Spt.  camphor, 
Tinct.  guaiac. 
Glycerin,  q.s.  ad.  f^j.         M. 

SiG. — Ten  drops  on  sugar  to  dissolve  in  the 
mouth,  every  hour  or  two. 

—Miles. 

For  the  Insomnia  of  the  Infectious 
Fevers. 

E     Chloralamide,  i  gm. 

Liquor  ammon.  acetat.,  12  gms. 
Syrup.,  20  gms. 

Aquae,  40  gms.    M. 

SiG. — A  teaspoonful  every  four  hours  for  a 
child  of  3  years. 

M.  Marcus,  in  Semaine  Medicate. 
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ORIGINAL  COMMUNICATIONS. 


Six  Years'   Experience  in  Shortening  the  Round  Ligaments 
for  Uterine  Displacements. 


BY    HEXRY    PARKER    XEWM.W,    M.D., 

CHICAGO. 


The  principle  upon  which  the  short- 
ening of  the  round  ligaments  for 
uterine  displacements  is  founded — 
not,  as  many  writers  take  for  granted, 
of  suspending  the  uterus,  but  of  using 
the  ligaments  as  guy-ropes  to  steady 
the  organ  in  its  normal  anteverted 
direction,  and  bring  it  into  auxiliary 
relation  with  the  natural  retentive 
forces  of  the  abdomen — commended 
itself  to  me  early  in  my  experience  as 
a  gynaecologist,  and  very  soon  after 
it  was  brought  to  the  notice  of  the 
profession  by  Drs.  William  Alexan- 
der, of  Liverpool,  and  J.  A.  Adams, 
of  Glasgow.' 


'  For  some  time  this  procedure  was  called  the  Alex- 
ander operation  until  Dr.  Adams  was  proved  to  have 
very  substantial  claims  to  a  share  of  the  honor,  when 
it  was  rechristened  the  Alexander-Adams  operation. 
Lately  it  has  been  shown  that  the  idea  originated  in 
France  in  1S47,  when  Alquie  presented  to  the  .Academy 
of  Medicine  the  thesis  entitled,  "Sur  une  Nouvelle 
Meth.  pour  Trait.  les  Diver.  Dtplacements  de  la 
Matrice.''  He  did  not  report  having  performed  the 
41 


After  careful  study  of  the  method 
then  in  vogue,  it  was  evident  to  me 
that  until  certain  difficulties  in  tech- 
nique could  be  overcome  the  operation 
would  be  slow  to  meet  with  the  gen- 
eral approval  and  acceptance  which 
its  merits  deserve. 

In  connection  with  Dr.  J.  Frank, 
attending  surgeon  to  the  St.  Elizabeth 
Hospital,  I  made  experimental  dissec- 
tions upon  the  cadaver,  with  the  view 
of  testing  the  strength  and  suitability 
of  the  ligaments  to  do  the  work  pro- 
posed for  them,  also  to  ascertain  if 
there  might  be  any  foundation  for  the 
statement,  which  was  at  one  time 
urged  against  the  procedure,  that  the 
round  ligaments  were  not  constantly 


operation,  however,  and  his  confreres  received  the 
suggestion  as  impracticable  and  full  of  serious  difficul- 
ties and  dangers  in  its  execution,  ^o  that  now,  in 
deference  to  our  French  contemporary,  we  are  begin- 
ning to  hear  of  the  "Alqui^-Alexander-Adams  opera- 
tion." It  will  be  for  the  benefit  of  surgery  when  the  old 
nomenclature  and  with  it  the  old  techni<iue  is  dropped 
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present,  and  that  a  large  number  of 
women,  particularly  Canadians,'  were 
without  them. 

Dr.  Frank  suggested  the  modifica- 
tion which  I  elaborated  in  practice, 
and  have  found  so  far  superior  in 
accomplishment  and  results  to  the 
original  that  I  have  taken  every 
opportunity  to  urge  it  upon  other 
operators. 

The  advantages  which  I  claim  for 
the  "new  or  direct  method"  can  best 
be  shown  by  a  resiitiic  oi  the  objec- 
tions which  are  still  brought  forward 
by  good  authorities  whenever  the 
propriety  of  shortening  the  long  liga- 
ments is  under  discussion,  and  which 
to  some  extent  were  admitted  even 
by  Alexander  himself,  when  he  said, 
"This  .  .  .  appears  to  be  very  simple, 
but  in  its  performance  many  failures 
have  occurred,"  -  and  "such  I  consider 
to  be  the  most  perfect  method  of  doing 
the  operation  at  the  present  time."  ^ 

That  there  was  room  for  extensive 
improvement  upon  that  method  may 
be  gathered  from  the  published  re- 
ports of  some  prominent  operators, 
who,  in  following  his  directions,  have 
at  times  wholly  failed  to  find  the 
round  ligaments. 

Specifically,  the  main  objections 
have  been,  first,  that  the  operation 
was  unscientific,  in  that  it  was  not  the 
round  ligaments  which  were  at  fault 
in  retrodeviations  of  the  uterus,  but 
chiefly  the  sacro  uterine  ligaments. 

To  this  Dr.  Henry  T.  Byford  well 
replied,*  "This  objection  is  rendered 
untenable  by  the  fact  that,  when  we 
draw  the  fundus  forward,  we  restore 


^  Transactions 
gress,  Vol.  II,  p. 


Ninth   International   Medical  Con- 


-  Ibid.,  p.  744. 
'  Ibid.,  p.  746. 
'Jour.  Am,  Med.  Association,  March,  iSSS. 


the  normal  direction  of  the  uterus 
with  reference  to  abdominal  pressure, 
although  the  whole  uterus  may  be  a 
trifle  forward  of  its  natural  location  ; 
and  by  the  fact  that,  after  the  os  is  J 
rotated  backward,  the  sacro-uterine  ^ 
ligaments  tend  to  retract  and  regain 
their  supporting  function." 

Second,  we  have  {a)  the  difficulty 
of  finding  the  round  ligaments  ;  {b) 
the  possibility  of  breaking  them  ;  {c) 
their  absence.' 

(i)  Is  disposed  of  in  the  method 
which  I  practise  by  cutting  down 
upon  the  inguinal  canal  directly  over 
the  internal  ring. 

(2)  The  possibility  of  rupturing  the 
weakened  fibres  of  a  ligament  which 
has  been  pulled  about,  frayed,  and 
separated  by  a  half  hour  of  searching 
and  "scratching  about""  among  its 
divergent  terminal  filaments,  is  no 
longer  to  be  feared  when  it  can  be 
seized  about  the  inguinal  canal,  and 
the  force  brought  to  bear  upon  it  is 
in  a  direct  line  with  its  intra-abdomi- 
nal course,  and  not  at  an  angle,  as  in 
the  operation  at  the  external  ring. 

(3)  That  the  ligaments  are  ever 
absent  has  been  finally  settled  in  the 
negative,  and  by  those  who  were 
mainly  the  supporters  of  this  peculiar 
view  in  times  past. 

The  round  ligaments  are  muscular 
structures,  continuous  with  the  mus- 
cular structure  of  the  uterus,  and 
about  as  likely  to  be  absent  as  that 
organ  itself  in  the  average  female. 

Their  inability  to  sustain  the  re- 
placed uterus  has  also  been  argued 
against  the  shortening  of  these  struc- 
tures ;  but  the  testimony  of  some 
operators  to  the  effect  that  they  have 
secured  good  results  in  cases  where 

*  Trans.  Am.  Gyn.  Soc,  Vol.  XI],  p.  4(^9. 

-  Trans.  Ninth  Internat.  Cong.,  Vol.  II,  p.  744. 
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they  had  been  able  to  find  and  shorten 
but  one  ligament,  and  that  none  too 
stout,  tends  to  confirm  what  I  have 
demonstrated  on  the  cadaver,  that  a 
relatively  slender  cord  will  sustain  a 
much  greater  weight  than  is  ever 
likely  to  be  imposed  upon  it. 

Add  to  this  the  fact  that  the  uterus 
is  not  suspended  by  the  ligaments, 
but  held  forward  in  the  position  most 
favorable  to  the  recovery  of  muscular 
tone. 

As  for  the  dangers  of  the  operation. 
A  very  few  deaths  have  been  reported, 
some  of  them  before  the  days  of 
aseptic  perfection  in  surgery,'  and 
confessedly  due  to  preventable  causes ; 
others  having  so  little  relation  to  the 
operation  as  a  causal  factor  that  it  is 
manifestly  unfair  to  quote  them  in 
argument  against  it. 

Dr.  Cushing's "  case  of  fatal  perito- 
nitis after  shortening  of  the  round 
ligaments  was  one  in  which  there 
existed  infective  disease  of  the  rec- 
tum, and  his  investigations  at  the 
autopsy  convinced  him  that  the  poison 
was  carried  by  the  hand  of  an  assist- 
ant into  the  cervix,  and  thus  into  the 
peritoneum  via  the  Fallopian  tubes. 
Since  the  entire  region  all  about  the 
wounds  was  found  absolutely  free 
from  all  infective  products,  it  is 
manifest  that  this  result  might  have 
occurred  in  this  particular  subject 
had  the  uterus  been  raised  simply  to 
adjust  a  pessary. 

One  case  of  death  from  tetanus  has 
been  reported,  and  one  or  two  from 
pyaemia,  from  disturbance  of  the  dress- 
ings and  soiling  of  the  wounds  by  the 
patients  themselves. 

There  is  no  surgical  manoeuvre  in- 

'  Such,  for  instance,  as  Bozeman's  case,  in  Trans. 
Am.  Gyn.  See,  1S93. 
-  Trans.  Am.  Gyn.  Soc,  1893. 


volving  an  incised  wound  in  any  situa- 
tion which  is  not  open  to  the  same 
argument,  and  I  know  no  plastic  pel- 
vic or  gynaecological  operation  which  is 
more  free  from  such  dangers  than  this. 

Alexander  says,  "  I  would  no  more 
expect  a  death  from  it  than  I  would 
from  the  amputation  of  a  finger." 

The  one  fatality  among  my  own  cases 
would  have  been  as  likely  to  occur 
under  the  circumstances  had  it  been 
an  operation  upon  the  hand  or  foot, 
since  death  was  so  obviously  the  result 
of  unrelated  circumstances. 

Boston  operators  profess  to  find  an 
element  of  danger  in  the  prolonged 
anaesthesia  which  is  rendered  neces- 
sary by  the  protracted  search  for  the 
ligaments. 

Blake '  considers  three-quarters  of 
an  hour  as  less  than  the  average  time 
required  to  find  the  round  ligaments 
in  Boston  women,  and  advises  that 
only  one  be  shortened  at  a  time,  mak- 
ing a  second  operation  for  the  other 
within  a  week  or  two. 

This  course  has  its  advocates  also 
among  our  French  writers,  and  is  un- 
doubtedly proper  so  long  as  a  tedious 
and  protracted  method  of  operating  is 
practised. 

Before  considering  the  probability 
of  hernia  following  the  operation,  and 
the  objection,  which  has  been  a  really 
serious  one,  of  the  disagreeable  ten- 
sion and  pain  in  the  wound  from 
Alexander's  method,  let  me  describe 
the  essential  features  of  the  modifica- 
tion which  I  have  found  sufficient  to 
overcome  all  former  difficulty,  and 
render  the  shortening  of  the  round 
ligaments  one  of  the  facile  and  satis- 
factory procedures  of  modern  gynae- 
cological surgery. 

'  Boston  Med.  and  Surg.  Jour.,  iS93.CXXVIII,p.  So. 
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Under  full  aseptic  and  antiseptic 
precautions,  I  begin  the  operation  by 
making  an  incision  an  inch  and  a  half 
or  more  in  length,  parallel  with  Pou- 
part's  ligament,  and  directly  over  the 
canal  of  Nuck,  which  is  midway  be- 
tween the  spine  of  the  pubis  and  the 
anterior  superior  spinous  process  of 
the  ilium. 

No  dissections  are  necessary;  this 
initial  step  exposing  the  glistening 
aponeurosis  of  the  transversalis  mus- 
cle. 

(In  the  subcutaneous  fat,  near  the 
middle  of  the  wound,  will  be  found 
the  epigastric  vein,  which  may  be 
ligated  or  picked  up  with  artery  for- 
ceps, cut  across,  and  used  as  a  guide, 
lying  as  it  does  directly  over  the  canal 
of  Nuck.) 

Through  a  single  nick  in  the  course 
of  the  separated  fibres  of  an  aponeuro- 
sis the  blunt  hook  may  now  be  passed 
into  the  canal,  and  the  round  ligament, 
which  will  be  seen  as  a  whitish, 
slightly-flattened,  cork-like  structure, 
pulled  out  in  less  time  than  it  takes 
to  tell  it. 

In  any  case  where  the  operator  may 
not  be  confident  of  his  ground,  the 
identity  of  the  ligament  may  be  estab- 
lished by  lengthening  the  incision  to 
expose  it  along  the  canal  in  its  en- 
tirety, or,  if  further  confirmation  is 
needed,  an  assistant  should  be  directed 
to  draw  the  uterus  backward  by  the 
sound  or  finger,  when  the  tension 
upon  the  ligament  can  be  seen  or  felt 
in  the  wound,  and  will  sufficiently 
differentiate  it  from  the  surrounding 
tissues. 

When  we  have  secured  the  liga- 
ment of  one  side,  we  proceed  in  like 
manner  upon  the  other,  and,  drawing 
upon  both  ligaments,  expose  in  the 
canal  of  Nuck  a  reflection  of  the  peri- 


toneum surrounding  the  ligaments 
like  a  glove-finger. 

This  should  be  stripped  back  until 
the  ligament  can  be  drawn  well  out 
and  the  uterus  sharply  anteverted. 

This  gives  us  a  loop  of  ligament  on 
either  side,  about  four  inches  in  length, 
to  be  disposed  of  by  stitching  the 
proximal  ends  together,  and  anchor- 
ing them  firmly  to  the  aponeurosis 
and  walls  of  the  canal,  by  buried  ani- 
mal sutures,  care  being  exercised  to 
avoid  strangulation  or  disturbance  of 
its  nutrition. 

The  wound  is  closed  with  one  series 
of  silkworm  sutures  made  to  include 
the  walls  of  the  canal,  the  aponeuro- 
sis of  the  external  oblique,  and  the 
superficial  coverings. 

Permanent  dressings  are  applied, 
and  only  removed  in  case  of  special 
indications. 

Patients  are  kept  in  bed  three 
weeks  or  more,  until  firm  union  of 
the  incised  structures  has  taken  place, 
and  precautions  against  over-exertion 
or  straining  of  the  parts  are  insisted 
upon  for  as  many  months. 

The  advantages  of  this  method  of 
shortening  the  ligaments  are  essen- 
tially as  follows,  and  are  mainly  due 
to  the  situation  of  the  wound. 

(i)  The  short  time  necessary  to 
recognize  and  secure  the  ligaments 
does  away  with  the  dangers  of  pro- 
longed anaesthesia,  and  the  liability 
to  wound  or  destroy  its  fibres  in  pro- 
tracted search,  since  at  this  point 
where  there  are  few  or  no  adhesions 
there  should  be  absolutely  no  testing 
of  the  tissues. 

(2)  The  force  used  in  pulling  out 
the  ligament  is  brought  to  bear 
upon  it  at  its  strongest  portion  and  is 
in  a  direct  line  with  its  intra-abdomi- 
nal course.     This  is  in  strong  contrast 
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to  the  old  mode  of  pulling  upon  its 
frayed  terminal  fibres  at  nearly  a  right 
angle  with  its  inner  and  stronger 
portion  and  over  the  sharp  resisting 
surfaces  of  the  ring. 

(3)  Aided  by  the  sense  of  sight, 
and  seizing  the  ligament  above  the 
inguinal  canal,  we  can  feel  sure  that 
we  are  drawing  upon  the  abdominal 
portion  of  the  ligament,  and  not 
merely  stretching  its  inguinal  section. 

(4)  Having  avoided  all  teasing  and 
bruising  of  the  tissue,  with  proper 
attention  to  aseptic  methods,  there 
should  always  be  healing  by  first 
intention,  drainage  is  unnecessary, 
and  after-treatment  relatively  simpli- 
fied. 

(5)  Where  the  ligament  is  strong 
and  fully  developed,  as  it  is  in  its 
upper  portion,  it  can  be  more  securely 
anchored  or  made  fast  to  the  surround- 
ing tissues. 

(6)  Hernia  is  guarded  against  by 
the  deep  sutures  constricting  the 
canal  about  the  internal  ring,  insuring 
firm  union  where  most  needed. 

(7)  The  intercolumnar  fibres  and 
tissues  about  the  external  ring  are 
not  interfered  with  in  any  way,  and 
this  effectually  prevents  those  dis- 
tressing sensations  of  tension  and 
severe  pain  which  sometimes  continue 
for  weeks  afterwards  when  the  wound 
is  situated  lower  down,  as  in  the  old 
operation. 

Inasmuch  as  this  operation  has 
become  a  routine  procedure  in  my 
work  at  the  hospitals  and  clinics,  in 
very  many  of  my  cases  I  have  not 
been  able  to  follow  the  latter  history, 
and  cannot  therefore  give  a  complete 
tabular  account  of  them.  I  have, 
however,  selected  for  illustration  a 
few  which  I  consider  representative 
in   type,  both  as  to  indications  and 


results,  the  numbers  given  having  no 
reference  to  their  occurrence  in  prac- 
tice. For  obvious  reasons  I  have 
selected  mainly  those  of  some  years' 
standing. 

Case  I. — Mrs.  L.,  age  33  years ; 
married  twelve  years;  one  child  10 
years  old.  For  many  years  has  suf- 
fered greatly  at  menstrual  period  and 
is  never  entirely  free  from  pain  in 
pelvis.  Lately  (this  was  in  1888) 
menorrhagia  and  metrorrhagia  have 
caused  trouble,  and  profuse  bleeding 
follows  introduction  of  sound. 

Uterus  large,  prolapsed,  and  retro- 
verted  ;  cervix  and  perineum  torn. 
Patient  was  sent  to  me  from  a  West- 
ern State  by  a  physician  in  whom  I 
have  great  confidence,  and  who  had 
given  conscientious  routine  local  treat- 
ment for  nearly  two  years  previous. 

March  14,  1888,  I  curetted  uterus 
for  chronic  endometritis. 

Shortened  the  round  ligaments 
April  21  with  the  assistance  of  Dr. 
Henry  T.  Byford. 

Recovery  promptly,  patient  being 
up  and  about  at  the  end  of  fourth  week, 
and  returning  to  her  country  home 
a  month  later.  Notwithstanding  a 
severe  and  exhausting  attack  of 
typhoid  fever  during  most  of  June 
and  July,  she  reported  herself  in 
August  as  in  better  health  than  for 
two  years  before,  and  doing  her  own 
housework. 

In  March,  1894,  her  sister  came  to 
me  reporting  that  Mrs.  L.,  whom  I 
have  not  seen  since  the  time  of  opera- 
tion, had  been  healthy  and  cheerful 
ever  since  until  the  last  few  months, 
when  she  had  been  flowing  excessively 
at  the  menstrual  period,  so  that  the 
loss  of  blood  was  having  a  perceptible 
effect  upon  her  color  and  strength. 

Suspecting  a  recurrence  of  her  old 


630 


HENRY  PARKER  NEWMAN. 


trouble,  I  directed  her  to  be  brought 
to  the  city  for  treatment,  and  upon 
examination  found  a  large  and  very 
vascular  fibroid,  evidently  of  rapid 
growth,  situated  at  the  left  cornu  of 
the  uterus. 

I  operated  upon  this  at  my  college 
clinic,  demonstrating  at  the  same  time 
the  excellent  position  in  which  the 
uterus  had  remained  for  six  years,  and 
its  otherwise  healthy  state. 

The  tumor  grew  outward  into  the 
broad  ligament,  necessitating  quilting 
up  of  this  ligament,  and  was  so  very 
vascular  that  a  large  number  of  sutures 
had  to  be  used  before  haemorrhage 
could  be  controlled. 

The  severity  of  the  operation  and 
the  anaemic  condition  of  the  patient 
made  her  recovery  somewhat  slow  ; 
but  at  this  date  she  is  in  most  excellent 
condition,  and  expects  soon  to  resume 
her  former  active  life. 

Case  II. — Mrs.  W.,  35  years  of 
age ;  eight  children,  two  miscarriages. 
More  or  less  of  an  invalid  for  ten 
years. 

Uterus  retroverted  and  strongly 
retrofle.xed,  with  some  adhesions  from 
former  pelvic  inflammation.  Cervix 
and  perineum  lacerated,  and  consid- 
erable pain  was  caused  by  attempts  to 
replace  the  uterus.  February  6,  18S8, 
the  uterus  was  dilated  for  the  purpose 
of  straightening,  and  the  laceration  of 
cervix  and  perineum  were  repaired  by 
her  physician.  Dr.  R.  N.  Hall. 

The  flexion  returned,  her  condition 
was  not  improved,  and  I  was  asked  to 
do  Alexander's  operation.  May  31, 
shortened  the  round  ligaments  about 
four  inches,  using  the  old  method  of 
operating.  Some  difficulty  was  expe- 
rienced in  picking  up  the  ligaments, 
necessitating  considerable  disturbance 
of  the  tissue.     There  was  sloughing: 


of  the  wound  in  this  case,  referred 
partly  to  the  teasing  of  the  tissues 
and  partly  to  the  patient  herself,  who 
tore  away  the  dressing  and  infected 
the  wound  with  her  nails. 

Patient  was  extremely  nervous 
and  unmanageable,  and  left  the  hos- 
pital without  the  knowledge  of  her 
physician,  who  then  abandoned  the 
case.  Under  the  circumstances  con- 
valescence was  tedious  and  protracted, 
and  her  former  sufferings  were  for  a 
time  enchanced,  some  pain  being 
caused  by  the  tension  upon  the  adhe- 
sions, which  existed  at  the  time  of 
the  operation. 

Pregnancy  ensued,  however,  with 
relief  from  all  her  unpleasant  symp- 
toms. No  difficulty  was  experienced 
at  the  birth  of  the  child,  a  fine  and 
healthy  specimen,  and  when  I  saw 
her,  in  1 8gi,  the  mother  was  strong  and 
healthy,  doing  her  own  housework  and 
presenting  quite  a  plump  and  youth- 
ful appearance.  Her  family  physician 
at  that  time  told  me  that  the  uterus 
was  healthy  and  in  normal  position. 
Since  that  time  she  has  been  bereaved 
of  both  husband  and  child  ;  has  re- 
married, and  is  now  keeping  a  hotel 
in  Indiana. 

Case  III. — Mrs.  P.,  aged  36  years, 
prolapsus  or  procidentia  of  uterus  of 
eleven  years'  standing  ;  ovaries  large, 
tender,  and  prolapsed,  so  that  a 
pessary  was  tolerated  with  difficulty. 
Menses  irregular,  profuse,  and  painful. 
Although  the  mother  of  a  large  family, 
was  able  to  do  little  or  nothing  in  the 
way  of  household  duties.  When  first 
seen,  May,  1S88,  the  uterus  was  en- 
larged and  heavy,  appearing  at  the 
vulva,  and  the  effort  of  straining  or 
bearing  down  forced  it  out  of  the 
vaginal  orifice. 

Vagina  capacious,  rectal  and  vesical 
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walls  greatly  relaxed.  Had  been 
under  local  treatment  by  a  prominent 
physician  during  the  last  two  years, 
but  had  been  growing  steadily  worse. 
The  operations  of  anterior  and  poste- 
ri  or  colporrhaphy  were  advised  and  per- 
formed by  me  with  only  partial  relief. 
August  16,  shortened  the  round  liga- 
ments, using  the  new  and  direct 
method.  The  wound  healed  promptly 
by  first  intention.  In  the  fourth  week 
the  patient  was  up,  and  left  the  hos- 
pital at  the  end  of  the  fifth,  feeling 
quite  well,  with  the  uterus  in  normal 
position. 

Her  general  condition  improved 
immediately,  and  within  six  weeks  the 
uterus  was  found  well  sustained  and 
scarcely  resting  upon  the  Hodge 
pessary,  which  she  has  been  instructed 
to  wear. 

On  November  12,  I  made  a  careful 
examination  of  this  patient.  Instead 
of  the  former  condition  of  procidentia, 
engorged',  heavy,  and  inflamed  uterus, 
I  found  this  organ  healthy,  normal  in 
size,  measuring  two  and  three-quarters 
inches  in  depth,  and  free  from  tender- 
ness. '  The  anterior  and  posterior  va- 
ginal walls  were  in  apposition,  and  the 
former  rectal  and  vesical  symptoms 
have  disappeared. 

In  strong  contrast  to  her  former 
worn  and  anxious  appearance  and 
emaciated  physique  she  now  presents 
a  cheerful  countenance,  and  says  she 
has  gained  fully  thirty  pounds  in  the 
previous  year  and  a  half. 

In  December,  1893,  this  patient 
returned  to  me  complaining  of  inter- 
mittent pain  of  colicky  nature  in  the 
right  lower  abdomen. 

I  found  a  femoral  hernia,  below  the 
site,  however,  of  the  old  operation 
and  apparently  in  no  way  connected 
with  it.     Advised  operation  for  radi- 


cal cure,  but  patient  refused  at  first, 
and  when  I  was  afterwards  hurriedly 
called  to  her  home,  I  was  unable  to 
respond  at  once. 

Another  physician  was  sent  for, 
and  operated  for  strangulated  hernia. 
This  surgeon  did  not  suspect  that 
any  former  operation  had  been  done, 
nor  did  the  patient  enlighten  him. 

She  claims  to  be  well,  is  doing  the 
work  of  a  large  family,  and  has  done 
so  for  the  last  six  years.  I  find  on 
careful  examination  that,  although 
she  does  not  complain,  she  is  poorly 
nourished  and  her  muscular  tone 
greatly  impaired. 

There  is  a  slight  bulging  of  the 
pelvic  floor,  and  some  return  of  the 
rectocele  and  vesicocele,  though  the 
uterus  is  held  well  forward  and  is 
healthy.  I  regard  her  hernial  troubles 
as  constitutional  tendencies,  due  to 
the  debilitated  state  of  the  system, 
and  am  more  than  ever  convinced  of 
the  utility  of  shortening  the  round 
ligaments,  since  the  results  can  be 
so  excellent  even  under  such  adverse 
circumstances. 

Case  IV. — Mrs.  E.,  aged  23 ;  married 
four  years ;  one  child  and  two  mis- 
carriages. Has  suffered  three  years 
with  prolapsus  and  subinvolution,  fol- 
lowing the  birth  of  her  child  ;  she 
had  also  lacerated  cervix  and  peri- 
neum, and  suffered  more  or  less  pain, 
with  constant  dragging  sensation  at 
the  menses  and  during  the  entire 
month.  Flow  profuse,  irregular, 
and  followed  by  leucorrhoea.  Reflex 
symptoms  very  annoying  and  not 
amenable  to  the  usual  remedies.  June 
I,  I  operated  upon  the  cervix  and 
perineum,  with  only  slight  relief  of 
the  reflex  symptoms.  (The  previous 
treatment  of  this  case,  covering  many 
months,  consisted  in  the  use  of  the 
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vaginal  wool  tamponnade  and  postural 
treatment,  likewise  without  benefit.) 

Shortened  the  round  ligaments, 
August  21,  1888,  at  the  St.  Elizabeth 
Hospital,  using  the  direct  method. 
The  operation  was  followed  by  no 
unpleasant  symptoms,  and  at  the  end 
of  the  third  week  the  patient  was 
allowed  to  sit  up,  returning  to  her 
home  at  the  end  of  the  fourth. 

The  former  distressing  symptoms 
in  back  and  side  and  her  dyspepsia 
rapidly  disappeared.  Uterus  remained 
in  natural  position  and  involution  was 
soon  perfected.  The  patient  was 
under  observation  for  some  time,  and 
her  condition  continued  to  be  most 
gratifying,  notwithstanding  the  exact- 
ing demands  of  a  life  of  social  and 
domestic  responsibility. 

In  April,  1889,  being  in  the  third 
month  of  pregnancy,  she  overtaxed 
her  strength  in  fitting  up  and  moving 
into  a  new  residence  and  brought  on 
a  miscarriage. 

She  recovered,  however,  witliout 
any  return  of  her  pelvic  ailments. 
About  one  year  later  she  had  a  sec- 
ond miscarriage,  at  about  the  same 
period  of  pregnancy,  and  from,  as  she 
says,  similar  causes.  She  recovered 
promptly  from  each  of  these  accidents, 
and,  in  spite  of  many  severe  tests  by 
very  exacting  domestic  hardships,  she 
has  never  needed  treatment,  nor  has 
she  had  any  recurrence  of  her  old 
troubles.  Her  general  health  has 
been  uniformly  good. 

Case  V. — Mrs.  N., aged  29 ;  married 
eleven  years;  three  children  and  two 
miscarriages  ;  nine  years  ago  began 
to  have  backache  and  bearing-down 
pains.  From  year  to  year  these  have 
become  worse  until  she  has  been  in- 
capacitated-from  the  performance  of 
household    duties.      When    first    ex- 


amined, about  January  i,  1888,  the 
uterus  was  found  heavy,  prolapsed, 
and  retroverted;  cervix  and  perineum 
badly  torn ;  both  ovaries  were  enlarged, 
prolapsed,  and  tender,  so  that  no 
pessary  could  be  endured. 

In  June,  1888,  the  double  operation 
upon  cervix  and  perineum  was  per- 
formed, and  shortening  of  the  round 
ligaments  on  August  25,  at  her  home. 
Though  lacking  conveniences  and 
trained  attendants,  the  patient's  re- 
covery was  rapid  and  satisfactory, 
requiring  but  little  more  care  and 
attention  than  an  ordinary  cervix  and 
perineum  operation. 

In  the  fifth  week  after  the  opera- 
tion, I  found  the  woman  about  the 
house,  attending  to  her  duties,  but 
exercising  caution,  as  she  had  been 
strictly  enjoined.  The  prolapsed  and 
retroverted  uterus — as  well  as  the 
tender  and  enlarged  ovaries  —  was 
found  well  drawn  up,  the  ovaries  being 
beyond  the  reach  of  the  finger.  No 
pain  was  experienced,  and  the  patient 
considered  her  recovery  complete, 
although  showing  some  anaemia  and 
weakness  from  confinement  incident 
to  the  two  operations,  and  the  result 
of  her  former  condition. 

November  20,  1888,  she  presented 
herself  at  my  office  with  uterus  in 
good  position,  but  larger  and  heavier 
than  normal,  with  some  tenderness  at 
site  of  the  cutaneous  incision  and 
along  the  course  of  the  newly  attached 
ligaments.  Had  been  exerting  herself 
unduly,  and  was  instructed  to  con- 
tinue the  use  of  the  pessary,  to  persist 
in  the  postural  treatment,  and  to  be 
more  conservative  of  her  strength. 

These  symptoms  disappeared  in  a 
few  weeks,  but,  whenever  her  ambi- 
tion was  allowed  to  get  the  better  of 
her  good  sense  during  the  following 
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six  or  eight  months,  there  was  some 
return  of  her  minor  ailments.  I  had 
a  report  from  this  patient  in  Novem- 
ber, 1890,  to  the  effect  that  she  was 
enjoying  the  best  of  health,  her  gen- 
eral appearance  and  happy  expression 
fully  confirming  her  assertions. 

The  uterus  showed  the  slight  in- 
crease in  volume  consequent  upon 
having  passed  through  years  of 
chronic  inflammation,  but  its  internal 
measurements  were  only  two  and 
three-quarters  inches, — position  nor- 
mal,— and  there  had  been  neither 
leucorrhoea,  menstrual  derangement, 
nor  any  reflex  symptom. 

April,  1894.  This  woman  has 
maintained  good  health  during  all 
these  years,  supporting  the  family 
largely  by  sewing,  and  has  never 
needed  medical  attendance  since 
1888. 

Case  VI. — Mrs.  G.,  aged  34  ;  mar- 
ried three  years  and  sterile ;  former 
occupation  laundress  and  seamstress; 
retroversion  and  prolapsus  of  fifteen 
years'  duration,  with  distressing  pains 
in  back,  dysmenorrhoea,  and  irregular 
menses,  followed  by  leucorrhcea. 

Was  treated  for  several  months  at 
the  North  Side  Free  Dispensary,  and 
at  her  own  urgent  request  the  opera- 
tion for  shortening  the  round  liga- 
ments was  done  August  27,  1888,  at 
the  Polyclinic  Hospital.  In  this  case 
healing  was  so  prompt  that,  being 
obliged  to  leave  the  city  for  a  short 
time,  I  yielded  to  the  temptation  to 
remove  the  sutures — in  this  instance 
silk — on  the  fifth  day.  I  left  the  case 
in  the  care  of  Dr.  C.  W.  Leigh,  who 
reported  satisfactory  progress  until 
subsequent  dressing  on  the  seventh 
day.  On  this  day  some  sudden  move- 
ment in  bed  resulted  in  a  slight  gaping 
of  the  wound  upon  the  left  side. 


On  account  of  this  the  patient  was 
kept  in  bed  for  the  wound  to  heal  by 
granulation.  A  slight  fistulous  open- 
ing remained  until  I  reopened  the 
wound  and  took  out  one  of  the  buried 
sutures  (silkworm  gut),  after  which 
there  was  no  further  trouble.  When 
discharged  from  the  hospital  she  was 
in  excellent  health  and  the  uterus 
was  in  good  condition. 

September  9,  1889,  the  woman  ex- 
pressed herself  as  feeling  as  well  as 
she  ever  had  in  her  life ;  had  hardly . 
felt  a  pain  or  an  ache  during  the  past 
year;  uterus  was  still  normal  in  posi- 
tion and  size ;  ovaries  could  not  be 
felt  by  ordinary  digital  examination. 

November  11,  1890,  patient  came 
to  my  office  in  answer  to  my  request 
for  a  report.  Said  she  has  been  in 
excellent  health  until  the  great  heat 
of  the  preceding  summer,  when  her 
appetite  had  failed  and  she  had  missed 
her  menses  in  July.  As  I  was  absent 
from  the  city,  she  had  consulted  Dr. 
^Henrotin,  who  pronounced  the  results 
of  the  operation  perfect,  said  she 
had  no  uterine  trouble,  and  referred 
the  suppression  of  the  menses  to 
anaemia.  Her  condition  improved, 
under  iron  treatment,  and  the  menses 
returned  satisfactorily  the  following 
month,  since  which  time  she  has  been 
entirely  well. 

C.'\SE  Vn. — Mrs.  S.,  aged  27;  mar- 
ried five  years  ;  three  children  ;  had 
retroversion  of  the  uterus  and  ovarian 
prolapse  ;  menstruation  always  pain- 
ful and  often  prolonged  eight  days  ; 
pain  in  back,  uterus  subinvoluted, 
cervix  and  perineum  torn ;  patient 
very  much  reduced  and  unable  to 
work.  Trachelorrhaphy  and  perine- 
orrhaphy were  performed  in  June, 
1888,  and  a  uterine  support  subse- 
quently used.' 
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This,  combined  with  vaginal  tam- 
ponnade,  extending  over  a  consider- 
able space  of  time,  failed  to  relieve  her 
distressing  symptoms.  September 
II,  of  the  same  year,  I  shortened  the 
round  ligaments  at  St.  Elizabeth's 
Hospital. 

At  the  end  of  four  weeks  the 
patient  was  discharged,  feeling  well 
and  with  the  uterus  and  ovaries  in 
good  position.  She  became  preg- 
nant in  the  following  March  and 
.went  to  full  term  without  any  un- 
toward symptoms. 

April,  1894.  This  patient  has  since 
passed  through  a  second  pregnancy 
and  labor,  everything  being  propitious 
except  for  the  occurrence  of  a  tear 
of  cervix  and  perineum.  This  has 
accounted  for  a  condition  of  subinvo- 
lution and  chronic  endometritis,  and 
the  uterus  is  large  in  consequence  ; 
but  since  it  remains  in  excellent  posi- 
tion she  is  not  conscious  of  any 
trouble  and  is  cheerful  and  active. 

Case  VHI. — I  was  called,  on  April 
10,  1889,  to  operate  upon  the  round 
ligaments  in  a  patient  whom  I  had 
never  seen,  but  who  was  considered 
by  her  attending  physician  to  be  a  fit 
subject  for  the  operation.  When  I 
arrived,  I  found  a  most  unfortunate 
state  of  things,  both  as  to  the  condi- 
tion of  the  patient  and  her  surround- 
ings. 

Her  family  physician  was  late  in 
arriving,  and  it  was  evident  that  I  was 
expected  to  do  the  operation  at  once, 
and  as  I  could  not  avoid  it  under  the 
circumstances,  I  did  so  rather  against 
my  inclination. 

The  patient,  Mrs.  S.,  was  a  very  frail, 
nervous  woman,  of  50  years  of  age, 
with  retroversion  and  prolapsus  of 
ovaries.  Her  pelvic  troubles  were  of 
years'  standing  and  her  disposition  of 


late  had  been  of  a  melancholic  ten- 
dency. No  difficulty  was  experienced 
in  operating,  but  acute  mania  devel- 
oped, as  an  immediate  result,  I  believe, 
of  the  anaesthetic.  Of  course,  this 
made  the  case  an  exceedingly  diiTficult 
one  to  handle ;  the  dressings  were 
constantly  disturbed  and  suppuration 
resulted.  There  were  no  trained  or 
otherwise  competent  attendants,  and 
the  family  were  almost  as  hard  to 
manage  as  the  patient.  There  was 
partial  recovery,  however,  and  some 
promise  of  ultimate  cure,  but  a  relapse 
occurred,  and  the  patient  died  of  ex- 
haustion two  months  afterwards. 

Case  IX. — The  particular  interest 
of  this  case  is  in  the  extreme  degree 
of  the  displacement,  the  prompt  re- 
covery (patient  was  but  two  weeks  in 
the  hospital},  and  the  permanence  of 
the  result. 

Miss  B.,  aged  17,  had  been  active 
in  gymnastics,  dancing,  and  trapeze 
performances  since  her  twelfth  year, 
and  in  July,  1893,  when  she  presented 
herself  at  the  college  clinic,  had  retro- 
version of  uterus  of  third  degree  with 
displaced  ovaries.  She  had  been 
treated  in  the  dispensary  for  several 
weeks  without  improvement,  and,  as 
she  was  dependent  upon  her  own 
exertions  for  a  livelihood,  was  most 
anxious  for  speedy  and  radical  cure. 
She  had  suffered  for  about  three 
months  from  frequent,  profuse,  and 
painful  menstruation,  backache,  and 
leucorrhoea. 

I  operated  in  the  amphitheatre  of 
the  College  of  Physicians  and  Sur- 
geons, January  S,  1893.  I  was  unable 
to  keep  this  wilful  patient  in  the  hos- 
pital longer  than  two  weeks.  By  that 
time  the  wounds  were  nicely  healed 
and  the  uterus  was  in  good  position. 
So,  after  inserting  a  pessary,  she  was 
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allowed  to  go  to  her  home.  At  the 
end  of  the  third  week  she  came  back  for 
examination  and  from  time  to  time 
for  two  months  afterwards.  She  had 
been  perfectly  well  ever  since,  and  at 
the  present  time  is  doing  the  work  of 
a  domestic  and  is  on  her  feet  much  of 
the  time. 

Case  X.— Mrs.  W.,  aged  31 ;  mar- 
ried (this  was  in  1892)  three  years ;  has 
one  child  15  months  old.  Is  by  occu- 
pation a  teacher,  and  has  always  been 
healthy  until  after  the  birth  of  her 
child.  The  labor  was  severe  and  re- 
sulted in  laceration  of  cervix  and  peri- 
neum. Has  had  severe  pain  in  back 
ever  since,  with  smarting  and  pain  at 
the  base  of  the  bladder.  Symptoms 
grew  worse  constantly  and  were  much 
aggravated  by  locomotion  or  any  severe 
exertion. 

Upon  examination  I  found  lacera- 
tion of  the  perineum,  with  recto- 
cele  ;  cervix  torn  bilaterally ;  uterus 
markedly  retroverted,  the  fundus 
pressing  upon  the  rectum,  while 
the  cervix  was  directed  forward  and 
encroached  upon  the  bladder.  Ute- 
rus movable  but  large,  congested, 
and  with  decided  post-cervical  ten- 
derness, so  much  so  as  to  render 
the  use  of  the  usual  retroversion 
pessary  intolerable. 

This  lady  came  from  a  distance, 
and  felt  that  she  could  not  spare  the 
time  nor  had  she  the  means  necessary 
to  undertake  any  protracted  course 
of  massage,  electricity,  or  tampon- 
nade,  if  such  should  be  advised. 

April,  1892.  I  operated  upon  the 
patient,  doing  trachelorrhaphy,  colpo- 
perineorrhaphy,  and  shortening  of 
the  round  ligaments  at  one  sitting. 
The  condition  of  the  bladder — which 
was  the  source  of  greatest  suffering 
prior  to  the  operation — began  to  im- 


prove immediately  after  the  operation, 
and  at  the  end  of  four  weeks,  when 
the  patient  left  the  hospital,  was  com- 
pletely relieved. 

Some  months  afterwards  a  commu- 
nication from  her  husband  informed 
me  that  there  had  been  no  return  of 
the  vesical  trouble ;  that  his  wife  was 
entirely  well,  and  had  never  had  the 
slightest  inconvenience  since  leaving 
the  hospital,  with  the  exception  of 
an  inconsequent  stitch-abscess  in  the 
perineum. 

April,  1894,  another  letter  tells  me 
that  Mrs.  W.  is  in  the  fourth  month 
of  pregnancy,  and  is  quite  well  and 
happy. 

Case  XI. — My  first  anatomical  and 
therapeutic  failure,  and  the  fault  of 
circumstances  which  sometimes  arise 
to  handicap  the  efforts  of  the  surgeon 
in  other  directions  as  well.  I  quote 
it  as  an  exception  to  prove  the  rule 
in  favor  of  the  proceeding  which  failed 
here. 

Miss  S.  was  one  of  the  last  cases  I 
have  operated  upon  ;  a  frail,  extremely 
nervous  girl  of  19  years ;  poorly 
nourished  since  childhood ;  menses 
scanty  and  painful  and  followed  by 
leucorrhoea;  uterus  prolapsed  and 
retroverted. 

Has  been  treated,  she  says,  for 
years  with  no  effect.  I  shortened 
the  round  ligaments  in  January  last 
in  the  college  amphitheatre.  The 
wound  was  infected,  whether  through 
the  carelessness  of  the  operator  or 
some  attendant  I  cannot  say,  but  am 
certain  that  the  immediate  failure  of 
the  operation  was  due  to  that  accident 
and  not  to  the  inadequacy  of  the  pro- 
cedure. The  uterus  returned  to  its 
prolapsed  position,  but  her  general 
health  is  less  unsatisfactory,  I  think, 
than    before   the   operation.      I    will 
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report    the  further    progress   of    this         Bleynie,  L.,  Limousin  Med..  Limoges,  1892, 

case  at  a  future  date.  -^^^^  '^3- 
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Ultimate  Results  in  the  Treatment  of  Backward  Displace- 
ments of  the  Uterus  by  Pessary,  with  Especial  Ref- 
erence to  the  Alexander-Adams  Operation.' 


By    F.    H.    D.WENPORT,    M.D., 

BOSTON. 


Since  the  demonstration  by  the 
authors  of  tliis  operation  and  the  con- 
firmation by  numerous  observers  of 
the  possibility  of  rectifying  backward 
displacements  of  the  uterus  and  hold- 
ing the  organ  in  its  normal  position 
by  shortening  the  round  ligaments, 
the  question  of  the  treatment  of  these 
misplacements  has  assumed  a  new 
aspect. 

Up  to  ten  years  ago  theonly  method 
of  treatment  was  by  pessai^.  Where 
for  any  reason  one  could  not  be  worn, 
there  was  no  radical  method  that 
could  be  used.  The  physician  was 
reduced  to  the  necessity  of  palliating 
symptoms,  and  trying  by  various 
methods  of  local  treatment  to  over- 
come the  particular  obstacle  to  the 
use  of  the  instrument.  Now  this 
class  of  cases  can  be  easily  and 
effectively  helped  by  various  opera- 
tions. 

Foremost  among  them,  both  in  pri- 

'  .Abstract  of  paper  read  before  the  American  (iyiia:- 
cological  Society,  Washington,  1S94. 


ority  of  time  and  in  range  of  applica- 
bility, stands  the  Alexander-Adams 
operation.  Very  soon  after  the  pub- 
lication of  this  method  and  its  accept- 
ance by  the  profession,  various  other 
operators,  stimulated  it  would  almost 
seem  by  a  desire  to  exploit  something 
novel  and  startling  rather  than  to  give 
anything  of  value  to  the  profession, 
suggested  various  other  operative  pro- 
cedures. Schiicking's  method  of  pass- 
ing sutures  through  the  anterior  wall 
of  the  uterus  and  bending  it  into  a 
position  of  anteflexion  is  an  example 
of  this  class  of  operations.  Of  it  and 
others  as  extraordinarily  unsurgical  it 
is  not  necessary  to  speak. 

The  Alexander  and  ventrofixation 
are  the  only  ones  which  have  stood 
the  test  of  time,  and  I  only  mention 
the  latter  because  some  operators 
seem  to  consider  that  the  indications 
for  the  two  are  identical.  To  define 
my  position  on  this  matter  at  the  out- 
set, I  consider  the  Alexander  oper- 
ation   as   only  applicable   when   the 
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uterus  is  freely  movable  and  can  be 
replaced,  while  ventrofixation  in  the 
vast  majority  of  cases  is  done  second- 
arily in  the  course  of  operations  for 
other  pelvic  lesions,  or  if  done  pri- 
marily is  limited  to  the  very  rare  cases 
where  an  adherent  retrodisplaced 
uterus  is  the  sole  cause  of  the  patient's 
sufferings. 

Therefore,  to  my  mind,  ventrofixa- 
tion and  the  Alexander  method  never 
need  be  considered  together. 

The  question  which  confronts  us 
to-day,  when  a  patient  presents  her- 
self with  a  simple  case  of  retroversion 
or  retroflexion,  is,  Shall  we  advise  the 
use  of  a  pessary,  or  shall  we  recom- 
mend the  operation  for  shortening  the 
round  ligaments  ?  To  decide  this 
point  certain  facts  must  be  taken  into 
consideration. 

First,  as  to  the  objections  which 
are  usually  raised  to  the  use  of  the 
pessary.  One  of  them  is  the  diffi- 
culty of  fitting  a  pessary  that  shall  be 
comfortable.  I  am  confident  that 
this  is  a  much  overrated  objection. 
In  the  hands  of  the  skilful  gynaecolo- 
gist the  number  of  cases  ip  which 
a  pessary  cannot  be  borne  is  very 
few,  not  more  than  2  or  3  per  cent. 
Where  there  is  difficulty  it  is  be- 
cause some  complication  exists,  which 
would  render  the  case  unsuitable 
for  treatment  by  pessary,  and  would 
in  all  probability  rule  out  the  Alex- 
ander operation  as  well.  All  that  is 
needed  is  skill  in  choosing  the  form 
of  pessary  best  adapted  to  the  par- 
ticular case,  and  patiencein  so  modi- 
fying it  as  to  overcome  the  special 
obstacles. 

A  second  objection  is  that  a  pessary 
is  a  foreign  body,  is  a  constant  source 
of  irritation,  and  is  liable  to  cause 
abrasions  and  ulcerations.     This  ob- 


jection can  be  met  by  systematic  care 
of  the  pessary  after  it  has  once  been 
properly  fitted. 

A  third  objection  is  that  the  wear- 
ing of  a  pessary  entails  the  more  or 
less  frequent  use  of  douches,  and 
occasional  visits  to  the  physician  while 
it  is  being  worn.  This  has  weight  in 
the  case  of  patients  to  whom  any  local 
treatment  is  a  source  of  annoyance, 
and  who  dislike  the  feeling  that  they 
are  wearing  something  which  they 
cannot  attend  to,  and  which  requires 
the  services  of  a  physician  at  regular 
intervals. 

The  last  objection  is  that  the  method 
of  treatment  by  a  pessary  is  simply 
palliative,  not  curative,  and  that  the 
patient  is  practically  doomed  to  wear 
an  instrument  for  life. 

This  is  the  most  important  claim 
that  can  be  urged  against  the  treat- 
ment of  backward  displacements  by 
pessaries,  and  upon  our  ability  to  set- 
tle the  question  involved  will  depend, 
in  my  opinion,  the  choice  of  method 
to  be  adopted.  If  it  is  true  that 
pessaries  do  not  cure  and  that  they 
must  be  worn  for  years,  with  all  the 
minor  objections  to  their  use  which 
I  have  mentioned  above,  then  the 
claim  for  the  frequent  performance 
of  the  Alexander  operation  will  be 
very  much  stronger  than  it  other- 
wise would  be. 

This  is  a  question  which  patients 
ask,  and  which  we  must  answei-.  And 
I  imagine  that  what  particular  answer 
we  give  will  depend  upon  our  individ- 
ual experience  to  some  extent,  influ- 
enced more  or  less  by  our  training, 
and  also  to  some  extent  by  our  preju- 
dices. 

I  think  that  the  most  of  us  would 
feel  justified  in  assuring  our  patient 
that   it  is   by  no  means  a  foregone 
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conclusion  that  the  pessary  must  be 
worn  for  life.  We  assure  her  that 
after  the  uterus  has  been  brought  for- 
ward into  its  normal  position  and 
held  there  for  a  time,  it  will  tend  to 
remain  in  its  appropriate  place  ;  that 
when  she  has  gained  strength  and 
the  ligaments  have  grown  stronger 
she  will  be  able  to  go  without  the 
support ;  that  the  womb,  having  been 
out  of  position  so  long,  has  become 
congested  and  heavy,  and  if  it  is  held 
in  its  normal  position,  the  congestion 
will  be  relieved,  and  the  organ  will 
become  lighter. 

These  theories  are  all  very  beauti- 
ful, but  what  are  the  facts  in  the  mat- 
ter ?  What  proportion  of  cases  of 
simple  retroversion  are  cured  by  the 
use  of  a  pessary  .-'  I  think  that  rather 
erroneous  ideas  are  prevalent  on  this 
point,  partly  from  the  tendency  to 
blindly  accept  a  statement  of  some 
authority  as  true  without  sufficient 
proof,  and  partly  from  the  natural 
desire  to  encourage  our  patients  to 
believe  that  what  we  propose  to 
do  is  going  to  have  the  effect  we 
desire.  It  is  the  old  story,  the  wish 
is  father  to  the  thought.  Until  we 
can  by  following  up  our  cases  and 
studying  them  get  facts  on  these 
points,  we  cannot  either  think  the 
case  out  intelligently  to  ourselves 
or  answer  our  patients'  questions 
satisfactorily.  To  this  end  I  have 
looked  up  the  statements  of  others 
in  this  matter,  and  have  also  tried  to 
deduce  some  facts  of  value  from  my 
own  cases. 

There  are  two  sets  of  opinions  on 
this  subject.  The  first  are  of  those 
who,  from  a  general  idea  of  the 
ordinary  run  of  their  cases  and  the 
present  condition  of  their  patients, 
and  their  vague  remembrance  of  the 


statements  of  text-books  and  arti- 
cles on  this  topic,  formulate  their 
ideas  accordingly.  Schultze,  for  in- 
stance, says  in  answer  to  the  question 
how  long  a  pessary  must  be  worn, 
"  until  the  folds  in  Douglas's  pouch 
can  again  support  the  uterus."  1 
Fritsch  says  that  definite  cure  can 
only  take  place  in  recent  cases. 
Hildebrant  thinks  that  a  complete 
restitutio  ad  intcgni7n  can  be  attained 
in  scarce  half  of  the  cases. 

Gehrung,'  of  St.  Louis,  says, 
"  Pessaries  seldom  effect  a  lasting 
cure,  but  worn  constantly  at  first 
and  interruptedly  at  a  later  period 
may  render  the  patient  perfectly 
comfortable  for  lifetime,  almost  equal 
to  a  cure." 

Trenholme's "'  convictions  are  ex- 
pressed as  follows  :  "  The  vices  of  flex- 
ion and  position  being  overcome,  a 
permanent  recovery  may  be  looked 
for  with  certainty  in  from  six  months 
to  a  year  from  commencement  of 
treatment." 

These  views  represent  fairly  well 
those  held  by  the  first  class, — the  men 
who  speak  from  general  impressions, 
and  not  from  a  close  analysis  of  facts. 
When  we  look  for  records  of  obser- 
vations based  on  a  close  analysis  of 
cases,  we  are  struck  by  the  fact  that 
they  are  comparatively  few.  How- 
ever, the  conclusions  arrived  at  are 
so  nearly  uniform  that  I  think  the 
results  may  be  accepted  as  practically 
embodying  the  real  facts. 

Munde  ^  has  gone  into  the  statistics 
of  his  owh  cases  quite  elaborately. 
His  results  are  that  of  127  cases  of 
backward  displacement ;  he  can  find 
but   two   of    positive   cure   of  sharp 


*  St.  Louis  Courier  of  Medicine,  1SS2. 

-  Obstetrical  Journal  of  Great  Britain,  1S79. 

*  Minor  Surgical  Gynaecology,  p  392. 
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retroflexion,  and  five  of  retroversion, 
making  seven  in  all.  Of  course  a 
few  more  cases  may  have  found  them- 
selves benefited  by  the  support,  and 
removed  it  themselves  and  remained 
cured. 

Lohlein '  gives  some  very  careful 
statistics  on  this  subject  from  his  own 
practice,  and  concludes  as  follows : 
"  Of  fifty-six  cases  of  chronic  back- 
ward displacement,  only  four  were 
completely  cured  in  the  sense  that 
after  months  the  uterus  was  found  in 
a  normal  position.  In  fifteen  the 
position  was  somewhat  improved 
anatomically,  but  was  not  normal." 

Frankel,-  out  of  294  cases  of  retro- 
versions and  retroflexions,  reports 
twenty-four  complete  and  lasting 
cures,  or  about  8  per  cent.  The 
length  of  time  of  wearing  the  pessary 
varied  from  two  and  a  half  or  three 
months  to  two  and  a  quarter  years. 

Sanger''  reports  seven  cases  of  cure 
out  of  fifty-seven  cases  of  chronic 
backward  displacement,  which  equals 
I2J^  per  cent.  In  sharp  contrast  with 
these,  to  say  the  least,  rather  discour- 
aging figures,  are  some  quoted  by  Dr. 
Munde  from  an  article  by  Dr.  F.  B. 
Walkins  *  He  reports  139  cases  of 
retroversion,  of  which  114  resulted 
in  complete  recovery,  and  nine  were 
partially  relieved,  only  twelve  showing 
no  improvement.  These  five  repre- 
sent all  the  accurate  statistics  which 
I  have  been  able  to  find  on  this  sub- 
ject. 

It  will  be  seen  from  their  study 
that  where  the  number  of  cases 
treated  and  the  definite  cures  ef- 
fected, as  shown  by  repeated  examina- 


'  Zeitschrift  fiir  Geb.  Med.  Gyn,,  1882. 
-  Centralblatt  fiir  Gyniikology.  No.  42,  18S6. 
^  Centralblatt  fiir  Gyniikology,  No.  42,  1885. 
'  Virginia  Medical  Monthly  of  November,  1875. 


tions,  have  been  compared,  the  num- 
ber of  the  latter  is  very  small.  The 
only  exception  to  this  rule  is  in  the 
case  of  Dr.  Walkins's  statistics,  which 
vary  so  markedly  from  those  of  all 
other  observers  that  I  am  forced  to 
the  conclusion  that  his  standard  of 
cure  is  not  so  strict  as  in  the  case  of 
the  other  observers.  In  fact,  after  a 
careful  study  of  his  original  article,  I 
cannot  anywhere  find  that  he  exactly 
defines  what  he  means  by  complete 
recovery.  At  least  he  nowhere  states 
anything  with  regard  to  the  removal  of 
the  pessary  and  the  ability  of  the  uterus 
to  maintain  its  normal  position  with- 
out any  artificial  support.  It  is,  there- 
fore, fair  to  infer  that  by  "complete 
cure"  he  means  the  rectification  of  the 
malposition  of  the  uterus,  and  its  main- 
tenance by  a  pessary  which  relieves 
symptoms  and  is  comfortably  borne. 
I  have,  therefore,  felt  justified  in  dis- 
regarding his  figures  in  the  conclu- 
sions which  I  draw  in  this  paper. 

To  satisfy  myself  as  to  the  percent- 
age of  cures  in  my  own  cases,  I  have 
gone  over  my  records,  and  taken  the 
last  fifty-five  cases  of  simple  retrover- 
sion or  flexion  of  the  uterus  which  I 
have  treated  with  a  pessary.  I  have, 
of  course,  excluded  all  cases  with  ad- 
hesions and  cases  which  remained 
under  treatment  too  short  a  time  to 
enable  me  to  form  any  opinion  as  to 
cure.  I  have  also  thrown  out  of  the 
consideration  five  recent  cases  still 
wearing  pessaries,  but  in  whose  case 
no  attempt  has  been  made  to  dispense 
with  the  support.  That  leaves  fifty 
cases  which  may  properly  be  con- 
sidered. 

Of  these  fifty  cases  there  are  ten 
which  are  cured  in  the  sense  that  the 
uterus  remains  in  its  normal  position 
without  a  support,  as  has  been  demon- 
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strated  by  frequent  examinations. 
There  is  one  more  in  which  I  am  con- 
fident that  the  uterus  would  remain 
forward  without  a  support,  in  fact  the 
pessary  has  been  out  for  a  short  time, 
but  the  patient  feels  safer  with  it  in, 
and  it  is  allowed  to  remain. 

There  are  nine  other  patients  who 
have  worn  a  pessary  for  a  while  with 
benefit ;  it 'has  then  been  removed  for 
various  reasons,  and  though  the  dis- 
placement has  returned  and  persists, 
yet  the  patients  are  practically  well 
of  the  symptoms  which  led  them  to 
consult  me.  These  I  call  sympto- 
matically  cured,  and  I  desire  to  call 
especial  attention  to  this  class,  be- 
cause it  emphasizes  the  fact  which  I 
am  inclined  to  think  is  often  lost  sight 
of  that  a  retroversion  may  exist  with- 
out symptoms  which  are  of  sufficient 
gravity  to  lead  the  patient  to  seek 
advice. 

The  remaining  thirty-one  are  unable 
to  go  without  the  support  without  a 
return  of  the  displacement  wdth  its 
symptoms,  and  have  been  wearing 
their  pessaries  for  a  length  of  time 
varying  from  one  to  ten  years. 

My  statistics  give  20  per  cent,  of 
absolute  cures.  This  is  a  rather  bet- 
ter showing  than  the  other  statistics 
reported,  but  is,  I  imagine,  less  than 
would  generally  be  supposed  to  be  the 
case. 

To  sum  up  the  results  of  the  several 
observers,  as  far  as  they  have  been 
accurately  given,  we  have, — 

Cases  Treated.  Cured. 

Munde 127  7 

Lohlein 56  4 

Frankel 294  24 

Sanger 57  7 

Davenport 50  10 

584  52 

— that  is,  a  little  over  11  per  cent,  of 
all  cases  treated  were  cured. 


If  our  interpretation  of  cure  is  not 
so  strict,  and  if,  as  I  think  we  have  a 
right  to  do,  we  are  willing  to  include  in 
our  favorable  judgment  of  the  value  of 
the  pessary  those  cases  where  symp- 
toms have  been  relieved  by  the  use 
of  the  pessary,  though  the  displace- 
ment has  returned,  our  results  will 
be  more  favorable.  Thus,  in  my 
cases  nine,  or  18  per  cent.,  are  practi- 
cally well,  though  the  uterus  is  still 
retroverted.  These  should,  I  think, 
be  added  to  the  credit  of  the  pessary. 
Very  likely  a  somewhat  similar  pro- 
portion of  relative  cures  would  be 
found  by  other  observers. 

But  even  with  the  most  favorable 
interpretation,  there  remains  the  fact 
that  at  least  75  per  cent,  of  backward 
displacements  are  dependent  upon  the 
pessary  for  relief  of  symptoms,  and 
are  obliged  to  wear  it  continuously 
or  suffer. 

It  is  interesting  to  inquire  how 
long,  in  the  cured  cases,  the  pessary 
was  worn.  One  patient  wore  her 
pessary  for  nine  years,  one  attempt 
having  been  made  in  that  time  to  go 
without  it  and  failed.  One  was  cured 
only  at  the  end  of  3  years,  i  at  2}^ 
years,  i  in  1J2  years,  4  after  wearing 
it  a  year,  and  2  for  a  period  of  less 
than  a  year. 

Length  of  time  the  pessary  was 
worn, — 

I 9     years. 

I 3^      " 

I 1J2     " 

4  •         I 

I 10  months. 

I 6 

Of  the  cases  which  were  sympto- 
matically  cured,  i  wore  her  pessary  6 
years  ;  2,  4  years  ;  i,  3  years  ;  i,  2}^ 
years  ;  i,  I'j  years  ;  2,  8  months  ;  and 
I,  6  months. 
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These  figures  seem  to  show  that,  as 
a  rule,  if  a  cure  is  to  be  expected  it 
will  occur  after  a  comparatively  short 
use  of  the  pessary.  Thus,  of  the  ten 
absolutely  cured  cases,  seven  wore 
the  support  a  year  and  a  half  or  less  ; 
of  the  nine  symptomatically  cured, 
four. 

There  is,  I  think,  an  opinion  among 
gynascologists  that,  if  a  retroversion 
or  flexion  is  associated  with  a  lacera- 
tion of  the  cervix  or  perineum  or 
both,  the  repair  of  these  lesions  will 
favor  a  restoration  of  the  uterus  to  its 
normal  position,  and  will  do  away 
with  the  necessity  of  a  pessary.  Eight 
of  my  cases  had  trachelorrhaphy  and 
perineorrhaphy  done  ;  in  one  there  was 
complete  cure,  in  three  symptomatic 
cure,  and  in  four  the  pessary  has  still 
to  be  worn.  One  case  where  trache- 
lorrhaphy alone  was  done  resulted  in 
complete  cure. 

It  would  be  interesting  to  know 
whether  the  length  of  time  which  the 
displacement  has  existed  has  any  bear- 
ing on  the  possibility  of  cure  ;  but  that 
is  obviously  impossible  to  find  out. 
Such  displacements  occur  so  insid- 
iously, and  probably  often  are  present 
so  long  without  causing  symptoms, 
that  no  reliable  deductions  can  be 
drawn.  My  opinion,  however,  reason- 
ing on  general  principles  and  from 
my  general  impression  of  the  history 
of  the  cases,  is  that  the  shorter  time 
a  displacement  has  lasted,  the  quicker 
and  more  sure  is  the  cure,  other 
things  being  equal. 

In  the  light  of  these  figures,  which, 
in  view  of  the  variety  of  observers 
and  the  careful  analysis  of  the  cases, 
may  be  considered  as  substantially 
representing  the  results  of  the  treat- 
ment of  backward  displacements  by 
a  pessary,  the  question  arises.  In  what 
42 


way  are  we  to  modify,  if  at  all,  our 
prognosis  and  treatment .'  As  regards 
the  former,  we  certainly  cannot  hold 
out  any  very  flattering  prospects  of 
certain  or  speedy  cure.  The  best  that 
we  can  say  to  our  patients  is  that  the 
use  of  a  pessary  is  followed  by  com- 
plete or  partial  cure  in  not  more  than 
a  quarter  of  the  cases  ;  that  there  is 
every  prospect  that  the  pessary  while 
worn  will  relieve  symptoms ;  that  if  a 
cure  is  effected,  it  will  probably  be 
within  a  year  or  a  year  and  a  half  ;  and 
that  if  then  there  is  no  prospect  of 
their  being  able  to  go  without  the  sup- 
port, the  choice  will  lie  between  a  con- 
tinuous wearing  of  the  pessary  and 
the  Alexander  operation. 

In  view  of  this  statement  of  the 
ultimate  results  of  the  use  of  pessa- 
ries in  backward  displacements,  what 
field  does  it  leave  for  the  operation  of 
shortening  the  round  ligements  .' 

In  my  opinion  a  very  small  one. 
The  25  per  cent,  in  which  we  may 
confidently  expect  a  cure  will  certainly 
not  prefer  an  operation  which  is  itself 
not  sure  in  its  results.  Of  the  remain- 
ing 75  per  cent.,  at  least  five-sixths 
will  be  able  to  wear  a  pessary  com- 
fortably, and  in  my  experience  very 
few  women  who  can  be  made  comfort- 
able with  a  support  will  choose  to  un- 
dergo an  operation,  even  though  they 
realize  that  they  may  have  to  wear  the 
pessary  indefinitely.  I  say  choose  an 
operation,  because  I  do  not  think  that 
there  are  any  such  radical  objections 
to  the  use  of  a  pessary  as  would  jus- 
tify us  in  advising  or  urging  the  oper- 
ation. Should  we  do  so  our  patients 
would  undoubtedly  submit,  such  is 
their  confidence  in  our  judgment.  But 
I  believe  it  is  right  to  give  them  the 
choice. 

There  remain,  then,  as  appropriate 
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cases  for  the  Alexander- Adams  oper- 
ation the  very  few  cases  which  cannot 
tolerate  a  support,  the  fraction  of  those 
who  can  who  prefer  an  operation,  the 
occasional  case  of  a  virgin  with  intact 
hymen  who  is  suffering  from  an  un- 
complicated backward  displacement, 
and  where  no  vaginal  treatment  should 
be  attempted,  and  as  a  supplementary 
operation  to  trachelorrhaphy  and  peri- 
neorrhaphy, in  cases  of  lacerations 
accompanied  with  retroversion  and 
prolapse. 

If  these  various  indications  are 
strictly  adhered  to,  I  do  not  believe 
that  the  percentage  of  cases  of  back- 
ward displacements  of  the  uterus  for 
which  the  Alexander  operation  should 
be  advised  would  reach  10  per  cent., 
perhaps  would  not  be  more  than  5. 

I  would  sum  the  matter  up  in  the 
following  propositions  : 

(i)  In  cases  of  uncomplicated  ret- 


roversion or  retroflexion  of  the  uterus, 
the  choice  of  treatment  lies  between 
shortening  the  round  ligaments  and 
the  wearing  of  a  pessary. 

(2)  A  cure,  either  anatomical  and 
symptomatic,  or  symptomatic  alone, 
may  be  confidently  expected  from  the 
use  of  a  pessary  in  about  25  per  cent, 
of  all  cases. 

(3)  Where  a  cure  is  effected,  it  is 
usually  within  a  year  or  a  year  and  a 
half  after  beginning  treatment. 

(4)  A  large  proportion  of  those  not 
cured  can  wear  a  pessary  without  dis- 
comfort. 

(5)  The  operation  for  shortening 
the  round  ligaments  should  be  limited 
to  those  cases  where  a  pessary  cannot 
be  worn,  to  those  who  prefer  it  to 
wearing  a  support  for  years,  to  cases 
where  vaginal  treatment  is  inappro- 
priate, and  as  supplementary  to  other 
operations. 
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Professional  opinion  has  greatly 
changed  upon  this  subject  since  the 
meeting  of  the  International  Medical 
Congress  in  Washington,  in  1887.. 
Then  its  wisdom  was  bitterly  assailed 
by  Jackson,  of  Chicago,  and  but  few 
American  gynaecologists  dissented 
from  his  views.  Now  it  is  a  well- 
recognized  operation,  and  its  oppo- 
nents are  the  exception.     It  is  true. 


there  are  still  those  who  advocate  in 
preference  the  high  amputation  of 
the  cervix  or  the  use  of  the  galvano- 
cautery,  but  the  majority  concede 
that  where  any  portion  of  the  uterus 
is  the  seat  of  malignant  disease,  and  it 
is  probably  still  confined  to  that  organ, 
the  chances  for  radical  cure  are  en- 
hanced by  the  extirpation  of  the  entire 
viscus.     Indeed,  it  would  seem  as  just 
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to  remove  the  entire  uterus  when  any 
portion  of  it  is  involved  as  to  extir- 
pate a  mammary  gland  when  one  of 
its  lobes  is  involved.  The  general 
surgeon  appreciates  the  importance 
of  thoroughness  in  the  attempt  to 
eradicate  the  disease  when  he  re- 
moves not  only  the  mammary  gland, 
but  the  lymphatic  plexus  of  the  axilla 
as  well.  Fortunately,  the  lymphatic 
infection  does  not  seem  to  take  place 
so  early  from  the  uterus  as  from  the 
mammae,  so  that  not  unfrequently 
very  extensive  involvement  may  occur 
and  yet  not  be  associated  with  second- 
ary deposits. 

The  operation  may  be  considered 
indicated  in  every  case  in  which  there 
is  evidence  of  malignant  disease  in- 
volving any  part  of  the  uterus  and 
still  confined  to  that  organ,  though 
it  be  slight  in  extent.  In  determin- 
ing the  indications  for  extirpation  for 
malignant  disease,  then,  we  would 
assure  ourselves  of  malignancy  by 
macroscopic  and,  if  necessary,  micro- 
scopic examination ;  ascertain  the 
mobility  or  fixation  of  the  uterus  ; 
and  determine  the  existence  of  second- 
ary deposits  or  infiltration  in  the 
broad  ligaments  or  in  the  pelvic  lym- 
phatic glands.  While  we  may  feel 
inclined  to  give  a  more  favorable 
prognosis  when  the  disease  is  confined 
to  one  point  in  the  uterus,  if  the 
latter  organ  is  freely  movable  and 
presents  no  •  indication  that  could 
cause  us  to  suspect  extension  of  the 
disease,  yet  fixation  of  the  organ 
should  not  be  considered  a  bar  to 
operation.  The  immobility  may  result 
frotn  previous  or  coexisting  inflam- 
matory conditions.  Malignant  infil- 
trations can  usually  be  determined 
from  that  arising  as  a  result  of  inflam- 
mation by  the  more  extensive  involve- 


ment and  fixation  of  the  uterine  and 
peritoneal  surfaces.  Where  the  broad 
ligament  is  involved,  the  rectal  ex- 
amination will  usually  disclose  irreg- 
ular nodules  or  projections  from  the 
surface,  while  in  inflammatory  trouble 
the  exudate  is  more  like  that  which 
would  result  from  the  solidification 
of  liquid  glue  which  had  been  poured 
into  the  pelvic  tissues.  Even  the 
involvement  of  the  anterior  and  pos- 
teriorvaginal  surfaces  need  not  always 
be  a  contraindication  to  operation. 
The  extensive  involvement  decreases 
the  hope  of  radical  cure  and  makes 
the  operation  less  promising",  but  it 
is  not  -unfrequently  found  that  such 
cases  subjected  to  operation  recover 
and  remain  in  good  health  for  some 
time  before  there  is  a  return  of  the 
disease.  In  one  case  in  which  the 
writer  removed  the  uterus  by  sacral 
resection  on  the  8th  of  July,  1891, 
there  was  involvement  of  the  cervix 
alone.  About  a  year  later  she  began 
to  notice  an  offensive  discharge,  with 
occasional  bleeding,  and  came  under 
his  observation  some  two  months 
later.  Upon  investigation  he  found 
an  ulcerated  surface  at  the  upper  part 
of  the  vagina,  which  he  considered  as 
a  return  of  the  disease.  He  advised 
her  to  submit  to  an  operation,  to  which 
she  consented.  It  consisted  of  the 
removal  of  the  diseased  tissue  as  far 
as  could  be  done,  and  subsequently  the 
cavity  was  packed  with  iodoform  gauze 
and  allowed  to  heal.  The  patient 
recovered  and  has  had  no  return  of 
the  disease  since.  Cases  have  come 
under  observation  in  which  the  dis- 
ease did  not  return  for  a  number  of 
months,  even  in  cases  in  which  there 
was  extensive  involvement,  and  in  one 
a  lymphatic  gland  as  large  as  an 
almond  was  removed  from  the  broad 
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ligament.  This  patient  recovered 
and  continued  in  good  health  for  nearly 
a  year,  when  a  redevelopment  took 
place,  to  which  she  rapidly  succumbed. 
The  prolonged  respite  secured  would 
seem  to  justify  the  operation  when 
consideration  is  given  to  the  progress 
of  the  disease  where  interference  is 
not  practised.  It  is  an  interesting 
question,  whether  vaginal  hysterec- 
tomy shall  be  done  for  other  conditions 
than  malignant  disease.  In  those 
cases  in  which  it  is  evident  that  the 
uterus  is  the  seat  of  sepsis  and  the 
disease  has  extended  from  the  uterus 
to  the  tubes  and  ovaries,  producing 
more  or  less  extensive  inflammatory 
infiltration  and  exudation,  the  wiser 
plan  of  procedure  would  seem  to  be 
the  removal  of  the  uterus.  It  may  be 
questioned,  however,  whether  the 
better  plan  is  not  to  remove  it  through 
the  abdominal  cavity,  as,  by  so  doing, 
the  different  steps  of  the  operation 
can  be  better  observed  and  the  more 
thorough  removal  of  the  septic  tissue 
ensured.  In  those  cases  in  which  the 
uterus  is  the  seat  of  a  number  of  small 
fibroids,  some  of  which  are  protruded 
into  its  cavity  and  others  developing 
in  its  walls,  producing  frequent  and 
severe  haemorrhage, — haemorrhage  so 
great  as  to  endanger  the  life  and 
health  of  the  individual, — it  would 
seem  a  wise  procedure  to  practise  ex- 
tirpation. This  has  been  done  by 
the  author  several  times,  originally,  he 
must  confess,  under  an  error  of  diag- 
nosis, supposing  the  condition  to  be 
malignant  disease  of  the  body  of  the 
organ.  The  results  have  been  so 
satisfactory,  however,  that  he  has  sub- 
sequently felt  inclined  to  recommend 
the  operation  in  cases  of  this  character 
as  a  proper  procedure.  In  procidentia 
uteri  accompanied  with  more  or  less 


ulceration  of  the  vaginal  surfaces, 
which  must  necessarily  result  in  cica- 
tricial tissue  of  low  vitality,  or  in 
cases  in  which  the  uterus  is  quite 
large  and  replaced  with  difficulty,  or 
where  adhesions  have  taken  place 
between  the  uterus  and  the  prolapsed 
intestines  or  omentum,  the  removal 
of  the  uterus  affords  the  most  certain 
relief.  This,  however,  could  hardly 
be  called  vaginal  hysterectomy,  for 
the  reason  that  the  organ  is  almost 
extravaginal,  the  vagina  in  such  cases 
being  completely  inverted. 

Where  the  operation  is  indicated  the 
patient  should  be  placed  in  bed,  and 
where  there  is  extensive  involvement 
of  the  uterus,  it  is  preferable  to  begin 
the  treatment  several  days  prior  to 
the  day  of  operation.  This  should 
consist  in  thorough  scraping  and  cut- 
ting away  of  the  diseased  and  infected 
tissues,  irrigation  of  the  cavity  with 
an  antiseptic  solution,  and  firm  tam- 
ponnement  of  the  vagina  with  iodo- 
form gauze.  The  gauze  packing  com- 
presses the  blood-vessels,  decreases 
the  tendency  to  haemorrhage,  affords 
drainage,  removes  the  offensive  dis- 
charge, and  makes  the  condition  a  far 
more  favorable  one  for  operation.  The 
bowels  should  be  thoroughly  evacu- 
ated and  the  patient  placed  upon  a 
liquid  diet,  from  which  milk  should  be 
excluded  for  at  least  twenty- four  hours 
before  operation.  As  a  further  prep- 
aration, the  external  parts  should  be 
cleanly  shaven,  the  vagina  and  vulva 
thoroughly  scrubbed  with  a  solution 
of  tincture  of  green  soap  and  creolin, 
followed  by  irrigation  with  sterilized 
water ;  the  cervix  seized  with  a  pair 
of  vulsellum  forceps,  preferably  three- 
or  four-pronged  instruments,  in  order 
to  grasp  a  larger  amount  of  tissue, 
and  thus  make  sure  of  holding  firmly 
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during  the  process  of  the  dissec- 
tion. While  dragging  upon  the 
cervix  an  incision  should  be  made 
through  the  vaginal  walls,  keeping 
as  remote  from  the  affected  sur- 
faces as  safety  to  the  bladder  or 
ureters  will  permit,  completely  en- 
circling the  vaginal  portion  of  the 
cervi.Kand  cutting  through  the  vaginal 
walls  with  a  knife  or  pair  of  scissors, 
preferably  the  former.  After  the 
vagina  is  cut  through,  the  tissues  are 
pushed  up  on  all  sides,  anteriorly 
between  the  bladder  and  uterus  until 
the  peritoneum  is  reached,  posteriorly 
until  we  reach  the  peritoneum ;  the 
surfaces  should  be  dried,  the  perito- 
neum opened,  and  a  sponge  or  gauze 
pad,  with  a  tape  attached,  introduced  _ 
posteriorly  into  the  peritoneal  cavity. 
This  serves  the  purpose  of  keeping 
the  intestines  out  of  the  way  and  the 
parts  from  being  soiled  by  blood  or 
other  discharge. 

The  peritoneum  may  then  be 
opened  anteriorly,  and,  where  there 
is  any  difificulty  in  determining  its 
limits,  the  finger  may  be  passed  over 
the  broad  ligament  posteriorly,  push- 
ing the  peritoneum  before  it  anteriorly, 
and  thus  enabling  it  to  be  torn  or  cut 
with  the  scissors  over  the  finger. 
After  the  peritoneum  is  opened  ante- 
riorly the  uterus  is  held  by  the  broad 
ligaments.  Now,  as  these  contain  the 
vessels,  they  may  be  secured  either 
by  ligature  or  by  clamp.  The  latter 
method  is  the  one  the  writer  has 
practised  and  prefers.  He  uses  a 
modified  Greig-Smith  clamp,  one  blade 
of  which  is  placed  posteriorly  the  other 
anteriorly  to  the  broad  ligaments. 
When  they  are  placed  upon  the  liga- 
ments and  the  clamp  screwed  together, 
the  probability  or  possibility  of  haem- 
orrhage is  nil.     After  the  clamp  is 


applied  to  one  side,  the  tissues  may 
be  cut  between  it  and  the  uterus  and 
the  latter  delivered.  This  enables 
one  to  more  readily  apply  the  other 
clamp.  Care  should  be  taken,  how- 
ever, to  see  that  its  end  can  be  returned 
readily  and  freely  into  the  vagina 
without  impinging  against  the  anterior 
wall  before  it  is  firmly  applied  and 
the  broad  ligament  severed.  In  the 
application  of  the  clamps,  the  ovaries 
and  tubes  may  be  dragged  down  and 
placed  within  the  clamp  so  that  they 
may  be  subsequently  removed.  If 
they  are  free  from  disease,  however, 
there  seems  no  special  necessity  for 
their  removal.  After  the  application 
of  the  clamps  and  removal  of  the 
uterus,  the  sponge  placed  in  the  pos- 
terior cul-de-sac  is  withdrawn  by  the 
tape  or  string,  the  cavity  irrigated 
with  hot  water,  and  some  iodoform 
gauze  packed  into  the  vagina  between 
the  clamps.  The  gauze  tampon  should 
be  carried  over  the  end  of  each  clamp 
to  keep  the  intestines  from  impinging 
against  them.  It  serves  the  purpose, 
also,  of  keeping  the  intestines  well 
up,  so  that  a  knuckle  of  the  gut  does 
not  come  in  contact  with  the  raw 
surface,  become  adherent,  and  subse- 
quently subject  the  patient  to  the 
danger  of  intestinal  constriction  or 
strangulation.  The  gauze  packing 
fills  up  the  vagina  between  the  clamps, 
and  between  them  externally  is  applied 
a  gauze  pad  which  can  be  frequently 
changed. 

After-Trcatvient. — The  patient  is 
placed  in  bed,  the  usual  means  prac- 
tised to  overcome  or  prevent  shock. 
A  good-sized  pad  is  placed  beneath 
her,  for  the  reason  that  frequently 
drainage  is  very  free.  The  urine  is 
preferably  withdrawn  by  the  catheter. 
After  the  patient  recovers  somewhat 
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from  shock,  it  is  better  to  elevate  the 
upper  part  of  the  body  slightly  to 
favor  drainage.  The  clamps  are  re- 
moved at  the  end  of  twenty-four  hours. 
For  their  removal,  only  the  external 
gauze  is  displaced ;  the  other  is  per- 
mitted to  remain  for  three  or  four 
days.  It  may  be  removed  earlier  if 
there  is  any  indication  of  sepsis,  as 
indicated  by  the  elevation  of  tempera- 
ture or  frequent  pulse.  After  the 
gauze  is  removed,  the  parts  should  be 
permitted  to  remain  undisturbed  for 
five  or  six -hours,  after  which  vaginal 
irrigation  may  be  practised  two  or 
three  times  in  the  twenty-four  hours, 
using  simply  sterilized  hot  water  or 
a  S-per-cent.  solution  of  sulphurous 
acid.  Convalescence  is  usually  rapid, 
patients  are  able  to  sit  up  at  the  end 
of  ten  days  or  two  weeks,  and  in  one 
instance  the  patient  returned  home 
before  the  end  of  two  weeks. 

The  advantages  of  the  use  of  the 
clamp  over  the  ligature  have  seemed 
to  be  the  greater  rapidity  with  which 
the  operation  can  be  performed ; 
second,  the  greater  security  against 
hjemorrhage ;  third,  the  more  effec- 
tive drainage,  due  to  the  pressure  of 
the  clamp  upon  the  perineum  and 
vagina ;  fourth,  the  absence  of  any 
foreign  body  to  delay  union  as  a  result 
of  infection.  After  careful  study  of 
the  cases  which  have  come  under  his 
observation,  the  writer  fails  to  see 
wherein  there  are  any  contraindica- 
tions to  the  use  of  the  clamp  that 
are  not  more  than  compensated  by 
the   advantages   already   cited.     The 


wisdom  of  any  operative  procedure 
must  necessarily  be  judged  by  its 
results.  In  consideration  of  this 
operation,  both  immediate  and  remote 
results  must  be  appreciated.  No 
operative  procedure  would  be  con- 
sidered a  justifiable  one  which  pre- 
sents a  large  mortality  with  but  little 
prospect  of  cure  of  the  cases  surviv- 
ing its  immediate  effects. 

The  pages  of  medical  literature 
afford  such  an  abundance  of  informa- 
tion that  it  seems  unnecessary  to  do 
more  than  to  refer  to  the  author's 
personal  work.  This  includes  twenty- 
seven  cases  with  two  deaths,  a  mor- 
tality of  less  than  8  per  cent.  Of 
the  patients  who  died,  the  first  was 
.the  third  operated  upon ;  died  from 
tetanus  on  the  fourteenth  day.  The 
second  was  the  twenty-sixth  in  the 
order  of  operation,  and  developed  a 
severe  attack  of  catarrhal  jaundice 
the  day  following  the  operation. 
There  was  nothing  in  the  progress 
of  the  case  that  would  cause  one  to 
suspect  this  condition  as  having  arisen 
from  sepsis,  and  there  was  a  history 
of  previous  attacks.  She  died  at  the 
end  of  the  week.  When  it  comes  to 
the  consideration  of  the  remote  effects, 
it  is  rather  difficult  to  base  a  conclu- 
sion of  any  value  upon  so  few  cases, 
especially  when  a  majority  of  these 
were  performed  in  the  hospitals,  and 
subsequently  passed  from  observation. 
One  has  been  in  good  health  for  five 
years ;  another  over  four ;  a  third 
over  three.  Cases  of  relapse  have 
usually  occurred  within  six  months. 
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The  reason,  no  doubt,  that  we  see 
from  time  to  time  some  vaunted  treat- 
ment for  cancers,  is  largely  due  to  the 
unsatisfactory  results  that  have  so  far 
been  obtained  by  any  known  remedy 
or  course  of  treatment.  At  the  tenth 
annual  meeting  of  the  Italian  Surgical 
Society,  held  at  Rome,  this  subject 
was  fully  discussed,  especially  with 
reference  to  the  performance  of  hys- 
terectomies. Professor  Durante  re- 
ported a  number  of  cases  of  hysterec- 
tomies for  cancer  of  the  uterus,  and 
says,  "  In  most  of  these  cases  the 
disease  returned  and  death  occurred 
in  from  six  to  twenty-four  months 
after  the  operation,  and  in  only  two 
cases  four  years  have  passed  and 
the  patients  have  remained  perfectly 
well  since."  Professor  Gasselli  con- 
firms the  views  expressed  above  as 
the  result  of  his  experience,  and  says, 
"  In  view  of  these  results  he  did  not 
feel  justified  in  recommending  the 
operation,  and  had  only  operated  at 
the  patient's  express  desire.  The 
age  of  the  patient  is  more  important 
from  the  point  of  view  of  the  prog- 
nosis of  such  an  operation  than  the 
extent  of  the  disease ;  the  younger  the 
patient  the  more  rapid  the  relapse." 
Professor  d'Antona  admitted  that  his 
experience  from  operation  for  cancers 
was  extremely  gloomy ;  that  he  had 
performed    five    hysterectomies    for 

'  Read  before  the  Georgia  State  Medical  Association, 
April  19,  1894. 


uterine  cancers  since  the  first  of  the 
year  to  October  27,  and  in  three  of 
these  cases  the  disease  recurred  within 
five  months,  and  in  one  of  these  the 
operation  was  performed  so  early  in 
its  evolution  that  a  diagnosis  was  only 
arrived  at  by  means  of  a  microscop- 
ical examination. 

A.  Martin,  of  Berlin,  in  his  work 
on  "Diseases  of  Women,"  says,  "In 
regard  to  adenomata,  that  the  prog- 
nosis is  not  absolutely  unfavorable 
during  the  earliest  stages,  while  for 
the  fully-developed  forms  it  must  be 
characterized  as  such."  In  its  earliest 
stages  he  advises  thorough  curette- 
ment,  then  cauterizes  the  raw  surface 
with  liquor  ferri,  but  in  pronounced 
and  fully-developed  forms  he  always 
looks  to  total  extirpation  for  radical 
treatment.  He  reports  operations  on 
six  cases  of  pronounced  adenoma,  and 
thirteen  times  in  the  earlier  stages 
where  there  was  a  considerable  in- 
crease of  the  glandular  apparatus  of 
the  corpus,  leaving  hardly  any  normal 
interglandular  tissue  remaining  in  the 
mucous  membrane.  Of  these  nineteen 
cases  operated  on,  three  died  of  the 
operation  itself,  one  dying  septic,  and 
two  in  consequence  of  fatty  degenera- 
tion of  the  heart,  which  was  the  result 
of  the  anaemia ;  two  were  attacked  soon 
after  by  carcinoma  in  the  scar ;  the 
others  recovered,  and  remain  perma- 
nently healthy. 

In  carcinoma  of  the  collum,  out  of 


648 


WALTER  A.  CROW. 


twenty-eight  cases  of  Martin's,  where 
he  attempted  total  extirpation,  where 
the  disease  extended  beyond  the 
uterus,  eighteen  of  these  in  whom  a 
small  portion  of  the  disseminated 
cancerous  disease  remained  after  the 
operation  did  not  survive  the  latter, 
but  died  within  the  first  two  weeks. 
He  qualified  this  by  saying,  "  These 
results  of  mine  are  seen  in  their  true 
character  only  when  contrasted  with 
the  fact  that  of  sixty-six  complete 
extirpations  (of  diseased  tissue)  for 
carcinoma,  only  eleven  were  fatal." 

Dr.  Baker,  of  Boston,  reported  in 
the  American  Journal  of  Obstetrics,  in 
1888,  fifty-seven  cases  of  high  ampu- 
tation with  the  thermo-cautery ;  of 
this  number  he  reports  two  deaths, 
and  twenty-nine  cases  in  which  the 
disease  has  returned  during  a  period  of 
one  to  fourteen  years,  leaving  the  re- 
maining twenty-six  apparently  cured.' 
Leopold,  in  his  last  series  of  eighty 
cases  of  vaginal  hysterectomies,  lost 
only  four  cases  from  the  immediate 
result  of  the  operation,  and  of  these 
seventy-six  recoveries,  dating  back 
from  one  year  to  five  and  one-half 
years,  fourteen  since  succumbed,  but 
only  ten  of  this  number  died  from  a 
return  of  the  cancer,  leaving  sixty-two 
still  surviving,  with  only  three  recur- 
rences of  the  disease. 

In  considering  these  cases  we  must 
bear  in  mind  the  tendency  to  become 
prejudiced  and  to  be  led  astray  by  the 
unfavorable  opinions  of  one  operative 
procedure  in  contradistinction  to 
other  methods,  both  in  regard  to 
immediate  results  and  respecting  re- 
lapses. For,  as  is  universally  admitted 
by  all  operators  respecting  the  special 
operation  advocated  by  each,  the  better 

*  Tliomas  and  Mund^,  Diseases  of  Women. 


the  general  condition  of  the  patient 
and  the  earlierthe  stage  of  the  disease 
when  operated  upon,  the  more  we 
may  hope  to  gain  satisfactory  results 
both  immediate  and  remote. 

Our  statistics,  as  has  been  aptly 
claimed  by  Lawson  Tait,  often  "shows 
more  the  mortality  inherent  to  the 
operator  than  to  any  special  mode  of 
operation."  But  by  taking  together 
the  results  of  all  and  classifying  the 
stage  of  the  disease  when  operative 
interference  is  resorted  to,  we  feel 
assured  in  making  the  statement  that 
the  relief  obtained  by  proper  opera- 
tive methods  early  in  the  course  of 
the  disease  is  equal  to  that  of  any 
treatment  for  similar  conditions  as 
found  in  the  breast  or  any  other 
portion  of  the  body. 

Taking  the  view,  as  is  pretty  gener- 
ally accepted  by  good  authority,  that 
cancer  in  the  beginning,  as  a  disease, 
is  purely  local,  while,  if  left  alone,  the 
result  is  always  fatal,  the  profession 
at  large  should  be  more  on  the  alert 
in  recognizing  this  terrible  disease  at 
the  earliest  possible  moment,  so  as  to 
give  the  unfortunate  patient  the  bene- 
fit of  what  the  science  of  surgery  can 
so  far  offer  in  the  way  of  a  cure,  if 
possible,  otherwise,  in  retarding  the 
ravages  of  the  disease  and  amelior- 
ating the  suffering  incident  thereto. 

The  records  of  my  clinic  for  the 
last  year  show  five  cases  as  cancerous, 
being  nearly  one  and  one-half  per 
cent,  of  the  whole  number  applying 
for  treatment.  I  wish  also  to  include 
in  this  group  three  cases  that  I  have 
seen  in  private  practice  in  the  last 
eighteen  months,  making  seven  in  all. 
Only  one  of  this  number  realized 
what  her  trouble  was  when  I  first 
saw  her,  and  she  was  beyond  the 
possibility  of  being  relieved  ;  another, 
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almost  as  far  advanced,  had  been 
under  treatment  in  this  city  for  the 
past  year  for  what  she  called  the 
"  change  of  life ;"  she  had  a  continuous 
flow  dating  .back  four  months  at  the 
time  I  was  called  to  see  her,  which 
was  in  September,  1893  ;  examination 
revealed  cancer  of  the  cervix  (epithe- 
lioma) reaching  up  to  the  internal  os, 
with  induration  involving  base  of 
bladder  and  broad  ligament  in  right 
side.  I  could  not  promise  her  any- 
thing from  an  operation,  the  disease 
involved  too  much  adjacent  tissue; 
this  opinion  was  sustained  in  con- 
sultation, and  for  four  months  she 
continued  to  suffer  before  the  end 
came. 

Case  III. — White, age  44,  presented 
herself  at  my  clinic  in  October,  1893; 
on  examination  I  found  cervix  ulcer- 
ated on  one  side  and  covered  with 
exuberant  granulations,  giving  it  very 
much  of  a  strawberry  appearance, 
also  a  bloody  watery  discharge  from 
the  vagina.  I  advised  an  operation 
at  once,  but  she  refused  and  passed 
from  under  my  care,  after  consulting 
another  physician  who  promised  a 
cure  by  local  applications.  I  did  not 
see  her  again  until  two  months  ago, 
when  she  came  back  to  ask  my  opin- 
ion as  to  whether  she  was  improving. 
It  was  a  sad  task.  The  disease  has 
steadily  advanced,  and  she  will  soon 
succumb  to  its  ravages. 

Case  IV. — Colored,  primipara,  age 
40 ;  came  to  my  clinic  in  February, 
1893 ;  condition  as  follows :  Cervix 
hard  to  touch  and  hypertrophied, 
some  excoriation,  suffered  pains  of  a 
sharp,  lancinating  character,  watery 
vaginal  discharge,  often  tinged  with 
blood,  also  menorrhagia.  She  was 
operated  on  the  following  week.  A 
high  amputation  of  the  cervix ;   she 


made  a  prompt  recovery,  and  has 
remained  well  since. 

Case  V. — Negro,  age  50,  history 
imperfect ;  she  dates  her  trouble  back 
three  months,  when  she  began  to  have 
dribbling  of  the  urine ;  examination 
revealed  an  ulcerated  condition  of  the 
cervix  and  upper  anterior  portion  of 
the  vagina,  of  a  yellowish-gray  appear- 
ance. It  had  destroyed  the  whole 
anterior  portion  of  the  cervix  and 
adjacent  wall  of  the  bladder,  with 
nodular  induration  extending  high  up 
on  each  side.  It  was  thought  to  be 
cancerous  in  its  nature  and  beyond 
all  hope  of  relief. 

Case  VI. — Mrs.   ,  white,   age 

45,  mother  of  four  children ;  one  mis- 
carriage ;  last  pregnancy  fifteen  years 
ago ;  mother  died  of  cancer  of  the 
uterus ;  for  the  past  three  years  she 
has  suifered  with  menorrhagia,  more 
or  less  constant  pain,  neuralgic  in 
character  ;  for  the  past  year  (preced- 
ing January,  1893)  she  had  an  offen- 
sive, watery  discharge,  often  tinged 
with  blood ;  general  condition  getting 
worse,  becoming  more  and  more 
anaemic.  Examination  revealed  ute- 
rus large  and  heavy,  painful  to  touch  ; 
passing  the  sound  would  cause  an 
offensive  bloody  discharge  and  great 
pain.  In  consultation  with  Dr.  Hardon 
it  was  thought  best  to  curette,  which 
was  thoroughly  done,  removing  the 
entire  endometrium  down  to  muscular 
structure,  and  then  swabbing  out  the 
cavity  with  pure  tincture  of  iodine. 
Her  condition  soon  became  better, 
temperature  at  the  time  of  operation, 
102°  F. ;  a  local  treatment  of  iodine 
application  and  glycerin  was  kept 
up  for  several  months;  the  immediate 
relief  of  pain  and  regaining  her 
strength  were  very  marked,  and  now 
she  is  apparently  well,  sixteen  months 
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having  elapsed.  The  section  for 
microscopical  examination  in  this 
case  was  not  satisfactory,  still  I  feel 
justified  in  reporting  it  as  a  possible 
adenoma,  which,  if  it  had  not  already 
taken  on  a  malignant  type,  would  soon 
have  done  so. 

Case  VII  was  very  much  the 
same  as  case  VI.  I  curetted  and 
swabbed  out  the  cavity  with  com- 
pound tincture  of  iodine  two  months 
ago ;  have  since  followed  with  local 
treatment  as  indicated  in  the  preced- 
ing case  She  has  been  relieved  of 
the  pain  and  flow,  which  had  been 
continuous  for  three  months  preced- 
ing the  operation,  and  is  fast  regain- 
ing her  strength,  the  time  being  too 
short  to  report  anything  more  than 
the  immediate  relief. 

My  object  in  reporting  this  series 
of  cases,  that  have  come  under  my 
care  of  late,  is  to  impress  two  facts, — 
one,  the  common  occurrence  of  this 
disease,  especially  in  women  nearing 
the  menopause,  and  the  other,  the 
great  disposition  to  overlook  their 
true  nature  or  probable  tendency,  and 
to  incline  to  use  palliative  measures 
until  the  disease  assumes  a  malignant 
form,  whereby  we  lose  our  golden 
opportunity  of  effecting  a  cure  in 
most  cases. 

The    diagnosis    early    in    cases    df 


cancer  is  not  always  easy  and  never 
has  any  degree  of  certainty  without  the 
use  of  the  microscope.  Yet  in  a  great 
many  cases  there  is  a  transition  from 
the  benign  to  the  malignant  form  of 
ulcer,  or  inflammatory  condition,  such 
as  we  see  in  cases  of  slight  glandu- 
lar metritis,  which,  becoming  more 
marked,  becomes  a  typical,  benign 
adenoma,  and  then  by  degenerating 
assumes  the  characteristics  of  malig- 
nant adenoma  or  so-called  glandular 
epithelioma,  which  constitutes  the  first 
stage  of  cancer.  So  unsuspecting  do 
we  often  see  these  gradations  slip- 
ping from  bad  to  worse  that  we  should 
forever  be  on  the  alert,  and  try  and 
remove  in  the  most  approved  and 
scientific  way  every  condition  of  dis- 
eased structure  that  might  degenerate 
into  the  most  horrible  of  all  diseases, 
— a  malignant  cancer. 

On  account  largely  of  our  failure 
to  always  recognize  the  disease  early 
in  its  incipiency,  we  may  expect  a 
high  mortality  even  with  our  opera- 
tive interference;  "but  even  loaded 
thus  with  a  terrible  death-rate,  it  may 
be  urged  that  it  is  performed  for  a 
certainly  fatal  disease ;  a  complete 
success  is  a  life  saved ;  a  failure  is  an 
act  of  humanity  in  relieving  pain  and 
prolonging  life  for  a  short  time  or 
simply  an  accelerated  dying." 
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The  additions  to  our  positive  importance,  largely  due  to  the  ad- 
knowledge  upon  this  subject  have  vances  made  by  abdominal  surgery, 
been,  in  recent  years,  of    exceeding     yet,  notwithstanding,  it  must  be  con- 
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fessed  that  unanimity  has  not  been 
attained  in  regard  to  its  etiology,  its 
pathogenesis,  or  its  significance.  A 
number  of  writers  belonging  to  the 
modern  school,  ignoring  the  results 
of  clinical  investigation  and  patho- 
logical anatomy,  have  introduced  into 
their  description  of  this  morbid  con- 
dition such  confusion  as  must  tend  to 
retard  progress  by  propagating  error. 
It  is,  therefore,  of  paramount  impor- 
tance, at  the  outset,  to  have  a  clear 
conception  of  what  hasmatocele  es- 
sentially is  before  proceeding  to  dis- 
cuss it.  When  a  knowledge  of  hsema- 
tocele  was  brought  to  the  notice  of 
the  medical  profession  by  Nelaton,  in 
185O,  he  understood  by  the  term  a 
tense  blood  tumor  situated  in  Doug- 
las's cul-de-sac,  which  displaced  the 
uterus  forward  against  the  symphysis 
pubis.  The  scope  of  the  designation 
was  subsequently  extended  and  made 
to  include  all  haemorrhages  into  the 
pelvic  peritoneum  or  free  peritoneal 
cavity,  whether  proceeding  from  a 
ruptured  uterus  or  ruptured  tubal 
pregnancy,  etc.  The  name  hasmato- 
cele or,  more  specifically  in  its  typical 
form,  hasmatocele  rctrouterina  should 
be  limited  to  an  effusion  of  blood 
into  Douglas's  space,  previously  shut 
off  from  the  general  peritoneal  cavity 
by  pseudo-membranes,  the  result  of  a 
previous  pelvio-peritonitis,  forming  a 
tense  tumor  which  displaces  the 
uterus  forward.  It  should  be  carefully 
discriminated  from  a  free  effusion  of 
blood  into  the  peritoneal  cavity,  on 
the  one  hand,  and  an  effusion  of  blood 
into  the  connective  tissue  of  the  pel- 
vis, constituting  an  heematoma,  on  the 
other.  It  constitutes  thus  a  distinct 
morbid  entity  and  is  not  a  mere  symp- 
tom, as  some  writers  have  erroneously 
maintained.     The  .symptoms  are  usu- 


ally well  marked,  and,  on  analysis,  are 
found  to  consist  of  menstrual  dis- 
orders, as  a  rule,  of  symptoms  of 
acute  anasmia,  and  of  symptoms  aris- 
ing from  the  sudden  development  of 
a  tumor  in  the  pelvis,  these  latter 
being  referable  to  the  organs  situated 
in  the  pelvis,  or  consisting  of  nervous 
and  reflex  phenomena.  It  is  certainly 
remarkable  that  a  disease  so  marked 
in  its  clinical  features  should  not  have 
been  recognized  until  such  a  compara- 
tively recent  period,  for  its  history 
only  dates  from  the  investigations  of 
Nelaton,  who  may  properly  be  called 
its  discoverer.  Voisin,'  indeed,  main- 
tains that  a  knowledge  of  hsematocele. 
is  as  old  as  the  time  of  Hippocrates, 
but  the  evidence  on  which  he  relies 
for  his  statement  is  utterly  inadequate. 
So,  too,  the  opinion  of  Bernutz,'  that 
Ruysch,^  of  Amsterdam,  had  a  knowl- 
edge of  hsematocele,  can  no  more  be 
justified  by  an  appeal  to  the  historical 
facts  than  his  own  claims  to  priority 
of  discovery.  And  while  it  is  true 
that  Recamier  *  describes  a  tumor  in 
the  pelvis  which  contained  blood,  and 
while  similar  observations  were  made 
by  Ollivier,'  Laugier,"  Bernutz,'  Bour- 
don,* Velpeau,'  and  others,  it  is  also 
true  that  a  full  recognition  of  these 
facts  does  not  invalidate  the  state- 
ment that  Nelaton  is  rightly  termed 
the  discoverer  of  hsematocele,  as  to 
him  is  due,  indisputably,  the  credit 
of  having  first  given  an  accurate  clin- 

"  De  r  H  6matoccle  retrouterine  et  des  Epanchements 
sanguins  non-encyst&  de  la  cavitfi  periton^ale  du 
petit  bassin,  Paris.  1S5S. 

=  Clinical  Memoirs,  London,  1S66. 

^Observ.  Anatomico-Chinirg.,  cent.  oVs.,  l.\xxv, 
1691. 

<  Lani;ette  Franijaise,  1S31. 

=■  Archiv-  gfn.  de  MM  ,  Paris,  1831. 

''  Diet,  de  MM  ,  Tome  V. 

■  Archiv.  g6n.  de  Mfid.,  1S4S. 

*  Tumeurs  fliictuants  du  petit  bassin,  Rev.  M<-d. 

"  Medical  Observer. 
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ical  description  of  the  affection,  and 
having  first  appreciated  correctly  its 
claims    to    be    considered   a   distinct 
form  of  disease.     He  enunciated  his 
views  partly  through  the  medium  of 
his  pupils  (Vigues,  Gaillet,  and  Bou- 
chetj,   partly   by  his    own    lectures. 
Observing  that  the  disease  appeared 
in  connection  with  menstruation,  he 
termed  it  lia:matocele  retroutcriiia  cata- 
vie7iialis.     His   theory  was  that  the 
blood  originated  from  a  Graafian  fol- 
licle ;  owing  to  some  abnormal  condi- 
tion of  congestion,  blood  was  poured 
out  from  that  source,  collected  in  the 
most  dependent  portion  of  the  peri- 
toneal cavity, — i.e.,  Douglas's  cul-de- 
sac, — and,  coagulating  there,  formed 
the  retro-uterine  tumor.      While  he 
regarded  the  seat  of  the  disease  as 
always  intraperitoneal,  Vigues,  on  the 
contrary,  for  a  long  time  considered 
that    it    was    always     subperitoneal. 
Puech '  observed  that  the  exercise  of 
coitus    during     menstruation    might 
give  rise   to  haematocele, — nay,  that 
even  very  strong  sexual  excitement 
might  be  followed  by  the  same  result. 
Gaillard '  advanced  the  theory  that  the 
haemorrhage  might  originate  from  an 
ovum    having   an  extra-uterine   seat. 
If,  for  example,  the  Fallopian  tube  in 
which  the  ovum  was   seated  should 
burst  at  an  early  period  of  pregnancy, 
the  haemorrhage  would  be  limited  in 
extent,    and    would     not     terminate 
fatally,  but  would  only  give  origin  to 
a    hsematocele.     He  considered  that 
his  theory  derived  support  from  the 
circumstance  that  menstruation  had 
been  absent  several  times  previous  to 


'  De  I'H^matocC-le  pfrhit^rine  et  de  ses  Sources, 
Montpellier,  1S58;  De  I'Hematoccle  periuterine,  Paris, 
1S61, 

^Gazette  Hebdomadaire.  1858,  Archives  de  M^decine, 
i860;  Le9ons  cliniques  sur  les  Maladies  des  Femmes, 
Paris,  1S73. 


the  development  of  the  haematocele 
or,  at  any  rate,  had  been  irregular. 

Bernutz  developed  a  theory,  called 
by  Aran  la  theorie  du  reflux.    Accord- 
ing to  this  author  the  lumen  of  the 
cervico-uterine  canal  may  in  fact  be 
closed  by  an  obstacle  depending  on 
the  contractility  of  the  uterus ;  the 
blood  then  accumulates  in  the  cavity 
of  the  body,  and,   having  dilated  it, 
makes  its  way  into  the  Fallopian  tubes 
to  pour  itself  thence  into  the  perito- 
neal cavity.    The  theory  which  makes 
the  haematocele  dependent  upon  the 
existence  of  2l  peritonitis  JiCBinorrhag- 
ica  demands  careful  attention,    from 
the   prominence  given  it  by  Virchow 
in  the  pathogenesis.    Though  several 
French  authors,  as   MM.  Beau,  Hu- 
guier,  Tardieu,  Dolbeau,  spoke   of   a 
sanguineous  exhalation  from  the  se- 
rous membrane  of  the  excavation  of 
the  pelvis,  Virchow  was  the  first  who, 
on  the  basis    of  anatomico  patholog- 
ical investigations,  demonstrated  the 
origin  of  haematocele  from  the  rup- 
ture of   new-formed  blood-vessels  in 
the  pseudo-membranous  products  of 
partial  peritoneal  inflammation.      In 
his     incomparable    work,^    he     thus 
speaks,  "  It    is   not    rare   that,  when 
inflammatory  processes  take  place  in 
the    excavation,  and  in  consequence 
of    them,    a    pathological    condition 
of   blood-vessels  occurs,  local  hyper- 
aemias   and    haemorrhages    originate, 
which  are  repeated  from  time  to  time, 
and  gradually  give  rise  to  copious  ac- 
cumulations.     In  this  latter  case  it 
may  happen  that  the  peritonitis  retro- 
uterina,    like    the    pachymeningitis, 
generates     pseudo-membranes,     and 
that    the    extravasation   which  takes 
place  out  of  the  vessels  of  the  pseudo- 

1  Die  Kranl<haften  Gescliwiilste.  p.  149- 
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membrane  is  deposited  between  the 
layers  of  the  latter,  and  thus  a  closed 
(encysted)  hasmatoma  retro-uterinum 
(H.  pelvicum  s.  periuterinum,  Simp- 
son) originates.  We  see  the  like  at 
times  in  men  in  the  cxcavatio  recio- 
vesicalis.  The  inflammatory  genesis 
which  Voisin  demonstrated  with  ex- 
actness from  a  clinical  stand-point  is 
here  not  to  be  doubted,  and  the  anal- 
ogy with  haematoma  of  the  dura  mater 
in  only  one  point  finds  no  application, 
— namely,  in  this,  that  the  prognosis 
in  general  is  not  unfavorable,  and  the 
absorption  occurs  with  astonishing 
rapidity.  .  .  .  Generally,  indeed, 
the  membrane  regarded  as  the  perito- 
neum is  a  new-formed  membrane, 
which,  like  the  pachymeningitic  pseu- 
do-membranes in  the  haematomata  of 
the  dnra  tnatcr,  is  deposited  on  the 
old  membrane,  and  beneath  which  the 
hasmorrhage  takes  place  in  such  a 
manner  that  it  is  thereby  encysted. 
That  the  extravasation  is  itself  en- 
cysted secondarily  by  a  pseudo-mem- 
brane consequent  upon  peritonitis,  as 
Tyler  Smith '  believes,  is  less  prob- 
able. .  .  .  According  to  my  view, 
the  blood  originates  usually  entirely, 
or  for  the  greatest  part,  out  of  the 
new-formed  vessels  of  layers  produced 
by  partial  peritonitis  in  the  excava- 
tions." Among  medical  writers  and 
thinkers,  in  these  modern  times,  no 
one  has  arisen  with  an  intellect  more 
keen,  a  learning  more  profound,  or  a 
skill  and  sagacity  more  unquestioned 
than  Karl  Schroeder.  His  contribu- 
tions to  this  theme  are  of  the  greatest 
importance,  enriched  as  they  are  by 
exact  clinical  observations  and  induc- 
tions derived  from  the  searching  anal- 
ysis of  all  the  facts  bearing  upon  path- 


ological anatomy  scattered  through- 
out the  periodical  literature.  "  Sepa- 
ration from  the  remainder  of  the  ab- 
dominal cavity,"  he  remarks,'  "  is 
necessarily  involved  in  the  idea  of 
hasmatocele,  since  free  blood  effusions 
never  form  a  tense  tumor  displacing 
the  uterus  forward  ;  on  the  contrary, 
the  free  effused  blood  only  forms  a 
pool  in  the  most  dependent  portion  of 
the  abdominal  cavity,  which  is  encap- 
sulated by  inflammatory  new  forma- 
tions. The  tense  tumor  displacing 
the  uterus  forward  may  originate  in 
two  ways.  It  is  formed,  in  the  first 
place,  when,  already  before  the  haem- 
orrhage, a  cavity  existed  shut  off  from 
the  remainder  of  the  abdominal  cav- 
ity by  pseudo-membranes, — i.e.,  ■a.  cav- 
ity with  walls  lying  in  apposition  (in 
the  same  sense  as  we  speak  of  a  pleu- 
ral cavity) ;  so  that  while  the  poste- 
rior wall  of  the  uterus  and  anterior 
rectal  wall  lie  in  juxtaposition,  the 
Douglas  space  is  bridged  over  above. 
If  now  a  hjemorrhage  ensues  from  a 
point  situated  beneath  this  roof,  the 
blood  is  effused  into  the  encysted 
space,  distends  its  walls,  and  thus 
forms  a  tense  tumor  displacing  the 
uterus  forward.  But,  secondly,  an 
hasmatocele  may  form  also  in  such 
cases  in  which  the  Douglas  space  was 
not  enclosed  at  the  time  of  the  hasm- 
orrhage. In  all  these  cases,  however, 
let  the  haemorrhage  be  whence  it  may, 
there  is  never  the  immediate  forma- 
tion of  a  tense  tumor  displacing  the 
uterus  forward,  but  there  is  formed, 
so  long  as  the  blood  is  fluid  and  not 
encysted,  only  a  pool  in  the  lower  part 
of  the  abdominal  cavity  on  which  the 
intestinal  coils  float.  This  pool  of 
blood  chanjres  its  situation  with  the 


'  Transactions  of  the  Obstetrical  Society  of   Lon- 
don, Vol.  Ill,  p   loi. 


'  K/'i/<f  Die  Krankheiten  der  weiblichen  Geschlechts- 
organe.  11  Aufl.,  p.  541. 
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varying  position  of  the  patient,  but 
always  fills  the  region  of  the  Doug- 
las space,  as  this  is  the  deepest  part 
in  standing  or  lying.  The  blood,  how- 
ever, so  long  as  it  is  fluid  and  not  en- 
cysted— and  this  is  of  especial  impor- 
tance— fills  the  Douglas  space  only 
in  the  same  way  as  the  coils  of  the 
intestine  do, — that  is  to  say,  when  the 
anterior  rectal  and  posterior  uterine 
walls  separate  one  from  another,  as  a 
result  of  the  empty  condition  of  the 
bladder  and  rectum,  a  considerable 
quantity  of  blood  collects  between 
these  two  organs ;  but  as  soon  as  the 
capacity  of  the  Douglas  space  dimin- 
ishes, as  bladder  and  rectum  become 
fille'd,  the  fluid  blood  recedes  into  the 
remaining  portion  of  the  abdominal 
cavity,  in  part  or  entirely.  Quite  the 
same  thing  happens  to  the  examining 
finger,  as  a  matter  of  course,  so  that 
the  fluid  blood  no  more  feels  like  a 
tumor  than  free  coils  of  intestine  lying 
in  Douglas's  space.  If,  however,  the 
blood  coagulates,  or  if  it  becomes  en- 
cysted, it  forms,  to  be  sure,  a  percep- 
tible retro-uterine  tumor,  because  it 
can  no  longer  yield  ;  but  still  the 
characteristic  features  of  hasmatocele  . 
are  not  exhibited. 

"  The  tumor  will  be  quite  large  if,  at 
the  time  of  the  coagulation,  the  blad- 
der and  rectum  were  quite  empty, 
while  if  both  organs  were  full  only  a 
thin  layer  of  blood  will  separate  rec- 
tum and  uterus.  From  hasmatocele 
proper  this  blood  tumor  is  discrim- 
inated by  the  circumstance  that  its 
walls  are  not  tightly  stretched ;  that  it 
does  not  press  the  uterus  forward, 
and  that  it  only  fills  out  the  true  pel- 
vis so  far  as  the  organs  of  the  latter 
permit.  The  chief  symptoms  of 
hsematocele  are  therefore  wanting, 
which  consist  in  the  pressure  that  the 


tumor  exercises  on  the  organs  of  the 
true  pelvis.  When  haemorrhage  has 
taken  place  into  the  free  abdominal 
cavity,  an  actual  hsematocele  is  only 
produced  if  the  haemorrhage  originates 
from  a  place  deeply  situated,  and  if  it 
persists  quite  slowly  or  is  repeated. 
A  single  haemorrhage,  occurring  in 
the  free  abdominal  cavity,  for  the 
reasons  indicated,  can  never  call  forth 
the  picture  of  hjEmatocele  ;  but  if  the 
effused  blood,  by  its  irritating  influ- 
ence on  the  peritoneum,  has  been 
encysted,  and  if  the  bleeding  persists, 
or  if  it  be  repeated,  the  new  haemor- 
rhage no  more  takes  place  in  the  free 
abdominal  cavity,  if  it  originates  from 
a  place  situated  beneath  the  roof,  but 
in  the  closed  Douglas  space.  The 
conditions  are  now  consequently  the 
same  as  in  the  primary  closure  of 
Douglas's  cul-de-sac.  The  blood  which 
is  extravasated  out  of  the  vessels  dis- 
tends the  new-formed  roof,  compresses 
the  rectum,  prolongs  the  floor  of 
Douglas's  pouch  downward,  and 
presses  the  uterus  against  the  sym- 
physis." I  have  quoted  this  author's 
views  at  such  length  because  I  regard 
them  as  in  entire  harmony  with  the 
truth  and  because  they  are  in  accord 
with  my  own  careful  clinical  observa- 
tions, with  this  limitation  only,  that, 
while  the  clinical  phenomena  at  times 
observed  lend  countenance  to  his  ex- 
planation given  as  to  the  mode  of 
origin  of  hasmatocele  in  the  second 
class  of  cases,  yet  that  this  genesis 
must  be  considered  as  true  in  a  very 
small  number  of  cases.  Of  late  there 
has  been  a  reaction  from  these  attain- 
ments which  is  greatly  to  be  depre- 
cated. Thus,  Lawson  Tait,  in  his 
recent  work  on  "  Diseases  of  Women 
and  Abdominal  Surgery,"  calls  a  free 
escape  of  blood  into  the  peritoneal 
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cavity  from  a  ruptured  tubal  preg- 
nancy intraperitotical  Itamatocele.  A 
haematoma  he  calls  extraperitoneal 
heeniatoccle.  His  intraperitoneal 
hasmatocele  is  no  hsematocele  at  all. 
In  the  recent  work  entitled  "  An 
American  Text-Book  of  G^maecology" 
the  definition  of  pelvic  haematocele  is 
as  follows :  "  By  pelvic  haematocele 
we  mean  an  effusion  of  blood  into  the 
peritoneal  cavity."  Fritsch/  in  his 
otherwise  excellent  work,  is  equally 
faulty  in  his  definition.  We  are  shut 
up  to  the  doctrine  just  advocated  by 
the  following  facts,,  which  seem  to  us 
to  allow  no  other  alternative.  In  the 
first  place,  we  never  have  a  firm, 
elastic  retro-uterine  tumor  displacing 
the  uterus  and  perceptible  from  the 
vagina  in  those  instances  in  which  free 
effusions  take  place  into  the  abdomi- 
nal cavity,  no  matter  whether  these 
effusions  are  blood,  dropsical  accumu- 
lations, or  exudations  resulting  from 
partial  peritonitis.  In  cases  of  ova- 
rian cystic  tumor  complicated  by 
ascites,  such  a  retro-uterine  tumor  is 
never  observed,  although  here  the 
intra-abdominal  pressure  must  be 
greatly  augmented.  Secondly,  the 
clinical  phenomena  appertaining  to  a 
case  of  haematocele  clearly  indicate 
the  existence  of  a  haemorrhage  in  the 
true  pelvis  which  finds  obstacles  to  its 
expansion  in  the  direction  of  the 
general  peritoneal  cavity.  Hence 
the  very  decided  pressure  on  neigh- 
boring parts,  which  causes  a  large 
portion  of  the  symptoms.  In  the 
language  of  Klebs,''  an  eminent 
authority  in  matters  belonging  to 
pathology,  "that  this  segregation  of 
the  space  in  which  the  blood  effusion 


'  Die  Krankheiten  der  Frauen. 

-  Handbuch  der  pathologischen  Anatomie,  4te  Lief., 


takes  place  must  have  already  existed 
previously,  and  have  been  determined 
by  firm  masses  of  tissue,  seems  to  me 
to  result  as  a  simple  and  necessary 
consequence  from  the  group  of  symp- 
toms before  noticed."  Virchow,  as 
we  saw  above,  occupies  the  same 
ground.  Thirdly,  in  at  least  three 
instances,  I  could  diagnosticate  posi- 
tively the  existence  of  adhesions  be- 
tween the  uterus  and  rectum,  the 
remains  of  previous  partial  peritonitis, 
in  the  subjects  of  which  hasmatocele 
was  subsequently  developed.  As  a 
matter  of  fact  it  will  be  found,  on 
careful  analysis  of  the  clinical  history 
of  each  case  of  haematocele,  that  the 
rule  is  that  at  some  former  period  of 
life  there  has  been  an  attack  of  peri- 
metritis. Moreover,  it  must  be  borne 
in  mind  that  the  doctrine  that  the 
effusion  of  blood  is  primary  and  the 
perimetritis  is  secondary,  as  Nelaton 
believed,  is  attended  with  difficulties, 
because  it  is  now  a  well-ascertained 
fact  that  a  free  effusion  of  blood  into 
the  peritoneal  cavity  may  be  absorbed 
and  leave  not  a  trace  behind. 

With  reference  to  the  source  of  the 
haemorrhage  which  leads  to  the  forma- 
tion of  an  haematocele  :  it  may  pro- 
ceed from  the  tubes,  the  ovaries,  the 
broad  ligaments,  and  the  remaining 
portion  of  the  pelvic  peritoneum,  as 
has  been  demonstrated  sufficiently. 
The  two  main  sources  of  the  hjemor- 
rhage,  compared  with  which  all  others 
sink  into  insignificance,  are,  however, 
rupture  of  tubal  pregnancy  and  pelvio- 
peritonitis  haemorrhagica.  Fritsch' 
certainly  goes  too  far  when  he  asserts 
that  "  it  cannot  at  all  be  demonstrated 
with  certainty  that  haematocele  origi- 
nates in  any  other  way  than  by  inter- 

'  Loc.  cit  ,  p.  44') 
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ruption  of  pregnancy  in  the  tube." 
Kiistner'  declares  that  he  saw  a  typi- 
cal hsematocele  develop  on  the  forcible 
separation,  after  Schultze's  method,  of 
retrofixation  cords.  I  have  knowledge 
of  a  similar  case  which  occurred  in 
the  practice  of  a  colleague.  Zweifel,- 
whose  experience  in  this  affection  has 
been  exceptionally  rich,  places  the 
matter  in  its  true  light  when  he  says, 
"  Although  it  is  not  to  be  denied  that 
cases  of  tubal  abortion,  two  mentioned 
by  Werth,  one  by  J.  Veit,  four  my 
own  observations,  make  it  highly  prob- 
able that  haematoceles  may  depend 
on  tubal  pregnancy  more  frequently 
than  can  be  demonstrated  in  the 
evacuation  of  the  blood-sac,  yet  it  is 
going  too  far  to  drag  everything, 
which  in  some  measure  corresponds 
to  this  interpretation,  into  a  statistical 
inquiry  in  which  the  frequency  of  this 
causal  connection  is  intended  to  be 
shown. 

"We  have,  in  interstitial  inflamma- 
tions of  th  e  tube,  acquired  a  knowledge 
of  morbid  conditions  which  may  very 
well  produce  blood-effusions  and  blood 
tumors  of  large  size.  Even  in  cases 
in  which  several  signs  were  stated, 
cessaiio  inensium,  for  one  or  two 
months,  livid  coloring  of  the  vestibule 
existing,  I  have  performed  laparot- 
omies and  found  hsematosalpinx  but 
no  extra-uterine  pregnancy.  ...  I 
admit,  without  limitation,  that  the 
demand  that  chorionic  villi  or  the 
foetus  be  found,  cannot  be  met  in 
general  practice.  But  here  the  matter 
of  all  importance  is  to  establish  a 
scientific  fact, — namely,  the  frequency 
of  the  origin  of  hasmatocele  from  extra- 
uterine pregnancy.  That  this  prop- 
osition may  rest  on  a  scientific  basis. 


proofs  must  be  brought  forward  ;  other- 
wise, instead  of  knowledge,  we  have 
conjecture."  Pozzi,^  as  a  source  of 
the  haemorrhage  in  hasmatocele,  dwells 
at  some  length  on  the  reflux  par  les 
irontpes,  or  regurgitation  of  blood 
through  the  tubes.  This  process, 
maintained  by  Voisin,  and  invoked 
by  Bernutz  and  Goupil  as  a  potent 
causal  factor,  and  which  the  observa- 
tions of  Olshausen,  Krieger,  Barnes, 
and  others,  as  they  thought,  tended 
to  confirm,  must,  however,  be  regarded 
as  very  improbable.  M.  Puech  pointed 
out  that  under  conditions  the  most 
favorable  for  the  theory  of  reflux,  it 
was  excessively  rare,  and  Snow  Beck, 
some  time  ago,  drew  attention  to  the 
fact  that  in  the  great  number  of 
haematometra  so  few  are  known  in 
which  the  blood  made  its  way  through 
the  Fallopian  tubes  into  the  pelvic 
cavity ;  although,  in  many  cases,  the 
internal  pressure  was  so  great  that  it 
caused  rupture  of  the  fundus,  yet  the 
blood  had  not  escaped  through  the 
oviducts  into  the  peritoneal  cavity. 
This  reasoning  is  not  altogether  cor- 
rect, however  correct  the  conclusion  : 
some  blood  does  escape  under  the 
conditions  mentioned,  through  the 
ostium  abdoniinalc,  but,  as  a  rule,  the 
effusion  takes  place  slowly,  so  that,  as 
a  consequence  of  the  irritation  of 
the  blood,  encapsulating  pseudo-mem- 
branes are  formed,  producing  adhesion 
of  the  adjacent  organs. 

It  may  be  laid  down  as  a  law  that  the 
plan  of  treatment  in  hasmatocele 
should  be  symptomatic  and  expectant, 
as  the  greater  number  of  haematoceles 
attain  to  absorption  almost  completely. 
Nelaton  at  first  resorted  to  active  in- 
tervention,  maintaining  the   general 


'  Grundzuge  der  Gyniikologie,  p.  311. 

'  Vorlesungen  iiber  klinische  Gyniikologie,  p.  2S8. 
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proposition  that  every  haematocele 
should  be  surgically  treated,  but  a 
number  of  fatal  cases  occurring  in 
his  practice  made  him  abandon  this 
method  of  treatment.  Voisin's  sta- 
tistics, too,  confirmed  the  dangers  of 
surgical  procedures,  as  he  showed  a 
percentage  of  25  %  deaths  in  conse- 
quence. As  Pozzi  e.vpresses  it,  "the 
expectant  plan  was  thereupon  erected 
into  a  system."  Of  late  years,  however, 
since  the  advent  of  the  antiseptic  and 
aseptic  era,  and  especially  in  conse- 
quence of  the  brilliant  successes  ob- 
tained by  Zweifel,  Gusserow,  Martin, 
and  others,  there  has  been  a  marked 
tendency  to  a  return  to  active  inter- 
vention. The  indication  for  surgical 
treatment  will  probably  be  extended 
rather  than  limited  in  the  near  future. 
When  suppuration  or  decomposition 
takes  place  in  the  contents  of  the 
tumor,  as  a  matter  of  course,  there 
is  no  question  as  to  indication, — 
elytrotomy  is  certainly  demanded.  But 
when  no  such  complications  have 
arisen,  the  question  may  well  be  asked. 
Under  what  circumstances  are  we  jus- 
tified in  operating  .'  The  operation  of 
elytrotomy  is,  I  believe,  indicated  in 
all  those  cases  in  which  the  expectant 
treatment  shows  very  little  or  no  im- 
provement, absorption  making  little 
headway  or  none  at  all.  It  is  also 
indicated  in  cases  in  which  the  local 
annoyances  are  of  such  a  severe  type 
as  to  exhaust  the  strength  of  the 
patient.  Again,  regard  must  be  had 
to  the  environment  of  the  patient. 
A  woman  who  has  to  earn  her  living 
cannot  afford  to  wait  for  absorption 
under  the  expectant  plan,  and  is  only 
too  glad  to  submit  to  an  operation 
which  will  greatly  shorten  the  dura- 
tion of  the  disease.     As  Fehling'  ob- 

'  Lehrbuch  der  Frauenkrankheiten,  S.  518. 
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serves,  however,  we  should  always 
candidly  state  that  the  dangers  attend- 
ant upon  an  operation  are  somewhat 
greater  than  are  encountered  in  the 
expectant  method  of  treatment.  This 
proposition  would  not,  however,  be 
concurred  in  by  many  surgeons,  as 
they  would  maintain  that  with  proper 
precautions  there  is  no  increased 
danger  in  active  intervention.  I  am 
not  able  to  perceive  the  advantage 
accruing  from  laparotomy,  as  recom- 
mended and  practised  by  Martin, 
Diivelius.  and  others,  for  the  removal  of 
the  collection  of  blood,  as  theoperation 
adds  to  the  dangers  and  a  necessary 
accompaniment  is  drainage  through 
the  bottom  of  Douglas's  pouch. 

In  regard  to  the  method  of  perform- 
ing elytrotom}^,  we  should  proceed  as 
in  the  case  of  perimetric  exudations 
in  which  suppuration  has  occurred. 
A  broad  transverse  incision  is  made 
at  the  deepest  place  of  the  posterior 
fornix  vaginae,  and  then,  by  blunt  dis- 
section, the  way  is  cleared  to  the  sac. 
If  there  is  a  plain  sac-wall,  it  is  sutured 
above  and  below  to  the  walls  of  the 
vagina.  The  blood  coagula  are  now 
removed  by  the  fingers  without  the 
use  of  force.  Fehling '  warns  us  not 
to  attempt  to  penetrate  too  deeply,  as 
protecting  partition  walls  which  shut 
off  the  effusion  from  the  peritoneal 
cavity  might  be  ruptured.  If  there 
is  any  bleeding,  the  use  of  iodoform 
gauze  is  indicated.  If  not,  a  rubber 
drainage-tube,  with  the  addition  of 
careful  irrigation  is  in  place.  Gus- 
serow- calls  attention  to  the  danger 
incident  to  the  employment,  of  the 
curette  to  remove  the  blood-clots. 
Scarcely  closed  vessels  might  be  thus 
again  opened. 

1  I.oc.  cit.,  S.  51S. 
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Rupture  of  the  Uterus ;  Palliative  versus  Surgical 
Treatment.' 


liV    CHARLES    M.    GREEN,    M.D., 


It  is  improbable  that  any  authority 
at  the  present  time  would  advocate 
any  specific  treatment  as  applicable 
alike  to  all  cases  of  rupture  of  the 
uterus.  The  object  of  this  discussion 
which  I  have  the  honor  to  open,  I 
therefore  conceive  to  be,  not  to  deter- 
mine definitely  the  relative  merits  of 
strictly  surgical  as  opposed  to  pallia- 
tive measures  in  the  treatment  of  all 
cases  of  this  fortunately  rare  acci- 
dent of  childbirth,  but  rather  to  ar- 
rive at  the  methods  most  suitable  for 
particular  classes  of  cases,  according 
to  the  condition  and  situation  of  the 
patient,  the  availability  of  surgical 
skill,  the  site  and  character  of  the 
rupture  and  manner  of  its  production, 
the  extent  to  which  the  child  has  es- 
caped into  the  peritoneal  cavity,  the 
presence  or  absence  of  haemorrhage, 
the  condition  of  the  uterus  as  regards 
sepsis. 

In  the  beginning  it  should  be  clearly 
understood  what  is  included  under 
palliative  measures,  and  what  under 
surgical  treatment.  In  the  latter  we 
should  embrace  not  alone  laparotomy, 
with  or  without  suture  of  the  rent  or 
removal  of  the  uterus,  but  also  the 
various  methods  of  drainage  with 
gauze,  wicking,  or  tube,  with  or  with- 
out antecedent  irrigation  ;  while  un- 
der palliative  treatment  we  include 
the  various  general  therapeutic  meas- 
ures for  sustaining  the  patient's 
strength,  relieving  pain,  and  combat- 


ing shock,  combined  with  local  anti- 
sepsis and  natural  drainage.  It  is 
obvious  that  in  many  cases  palliative 
and  surgical  measures  may  be  advan- 
tageously combined,  and  that  pallia- 
tion must  yield  to  surgery  when  the 
conditions  of  the  case  warrant  and 
demand  it. 

To  one  of  limited  experience  in  ab- 
dominal surgery,  and  in  the  severer 
cases  of  obstetric  practice,  who  bases 
his  conclusions  largely  on  theoretic 
grounds,  the  idea  of  laparotomy  after 
rupture  of  the  uterus  is  an  attractive 
one.  What  can  be  more  satisfactory, 
on  paper,  from  a  strictly  surgical  point 
of  view,  than  to  open  the  abdomen, 
arrest  haemorrhage,  suture  the  rent  in 
the  uterus,  and  cleanse  the  peritoneal 
cavity  .'  And  yet,  extended  experience 
can  but  convince  that  in  many  cases 
less  radical  surgical  measures,  or  even 
purely  palliative  methods,  give  better 
results  than  laparotomy.  The  last 
case  of  ruptured  uterus  which  I 
chance  to  have  seen  reported,  by  no 
less  an  authority  than  Dohrn,'  of 
Konigsberg,  recovered  under  pallia- 
tive measures.  A  multiparous  uterus 
was  ruptured  in  the  course  of  podalic 
version.  After  the  extraction  of  the 
child,  but  with  the  placenta  unex- 
pelled,  the  woman  was  sent  quite  a 
distance  to  a  hospital.  Here  a  large 
rent  was  discovered  in  the  lower 
segment,  in  which  lay  the  placenta 
and  loops  of  intestine;  after  removal 
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of  the  former,  and  after  thorough 
antiseptic  irrigation,  the  vagina  was 
packed  with  iodoform  gauze,  and  a 
firm  abdominal  bandage  was  applied. 
The  previously  moderate  haemorrhage 
now  ceased  entirely  ;  there  wag  no  evi- 
dence of  internal  bleeding,  and  fur- 
ther interference  was  deemed  unne- 
cessary. The  patient  revived  under 
stimulation,  and  was  dismissed  in 
good  condition  thirty-eight  days  after 
the  rupture.  Had  this  patient  been 
subjected  to  the  added  shock  of  ab- 
dominal section,  the  result  might 
have  been  less  satisfactory ;  certainly 
it  could  not  have  been  more  so.  In 
June,  1886,  I  had  the  misfortune  to 
rupture  a  non-puerperal  uterus  in  an 
attempt  at  forced  dilatation  for  the 
removal  of  a  fibroid  tumor ;  the  rent 
did  not  invade  the  cervix,  but  was 
higher  up  in  the  right  latero-posterior 
wall,  and  of  sufficient  size  to  pass  a 
medium-sized  sponge  in  a  sponge-hol- 
der. There  was  marked  shock  and 
moderate  febrile  reaction ;  but  the 
patient  entirely  recovered  in  two 
weeks  under  purely  palliative  treat- 
ment. Six  years  ago  I  reported '  to 
this  society  a  case  of  rupture  of  the 
right  lower  segment  of  the  puerperal 
uterus  ;  the  placenta  escaped  through 
the  rent,  and  was  removed  with  the 
hand  from  among  the  intestines. 
There  was  profound  shock,  but  no 
haemorrhage  ;  the  uterus  contracted 
well,  and  there  was  no  intestinal  her- 
nia. A  localized  peritonitis  ensued  ; 
but  under  irrigation  and  palliative 
measures  the  woman  not  only  recov- 
ered in  about  two  weeks,  but  two 
years  later  bore  another  child.  Surely 
laparotomy  could  have  given  no'better 
results  in  this  case. 


.  It  is  obvious,  however,  that  the 
merits  of  particular  methods  of  treat- 
ment should  not  be  determined  by 
the  few  and  possibly  fortuitous  results 
of  individual  observers,  but  rather  by 
the  collective  experience  of  many. 
Medical  literature  is  rich  in  contribu- 
tions to  this  subject  of  the  present 
discussion ;  but  I  will  content  myself 
with  briefly  reviewing  the  most  recent 
collaborative  work  which  has  met  my 
notice.  Merz,  of  Basel,  at  the  insti- 
gation of  Professor  Fehling,  has  pub- 
lished '  an  elaborate  paper,  with  the 
especial  object  of  comparing  the  re- 
sults of  laparotomy  and  suture  of  the 
uterine  rent  with  other  methods  of 
treatment.  From  all  sources  accessi- 
ble to  him,  Merz  has  collected  230 
cases,  published  since  1870;  many  of 
these  cases,  therefore,  come  from  the 
prae -antiseptic  era.  Of  the  whole  num- 
ber, 181  are  complete  ruptures,  46  in- 
complete, and  3  doubtful :  the  ratio  of 
the  incomplete  ruptures  to  the  com- 
plete is  surprisingly  large.  After  tab- 
ulating his  cases  in  extenso,  Merz 
groups  them,  according  to  the  treat- 
ment, under  ten  heads  ;  these  tables 
are  of  sufficient  interest  to  warrant 
their  reproduction  in  this  discussion 
for  the  benefit  of  those  who  chanced 
not  to  read  Merz's  original  paper.  In 
the  first  group  are  placed  those  cases 
which  received  no  direct  treatment  of 
the  rupture,  but  presumable  only  pal- 
liative measures  and  natural  drainage, 
and  are  designated  by  Merz  as  ivit/i- 
out  treatment. 

The  next  group  embraces  five  cases, 
several  of  which  were  treated  with 
cold  compresses  and  irrigation,  in 
addition  to  treatment  with  simple 
compression-binder. 


•  Transactions  of  the  American  Gynaecological  So- 
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Twenty-five  cases  were  treated  with 
tamponnade  of  the  rent  with  iodoform 
gauze ;  eleven  of  these  received  hot 
antiseptic  irrigation  of  the  uterine 
cavity. 

Under  the  next  group  are  included 
those  cases  treated  by  drainage,  either 
with  iodoform  wicking  or  a  suitable 
tube  of  glass  or  rubber.  It  is  imma- 
terial, however,  whether  wicking  or 
gauze  is  used,  provided  the  latter  is 
loosely  applied.  Those  cases  treated 
by  drainage,  in  which  the  material 
used  is  not  distinctly  stated,  are 
grouped  separately.  Some  of  the 
cases  were  treated  with  antecedent 
irrigation  (of  the  peritoneal  cavity  in 
complete  ruptures),  and  are  designated 
with  the  letter  "c,-"  those  treated 
without  irrigation  are  designated  with 
the  letter  "  s."  Treatment  with 
drainage.     Complete  rupture. 

Of  these  twenty-seven  cases  treated 
"  (■"  drainage,  eighteen,  or  66.6  per 
cent.,  recovered.  Incomplete  rup- 
ture. 

Of  these  seven  cases  treated  "c" 
drainage,   six,    or    8^  3  per  cent.,  re- . 
covered. 

Passing  to  the  tabulation  of  the 
cases  treated  by  laparotomy,  Merz 
remarks  that  concerning  the  admissi- 
bility and  advantage  of  this  operation 
the  views  of  operators  are  not  only 
generally  but  also  in  each  single  case 
very  diverse  ;  and  that,  while  in  gen- 
eral there  is  substantial  agreement 
that  abdominal  section  should  be  per- 
formed when  the  foetus  has  entirely 
escaped  into  the  peritoneal  cavity, 
there  is  no  unanimity  on  the  question 
as  to  whether,  after  the  delivery  of 
the  child  by  the  natural  passage,  one 
should  do  laparotomy  and  suture  the 
uterine  rent,  or  resort  to  one  of  the 
other  methods  of   treatment.     Merz 


quotes  Fehling  as  unreservedly  in 
favor  of  laparotomy  and  suture, — "  It 
is  surgically  wrong,"  says  Fehling, 
"to  leave  a  large,  lacerated  wound  to 
the  danger  of  haemorrhage  and  sepsis, 
instead  of  searching  for  it  and  giving 
careful  attention  to  hasmostasis."  Pis- 
kacek,  on  the  contrary,  when  the 
woman  has  been  delivered  by  nature 
or  art,  believes  chiefly  in  drainage 
with  iodoform  wicking,  and  resorts  to 
abdominal  section  only  when  there  is 
positive  certainty  of  a  fatal  issue 
without  laparotomy. 

Merz  finally  groups  his  cases  into 
the  following  summary  : 

(i)  If  the  foetal  body  and  extremi- 
ties have  escaped  into  the  peritoneal 
cavity,  the  head  remaining  in  or  over 
the  pelvic  inlet,  delivery  should  be 
effected /r;' twj  natiiralcs  by  forceps 
or  cranioclast. 

(2)  If  the  head,  or  indeed  the  entire 
foetus,  has  passed  into  the  peritoneum, 
version  ought  not  to  be  performed,  on 
account  of  the  danger  of  enlarging 
the  uterine  rent ;  but  laparotomy 
should  be  done,  and  the  foetus  removed 
through  the  abdominal  wall. 

(3J  In  the  latter  case,  the  uterine 
rent  should  be  carefully  sutured. 

(4)  If  the  woman  has  been  delivered 
per  vias  natiiralcs,  under  reasonably 
favorable  circumstances,  laparotomy 
with  suture  of  the  rent  should  imme- 
diately follow. 

(5j  If  the  circumstances*  are  such 
that  laparotomy  is  deemed  inexpe- 
dient, drainage  with  iodoform  wicking 
should  be  employed  without  preceding- 
irrigation. 

(6)  If  the  uterine  rent  be  very 
ragged,  or  if  septic  endometritis  has 
already  begun  sub  partii,  the  uterus 
should  be  removed  after  Porro. 

I  cannot  agree  altogether  with  these 
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conclusions  of  Merz,  nor  do  I  think 
them  warranted  by  his  statistics.  It 
is  desirable  also  that  the  indications 
for  the  various  methods  of  treatment 
should  be  more  specifically  defined. 
The  prophylactic  treatment  of  uterine 
rupture  is  clearly  beyond  the  scope  of 
this  discussion.  In  regard  to  the 
obstetric  treatment  after  rupture  has 
occurred,  it  is  generally  agreed  that 
when  the  foetal  head  is  accessible,  it 
should  be  delivered  by  forceps  or 
cranioclast.  If  the  head  alone  has 
escaped  from  the  uterus  and  the  feet 
are  accessible,  delivery  by  podalic 
version  can  usually  be  effected  with- 
out enlarging  the  rent,  if  the  cervix  is 
not  rigid  and  the  pelvic  contraction 
not  extreme.  If,  however,  so  large  a 
portion  of  the  foetus  has  escaped  from 
the  uterus  that  its  withdrawal  is  likely 
to  enlarge  the  rent ;  and  if,  moreover, 
the  size  of  the  pelvis  and  the  state  of 
the  soft  parts  are  such  as  to  contra- 
indicate  delivery  by  the  natural  pas- 
sages, abdominal  section  is  clearly 
indicated  tp  deliver  the  child,  after 
which  haemorrhage  may  be  arrested, 
the  peritoneum  cleansed,  and,  ac- 
cording to  the  character  of  the  rent, 
the  uterus  can  be  sutured  or  not,  or 
removed  after  Porro.  Lusk'  tersely 
says,  however,  "The  not  uncommon 
impression  that  the  ruptured  uterus 
furnishes  a  promising  field  for  ab- 
dominal surgery  does  not  take  into 
account  that  in  many  of  the  cases 
where  laparotomy  is  clearly  indicated, 
the  patient  is  practically  moribund. 
The  employment  of  the  suture  to 
close  the  uterine  wound,  in  view  of 
recent  Ca^sarean  successes,  sounds 
reasonable ;  but  it  must  be  remem- 
bered that  with  ragged  borders  infil- 


trated with  blood,  with  the  stripping 
of  the  peritoneum,,  and  with  air  or 
gases  sometimes  infiltrated  into  the 
subperitoneal  connective  tissues,  the 
conditions  for  union  are  in  nowise 
comparable  to  those  which  exist  when 
a  clean  incision  is  made  into  a  per- 
fectly normal  muscular  organ 

The  supravaginal  amputation  of  the 
uterus,  with  suture  of  the  peritoneum 
below  the  ligature,  promises  fairer 
results,  though  the  deep  situation  of 
the  tear  makes  it  difficult  to  secure  a 
healthy  pedicle."  It  will  be  remem- 
bered that  Merz's  statistics  give  a 
recovery  of  41.7  percent,  after  suture, 
and  53.3  per  cent,  without  suture  and 
after  Porro. 

Ti-eatmeiit  of  Uterine  Rupture  after 
Delivery  of  the  Child  by  the  Natural 
Passages. — In  considering  this  part  of 
our  subject  let  us  remember  that,  as 
has  been  clearly  shown  by  Bandl,  the 
very  great  majority  of  uterine  rup- 
tures, whether  spontaneous  or  trau- 
matic, begin  in  the  thinned  lower 
segment,  and  are  generally  limited 
there,  although  they  occasionally  ex- 
tend through  the  contraction  ring  and 
may  involve  the  entire  length  of  the 
uterus.  These  tears  are  most  com- 
monly longitudinal  and  lateral,  the 
circular  and  transverse  rents  occur- 
ring for  the  most  part  in  juxto-minor 
pelves.  The  tears  through  the  body 
of  the  uterus  are  generally  complete, 
while  rents  in  the  lower  segment  are 
in  about  one-fourth '  of  the  cases  in- 
complete. 

From  what  causes  does  a  woman 
die  after  rupture  of  the  uterus .' 
Primarily,  from  shock  and  haemor- 
rhage ;  secondarily,  from  intestinal 
hernia,  peritonitis,  septic  infection,  or 


'  The  Science  and  Art  of  Midwifeiy,  p.  6iS- 
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exhaustion.  Many  cases  will  speedily 
succumb  to  the  primary  causes  when 
the  haemorrhage  is  profuse  and  the 
shock  profound,  and  surgical  skill, 
even  when  promptly  available,  is  un- 
availing. But  when  there  is  time  for 
any  treatment,  the  first  object,  of 
course,  is  to  arrest  haemorrhage  or 
keep  it  in  check  until  surgical  skill 
can  be  obtained.  Uterine  massage 
compression,  and  the  application  of 
ice  are  of  value  in  securing  prompt 
uterine  contraction.  The  abdominal 
aorta  can  be  effectively  compressed, 
even  by  a  layman,  through  the  abdom- 
inal wall,  and  when  the  bleeding 
occurs  from  a  rent  in  the  lower  seg- 
ment, it  can  often  be  arrested  by 
tampon-pressure  from  below  com- 
bined with  firm  manual  compression 
of  the  uterus  from  above.  One  accus- 
tomed to  pelvic  surgery  can,  I  believe, 
often  succeed  in  securing  vessels  in 
the  lower  segment  by  drawing  down 
the  uterus  with  vulsella  forceps  and 
applying  sutures  directly  to  the  bleed- 
ing parts,  as  is  successfully  done  in 
deep  lacerations  of  the  cervix.  But  if 
all  these  expedients  are  unavailing, 
and  the  patient  is  not  already  mori- 
bund, the  obvious  duty  is  to  open  the 
abdomen  to  arrest  the  haemorrhage, 
as  after  a  ruptured  tubal  pregnancy. 

But  serious  haemorrhage  is  by  no 
means  always  present  after  uterine 
rupture,  or  it  has  been  arrested  by 
some  of  the  above-mentioned  methods 
other  than  by  laparotomy.  What  is 
the  next  duty  of  the  attendant .'  If 
the  rent  has  been  tamponned,  it  is  well 
to  allow  the  gauze  to  remain  for  per- 
haps forty-eight  hours,  after  which 
time  it  should  be  removed  for  scrupu- 
lous antiseptic  irrigation.  When  no 
tampon  has  been  required  to  control 
haemorrhage,  the  propriety  of  provid- 


ing irrigation  of  the  lower  peritoneal 
cavity  in  complete  ruptures  comes  in 
question.  Merz  evidently  decides 
against  this  procedure ;  but  I  fail  to 
see  that  his  statistics  support  him  in 
his  opinion.  To  be  sure,  if  a  case  has 
been  aseptically  conducted,  and  if  the 
foetus  has  not  largely  escaped  through 
the  rent,  primary  irrigation  of  the 
peritoneum  may  scarcely  seem  neces- 
sary, since  the  liquor  amnii  has  almost 
invariably  escaped  long  before  the  rup- 
ture, and  nothing  would  therefore 
have  passed  through  the  rent  except 
blood-clot,  of  which,  if  aseptic,  the 
peritoneum  is  very  tolerant.  But 
while  it  may  be  injudicious  or  un- 
necessary to  irrigate  the  peritoneum 
with  strong  antiseptic  fluids,  I  believe 
it  to  be  wise  to  flush  the  cavity  with 
sterilized  water,  or  with,  what  is  better, 
a  hot,  sterilized,  physiological,  salt 
solution,  which  not  only  cleanses  but 
increases  the  blood  volume  by  absorp- 
tion. 

If  the  rent  is  incomplete,  or  if  the 
complete  tear  has  closed  with  the  con- 
tractions of  the  uterus,  in  the  absence 
of  haemorrhage,  only  palliative  meas- 
ures are  necessary, — namely,  natural 
vaginal  drainage,  asepsis,  and  general 
supportive  treatment ;  but  in  complete 
and  gaping  rents,  gauze  or  wicking 
drainage  is  clearly  indicated,  gauze 
serving  not  only  as  a  drain  but  as  a 
preventive  of  intestinal  hernia.  Peri- 
tonitis should  be  dealt  with  on  general 
principles,  salines  and  the  electric  coil 
being  of  especial  value.  It  will  be 
remembered  that  under  surgical  drain- 
age Merz  showed  a  recovery  of  66  6 
per  cent,  out  of  twenty-seven  complete 
ruptures,  and  of  six  out  of  seven  cases 
of  incomplete  ruptures. 

In  conclusion,  it  would  seem  that, 
for  purposes  of   treatment,   we  may 
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divide  cases  of  uterine  rupture  into 
three  classes  : 

(i)  Complete  or  incomplete  tears 
of  the  lateral  or  posterior  walls  of  the 
lower  segment,  with  adequate  pro- 
vision for  vaginal  drainage,  with 
haemorrhage  absent  or  easily  con- 
trolled, and  with  no  intestinal  hernia. 
Such  cases  will  often  do  well  under 
simple  palliation,  with  natural  vaginal 
drainage,  local  antisepsis,  general  sup- 
portive treatment,  and  measures  to 
promote  and  maintain  firm  contraction 
of  the  uterus. 

(2)  Complete  tears  of  the  lower 
segment  or  even  moderate  tears  of 
the  uterine  body,  with  haemorrhage 
controllable  per  vaginam,  with  gauze 
pressure  or  partial  suture,  where  the 
child  has  partially  passed  through  the 
rent,  and  where  more  or  less  blood- 
clot  and  liquor  amnii  and  perhaps 
also  the  placenta  have  entered  the 
peritoneal  cavity.     For  this  class  of 


cases  peritoneal  irrigation  and  weak 
antiseptics  or  sterilized  salt  solution, 
drainage,  and  iodoform  wicking  or 
gauze,  combined  with  general  pallia- 
tive measures,  would  seem  most  ap- 
propriate. 

(3)  Cases  in  which  delivery  of  the 
child  through  the  pelvis  is  impossible 
or  inexpedient ;  in  which  there  is 
present  haemorrhage  uncontrollable 
per  vaginam ;  in  which  the  rents  in 
the  uterus  are  extensive  and  of  ir- 
regular, transverse,  or  ragged  charac- 
ter. For  such  cases  abdominal  section 
is  indicated. 

The  propriety  of  suturing  the  rents 
must  be  decided  according  to  the 
condition  of  the  uterus  and  the 
edges  of  the  tears.  When  the 
latter  are  very  ragged  and  infiltrated 
with  blood,  when  the  uterus  is  fria- 
ble and  apparently  septic,  hysterec- 
tomy promises  better  results  than 
suture. 


Inflammation  of  the  Ureters  in  the  Female.^ 


BV    MATTHEW    D.    M.-\\X,  .V.JI.,  M.D., 

la'FFALO. 


The  author  writes  to  call  attention 
to  a  disease  which  is  frequently  over- 
looked, although  it  is  very  common, 
yet  it  is  often  mistaken  for.  other  dis- 
eases. He  has  seen  many  cases  since 
Dr.  Kelly  called  attention  to  it  in 
1888.  As  yet  the  text-books  are 
almost  silent  on  the  subject. 

There  are  three  points  whore  the 


'  Abstract  of  paper  read  before  the  American  Gyna-- 
cological  Society,  Washineton,  1894. 


calibre  of  the  ureter  is  diminished, 
the  first  one  and  a  half  to  two  and  a 
half  inches  from  the  pelvis  of  the 
kidney  ;  the  second  at  the  junction 
of  the  pelvic  and  vesical  portions ; 
the  third  where  the  ureter  curves 
over  the  iliac  artery. 

The  ureters  can  be  recognized  by 
palpation,  especially  when  enlarged 
by  disease,  as  two  cords  running  from 
a  point  a  little  in  front  of  the  uterus 
and  a  little  to  one  side  of  the  median 
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line,  directed  at  first  towards  the  sides 
of  the  pelvis  and  then  curving  some- 
what sharply  backward  until  they  go 
beyond  our  reach  near  the  spine  of 
the  ischium  ;  in  front  of  the  uterus 
their  ends  are  separated  by  an  inch 
or  more  of  space.  The  commonest 
disease  of  the  ureters  is  inflammation, 
of  which  the  author  has  learned  to 
recognize  seven  causes. 

(i)  Injuries  during  childbirth. 

(2)  Previous  disease  of  the  bladder. 

(3)  Gonorrhoea. 

(4)  Suppuration  of  the  pelvis  of 
the  kidney. 

(5)  Pelvic  disease ;  such  as  pelvic 
peritonitis,  cellulitis,  and  tumors. 

(6)  Abnormal  conditions  of  the 
urine. 

(7)  Tuberculosis. 

(ij  Injuries  during  ChildbirtJi. — 
The  symptoms  are  chill,  high  fever, 
pelvic  pain,  and  vesical  irritation  com- 
ing on  several  days  after  labor,  usually 
in  primiparas ;  examination  shows 
nothing  wrong  with  uterus,  tubes,  or 
pelvic  peritoneum,  but  pressure  over 
the  lower  end  of  one  of  the  ureters 
shows  great  tenderness.  After  the 
third  or  fourth  day  examination  of  the 
urine  shows  acid  reaction  with  large 
amount  of  pus  and  some  blood, 
no  mucus  or  evidence  of  bladder 
trouble ;  there  is  some  tenderness 
over  the  kidney  on  the  affected  side. 
The  author's  cases  recovered,  but  fatal 
cases  have  been  reported.  The  cause 
is  probable  injury  of  or  pressure  on 
the  ureter  by  the  child's  head  or  by 
forceps,  especially  when  the  latter  are 
used  with  the  pendulum  movement, 
and  if  the  head  pushes  down  an  un- 
dilated  cervix  and  the  bladder  with  it. 

Sometimes  the  symptoms  are  less 
severe,  but  there  is  vesical  irritability 
lasting   a   long   time.     The    urine   is 


acid.  The  author's  cases  did  well 
under  large  doses  of  alkalies  and 
alkaline  mineral  water. 

(2)  Previous  Bladder  Disease. — In 
this  class  are  to  be  reckoned  certain 
deformities,  such  as  fissure  of  the  blad- 
der, where  the  ureters  are  generally 
dilated  ;  in  cystitis,  except  in  the  gon- 
orrhoea! form,  extension  to  the  ureters 
either  does  not  occur  or  is  a  late 
symptom.  If  a  neoplasm  or  hyper- 
trophy of  the  bladder  obstruct  the 
exit  of  the  urine  from  the  ureters, 
dilatation  of  the  ducts  gradually  takes 
place  with  subsequent  infection  and 
serious  trouble.  Acute  septic  cystitis 
may  sometimes  be  conveyed  to  the 
ureters. 

(3)  Gonorrlicca. — ^The  author  has 
seen  cases  where  gonorrhoea  has  in- 
fected first  the  bladder  and  then  the 
ureters  ;  he  suggests  that  many  of 
the  failures  to  obtain  entire  relief 
from  pain  after  cceliotomy  for  pus- 
tubes  are  due  to  coincident  but  un- 
recognized gonorrhoeal  ureteritis. 

(4j  Pyelitis  and  Pyelo7icphritis. — 
Suppuration  of  the  pelvis  of  the  kidney, 
and  of  the  kidney  itself,  is  more  often 
due  to  previous  disease  of  the  ureters 
than  vice  versa.  Still,  many  cases  are 
recorded  where  the  disease  is  due  to 
calculus  or  tuberculosis,  perhaps, 
sometimes,  to  embolus  of  the  kidney. 
The  suppuration  in  the  pelvis  of  the 
kidney  leads  to  that  of  the  ureters,  the 
so-called  descending  ureteritis. 

(5)  Pelvic  and  Uterine  Disease. — 
The  author  disagrees  in.  many  points 
with  the  conclusions  of  Engelmann. 
He  disbelieves  in  the  extension  of  in- 
flammation except  along  surfaces,  and 
does  not  admit  that  ureteritis  ever 
follows  inflammation  in  the  tubes, 
ovaries,  pelvic  peritoneum,  or  para- 
metrium, by  direct  extension.     If  the 
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two  coexist  he  would  look  for  a  com- 
mon cause,  such  as  gonorrhcEa,  or 
would  admit  the  causation  of  pelvic 
exudation,  causing  pressure  and  ob- 
struction. 

He  would  also  admit  that,  as  the 
digestive  processes  are  often  disturbed 
by  primary  disturbances  of  the  pelvic 
visce'ra,  the  resulting  indigestion  will 
cause  abnormal  conditions  of  the 
urine,  and  thus  lead  to  ureteritis. 
Renal  insufficiency  may  often  be  a 
result  of  the  inhibitory  influence  of 
the  nerve-centres  due  to  peripheral 
irritations  of  the  sexual  organs,  and 
thus  may  cause  ureteritis. 

(6)  Abnormal  Conditions  of  the 
Urine. — The  author  believes  that  ab- 
normal states  of  the  urine  cause  the 
great  majority  of  cases  of  ureteritis. 
The  urine  which  is  at  the  bottom  of 
the  trouble  is  excessively  acid,  often 
depositing  a  thick  sediment  on  stand- 
ing. It  is  scanty  and  high-colored  ; 
or  this  condition  may  alternate  with  a 
profusion  of  pale,  limped  urine  of  very 
low  specific  gravity.  The  constant 
passage  of  this  abnormal  urine  irri- 
tates the  whole  urinary  tract,  and  is 
the  most  common  cause  of  inflamma- 
tion of  the  ureters.  This  condition 
is  often  known  as  lithaemia.  Renal 
insufficiency  is  common  with  scanty 
urine  of  low  specific  gravity,  and  re- 
duced amount  of  solids  excreted ; 
urine  acid,  containing  a  variety  of 
crystals. 

(7)  Tuberculosis  is  not  uncommon, 
but  seldom,  if  ever,  exists  without  the 
presence  of  the  same  disease  in  the 
kidney. 

Pathological  Anatomy. — The  catar- 
rhal form  occurs  with  slight  swelling 
of  the  tubes,  and  desquamation  of  the 
epithelial  lining;  here  the  force  of  the 
disease  seems  to  be  spent  on  the  lower 


end  of  the  ureter,  especially  the  part 
in  front  of  the  broad  ligament.  In 
other  cases  the  surface  of  the  tubes 
seems  to  give  forth  a  plentiful  puru- 
lent secretion,  which  indicates  an 
ulcerated  or  granulating  condition  of 
their  lining  membranes.  Sometimes 
the  tube  is  greatly  thickened,  even  as 
large  as  a  lead-pencil  or  larger.  These 
cases  m.ay  end  in  involvement  of  the 
pelvis  of  the  kidney.  In  several  cases 
perinephritic  abscesses  have  devel- 
oped, as  proved  by  operation.  Usually 
both  ureters  are  involved  in  the  path- 
ological process,  but  often  only  one 
side,  commonly  the  left,  is  much  more 
seriously  affected  than  the  other. 

Coincident  Affections  of  Other  Or- 
gans.— There  is  seldom  a  general 
cystitis,  but  there  may  be  a  patch  of 
granulations  around  the  mouth  of  the 
affected  ureter.  It  may  be  that  vesi- 
cal tenesmus  is  always  due  to  localized 
congestion,  granulation,  or  ulceration 
around  the  mouth  of  one  or  both  ure- 
ters on  the  bladder  wall.  The  walls 
of  the  bladder  may  become  con- 
tracted. Other  complications  are  the 
various  forms  of  tubal,  ovarian,  and 
uterine  disease.  Endometritis  is  the 
commonest. 

The  causes  which  produce  ureteritis 
will  also  in  time  produce  changes  in 
the  kidney,  especially  contracted  or 
granular  kidney.  Abscesses  may  form 
in  or  around  the  kidney  or  around  the 
ureter.  Bright's  disease  may  come  to 
end  the  scene. 

Symptoms. — The  most  constant  is 
frequent  micturition,  which  may  even 
become  continuous. 

In  the  worst  cases  the  patient  can 
hardly  leave  the  commode,  day  or 
night. 

The  next  symptom  of  importance 
is  pain  over  the  ureters,  one  or  both. 
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the  left  side  being  most  frequently 
affected.  This  pain  is  described  as 
burning  or  boring,  and  is  nearly  con- 
stant, but  is  always  greatly  aggravated 
as  the  menses  approach,  even  becom- 
ing agonizing  during  the  flow.  This 
peculiarity  has  often  led  to  an  error 
of  diagnosis,  the  disease  of  the  ure- 
ters being  mistaken  for  ovarian  dis- 
ease. Where  there  is  renal  insuffi- 
ciency there  is  frequently  an  absolute 
distaste  for  water.  In  some  cases 
water  seems  actually  to  produce  nau- 
sea, and  the  distaste  for  it  is  very  hard 
to  overcome. 

There  may  also  be  present  symp- 
toms of  cystitis,  or  of  disease  of  the 
kidney.  In  litha.mic  patients  there 
may  be  bilious  attacks  and  sick  head- 
aches, gastric  and  intestinal  dyspep- 
sias are  common,  and  there  is  often  a 
history  of  inherited  rheumatism  or 
gout.  Great  depression  of  spirits  is 
not  an  uncommon  symptom. 

Sometimes  the  disease  is  intermit- 
tent, but  usually  it  is  chronic,  lasting 
for  years.  The  pain  is  sometimes 
steady ;  again  it  is  spasmodic.  It 
may  be  stationary  over  the  ovarian 
region  or  it  may  be  felt  over  the  hip 
and  down  through  the  iliac  fossa.  In 
some  cases  the  pain  is  intensified  by 
walking ;  others  are  unable  to  ride  in 
any  vehicle,  the  jar-movement  causing 
much  pain. 

Attacks  of  gravel  or  the  passage  of 
small  stones  from  the  pelvis  of  the 
kidney  are  rather  common,  and  may 
be  distinguished  by  the  usual  symp- 
toms. In  some  cases  the  passage  of 
plugs  of  inspissated  pus  produces 
symptoms  similar  to  those  of  gravel. 

Diagnosis. — This  disease  may  be 
recognized  (i )  by  the  symptoms  above 
enumerated  ;  (2)  by  the  physical  ex- 
amination ;  and  (3)  by  examination  of 


the  urine.  It  is  on  the  physical  ex- 
amination that  we  must  place  the 
chief  reliance.  When  the  ureter  is 
enlarged  it  is  easily  palpated.  When 
it  is  not  enlarged  it  is  not  so  easy, 
and  it  is  not  possible  to  perfectly  and 
clearly  distinguish  the  ureters  in  all 
women. 

If,  however,  we  know  their  anatomi- 
cal position  and  pressure  over  these 
points  —  and  these  points  alone  — 
elicits  pain,  we  may,  if  the  symptoms 
are  corroboratory,  safely  infer  that 
we  are  pressing  upon  the  ureters  and 
that  they  are  diseased.  Care  must 
be  taken  not  to  confound  tender  spots 
in  the  other  structures  of  the  pelvis, 
so  frequently  discoverable,  for  the 
ureters. 

Mctliod  of  Pelvic  Palpation. — The 
finger  is  carried  along  the  anterior 
vaginal  wall,  upward  and  outward, 
near  the  brim  of  the  pelvis  to  one 
side  of  the  uterus.  It  is  then  passed 
forward  stroking  the  pelvic  wall  and 
carefully  feeling  for  a  cord-like  body 
under  it.  Sometimes  a  bimanual  ex- 
amination will  greatly  aid  in  discover- 
ing the  ureters.  Anybody  who  has 
once  distinguished  an  enlarged  ureter 
will  be  astonished  at  the  ease  with 
which  it  can  be  done. 

Tenderness  on  pressure  is  usually 
present,  often  to  an  extreme  degree, 
with  a  feeling  of  desire  to  urinate  on 
touching  the  ureters.  In  some  women 
it  is  said  by  Tourneur  to  be  possible 
to  palpate  the  enlarged  and  thickened 
ureters  through  the  abdominal  wall. 
It  is  to  be  found  at  the  superior  strait 
at  one-third  of  the  distance  which 
separates  the  anterior  superior  spines 
of  the  iliac. 

Examiiiatio)i  of  I  he  Urine. — The 
amount,  chemical  condition,  and  mi- 
croscopical appearances   must  all  be 
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determined  in  order  to  make  a  diag- 
nosis. It  is  often  scanty,  even  as  low 
as  six  ounces  in  twenty-four  hours  ; 
always  acid,  often  hyperacid,  unless 
cystitis  coexist,  and  often  of  low 
specific  gravity,  1010-15.  The  sedi- 
ment will  consist  of  urates,  uric  acid, 
calcic  oxalate,  often  pus,  and  a  little 
epithelium.  All  attempts  to  locate 
the  seat  of  the  disease  by  the  presence 
of  peculiar  types  of  epithelium  will 
fail.  In  old  cases  where  pus  is  present 
in  large  amounts  no  epithelium  is 
found.  Blood-cells  in  greater  or  less 
proportion  will  often  be  found  with 
the  pus. 

The  amount  of  mucus  in  the  urine 
will  be  very  slightly  increased.  There 
are  no  mucous  follicles  in  the  pelvis 
of  the  kidney  or  in  the  ureters.  As 
the  bladder  is  abundantly  supplied 
with  such  follicles,  the  presence  or 
absence  of  mucus  is  of  much  diag- 
nostic value.  Urine  containing  pus 
without  mucus  and  acid  m  reaction 
is  a  sure  indication  of  inflammation  of 
the  urinary  tract  above  the  bladder, 
leaving  out,  of  course,  the  presence  of 
an  abscess  opening  into  the  bladder. 
On  the  other  hand,  alkaline  (am- 
moniacal)  urine  is  a  sure  sign  of  cys- 
titis, but  does  not  exclude  involvement 
of  the  ureters  or  pelvis  of  the  kidney. 
Generally  there  is  no  albumen  or  only 
a  trace  of  it  in  the  urine  of  purulent 
ureteritis. 

The  presence  of  albumen  with  pus 
may  mean,  then,  either  that  the  kid- 
neys are  affected  or  that  the  pus 
comes  from  an  abscess  cavity,  the 
liquor  puris  furnishing  the  albumen. 
ProgHPsis. — If  the  trouble  has  not 
lasted  very  long  and  the  ureters  are 
not  much  thickened  or  enlarged  the 
prognosis  is  good,  although  the  time 
necessary  for  a  cure  will  be  consid- 


erable. In  old  chronic  cases,  where 
great  thickening  of  the  ureters  has 
taken  place  and  where  large  amounts 
of  pus  are  found  in  the  urine,  the  out- 
look for  the  patient  is  certainly  not 
good.  It  is  altogether  likely  that  ab- 
scesses will  form  in  or  around  the 
kidney  and  that  the  patient  will  suc- 
cumb from  them,  or  later  from  some 
form  of  Brigbt's  disease. 

One  case  is  reported  of  recovery 
after  formation  of  renal  abscess  which 
was  opened  and  drained,  leaving  a 
sinus ;  the  kidney  was  finally  removed 
and  the  patient  recovered. 

Treatment. — (i)  Constitutional. 

(2;  Local :  (a)  through  the  urine ; 
(/')  direct  local  treatment. 

(3)  Surgical. 

(i)  Constitutional. — This  is  of  the 
utmost  importance,  and  involves  se- 
curing the  best  possible  environment, 
out-door  air,  etc.  The  diet  should  be 
so  regulated  as  to  keep  the  urine 
bland  and  unirritating.  Sugars  and 
starches  are  often  poorly  digested  and 
are  to  be  avoided.  Alcoholics,  espe- 
cially wine  and  beer,  must  be  given 
up. 

Where  the  kidneys  are  not  acting 
freely,  the  hot-air  bath  is  useful  to 
make  the  skin  act  for  the  kidneys  and 
to  lessen  the  congestion  of  the  in- 
ternal organs.  Under  this  treatment 
the  kidneys  will  quickly  resume  their 
work.  Massage  is  of  great  use  and 
may  be  employed  immediately  after 
the  hot-air  bath.  Water  is  to  be 
drunk  freely.  Alkalies  are  of  great 
importance,  and  they  should  be  used 
long  and  persistently  in  sufficient 
quantity  to  keep  the  urine  alkaline 
or  at  least  neutral.  The  author  uses 
liquor  potassium  in  doses  of  five 
drops  or  more,  also  acetate  and  citrate 
of  potassium,  and  Rochelle  salts  and 
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bicarbonate  of  soda.  Lithium  salts 
are  often  of  great  value. 

The  bowels  should  be  kept  acting 
freely;  agents  which  act  on  the  liver, 
like  podophyllum,  leptandrin,  eu- 
onymin,  are  useful. 

Where  there  is  a  history  of  consti- 
pation, flushing  of  the  colon  is  of  in- 
estimable value.  If  anaemia  exists, 
the  use  of  iron  and  arsenic  will  be 
beneficial. 

Exclusive  milk  diet  may  entirely 
cure  the  patient  when  other  means  fail. 

(2)  Local :  (a)  TJirouglt  the  Urine. 
— Copaiba  and  especially  oil  of  san- 
dalwood are  useful  when  there  is  a 
great  deal  of  pus  in  the  urine. 
Salol,  hydronaphthol,  and  turpentine 
may  be  tried,  but  are  not  so  clearly 
useful ;  benzoic  acid  is  useful  where 
there  is  cystitis. 

(b)  Direct  Local  Treatment.  —  By 
Kelly's  methods  and  instruments  the 
ureters  can  be  reached  directly  and 
treated  by  solutions  of  boric  acid, 
nitrate  of  silver,  etc.  The  results  of 
this  new  treatment  are  not  yet  estab- 
lished. 


(3)  Surgical  Treatment. — Not  much 
has  yet  been  done  for  the  surgical 
treatment  of  diseased  ureters.  Some- 
times the  continuous  ardor  nrince  is 
relieved  by  establishing  a  vesico-vagi- 
nal  fistula. 

If  the  bladder  is  contracted  and 
irritable,  it  should  be  distended  with 
weak  solutions  of  salt,  boric  acid,  etc. 
If  there  be  granulations  around  the 
ureteric  openings,  congested  areas,  or 
ulcerations,  they  can  be  treated  topi- 
cally by  the  aid  of  Kelly's  speculum. 
The  author  has  recently  had  a  brilliant 
success  in  the  local  treatment  of  such 
a  case. 

From  what  has  been  said  it  will  be 
seen  that  much  more  research  is  ne- 
cessary before  we  can  arrive  at  a  truly 
satisfactory  treatment  of  this  affec- 
tion. If,  however,  the  author  suc- 
ceeds in  arousing  the  attention  of  the 
profession  to  its  existence,  and  to  the 
necessity  of  recognizing  and  treating 
it,  he  thinks  the  beginning  of  the  end 
will  have  been  reached. 
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"  Report  on  Symphyseotomy."  By 
Professor.  Morisani. 

The  conclusions  reached  in  this 
long  and  instructive  paper  are  the 
following : 


(I)  Symphyseotomy  is  a  perfectly 
justifiable  operation,  both  theoretically 
and  clinically.  Thanks  to  it,  a  well- 
developed  foetus  at  term  can  pass 
through  a  narrow  pelvis,  between  the 
limits  of  si.xty-seven  to  eighty-eight 
millimetres. 
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(2)  Symphyseotomy  is  a  bad  oper- 
ation to  perform  when  the  foetus  is 
dead  or  its  vitality  compromised. 

(3)  In  general,  this  operation  should 
be  performed  when  the  foetus  is  at 
term,  when  labor  has  commenced  and 
dilatation  is  advanced.  The  combina- 
tion of  symphyseotomy  with  accouchc- 
ineiit prhnature  should  not  be  accepted 
in  the  practice  of  to-day.  In  certain 
cases,  when  the  foetus  is  dead,  sym- 
physeotomy, combined  with  embryot- 
omy, may  be  resorted  to. 

(4)  The  modus  operandi  consists  in 
cutting  through  the  cartilage  of  the 
pubis  with  either  the  curved  knife  of 
Galbiati  or  with  a  strong  button- 
pointed  bistoury.  The  articulation 
may  be  opened  from  below  upward, 
or  from  above  downward,  provid- 
ing that  the  subpubic  ligament  is 
divided. 

(5)  The  operator  should  see  that 
both  iliac  bones  spread  after  the  oper- 
ation. 

(6)  In  a  pelvis  measuring  eighty- 
one  millimetres  or  more,  it  is  well, 
before  dividing  the  articulation,  to 
make  a  prudent  trial  at  extraction 
with  forceps,  without,  however,  going 
too  far,  in  the  interest  of  the  foetus. 

(7)  The  use  of  the  forceps  after 
symphyseotomy  is  an  aid  in  a  great 
many  cases,  but  is  not  indispensable. 

(8)  The  suture  of  the  bones  and 
apparatus  for  immobilization  are  not 
necessary.  It  is  sufficient  to  suture 
the  soft  parts  and  apply  a  good  band- 
age. It  is  a  great  mistake  to  place  any 
foreign  body  in  the  lips  of  the  wound. 

(9)  Symphyseotomy  can  only  be 
compared  with  embryotomy  when  the 
child  is  living,  and  merits  in  every 
respect  the  preference.  It  is  destined 
to  take  the  place  of  Csesarean  opera- 
tion. 


(10)  The  question,  as  to  whether 
accouclienicnt  prhnaiiu'e  should  be 
practised  in  the  first  week  of  the 
ninth  month  or  to  wait  until  the  end  of 
pregnancy,  and  do  symphyseotomy  in 
the  necessary  cases,  is  to  be  seriously 
considered. 

(n)  Ischio-pubiotomy  is  entirely 
different  from  pubiotomy  as  practised 
by  Aitken  and  Galbiati ;  it  should 
bear  its  inventor's  name  and  should 
be  called  Farabeitf  s  operation.  It  is 
a  precious  resource  in  cases  of  narrow 
pelves,  produced  by  ankylosis  of  one 
of  the  sacro-iliac  symphyses  (the  oval 
oblique  pelvis  of  Naegele). 

(12)  The  pretended  disastrous  re- 
sults of  symphyseotomy  have  only 
been  observed  when  the  operation  was 
not  performed  within  the  limits  of  its 
indication,  the  causes  being :  (r?)  the 
time  of  labor  when  it  was  performed  ; 
(Jj)  the  way  of  operating;  (c)  the 
lesions  already  inflicted  on  the  genital 
tract ;  {d^  the  special  conditions  of 
the  patients.  The  death  of  the  foetus 
is  to  be  attributed  to  :  («)  a  too  late 
intervention  ;  ((^)  accidental  circum- 
stances ;  ic)  to  accessory  means  serv- 
ing to  extract  the  child. 

"  Symphyseotomy  and  Enlargement 
of  the  Pelvis."     By  Professor  Pinard. 

The  author  of  this  paper  chiefly 
analyzed  his  own  cases,  numbering 
in  all  thirty-six  symphyseotomies, 
pubiotomy,  and  ischio-pubiotomy, 
with  thirty-one  cures  and  two  deaths 
for  the  mothers  and  thirty-four  living 
and  four  dead  children.  The  two 
fatal  cases  in  the  mothers  were  pro- 
duced in  one  by  a  septictemia  (staphy- 
lococcus) on  the  seventh  day,  the 
other  by  an  intestinal  obstruction.  The 
death  of  the  children  resulted  from  an 
insufficient  section  of  the  symphysis, 
a  too  premature  labor,  poor  application 
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of  the  forceps  or  trial  with  the  forceps 
preceding  the  symphyseotomy.  Acci- 
dents due  to  the  operation  were  nil. 
Five  primiparas  had  a  tear  of  the 
vagina,  which  however  united  by  first 
intention,  either  by  simple  packing  or 
by  suture.  The  sequels  of  the  operation 
were  also  favorable  ;  sufficient  union 
of  the  pelvis  took  place  within  twenty 
days  ;  in  one  case  pregnancy  recurred 
without  disturbing  the  section  of  the 
pubis ;  the  children  developed  nor- 
mally. The  relative  value  of  the 
increase  in  size  of  the  pelvis,  in  rela- 
tion to  statistics  of  provoked  labor, 
can  be  seen  by  the  following  table  : 

Symphyseotomies:  years  1892  and 
1893 :  thirty-eight  cases,  of  which 
thirty-six  mothers  survived  and  two 
died  ;  of  the  children,  thirty-four  lived. 

Induced  labor :  years  1892  and  1893  : 
sixty-four  cases,  of  which  sixty-two 
mothers  survived;  of  the  children, 
thirty  lived  and  thirty-four  died. 
Professor  Pinard,  in  concluding,  said 
that  as  a  total  seventy  lived,  and  six 
died  in  symphyseotomy,  and  ninety- 
two  lived  and  thirty-six  died  in  induced 
labor.  The  technique  of  the  operation 
to  be  followed  as  given  by  Pinard 
being :  place  the  left  index  on  the 
left  side  of  the  clitoris,  so  as  to  find 
the  summit  of  the  arcade  with  the 
bistoury;  cut  down  to  the  finger-nail, 
thus  making  a  section  through  the 
white  tissues  in  front  of  the  symphy- 
sis ;  cut  the  suspensor  ligament  of  the 
clitoris  transversely,  and  the  knife  is 
then  seen  and  the  finger  placed  on 
the  posterior  aspect  of  the  symphysis 
serves  as  a  guide  in  continuing  the 
incision  behind.  At  present,  aseptic 
symphyseotomy  offers  little  danger, 
and  should  allow  a  widening  of  the 
pubis  in  relation  to  the  narrowness  of 
the  pelvis.     This  widening  is  danger- 


ous if  carried  beyond  seven  centi- 
metres. If  no  widening  can  be  ob- 
tained, symphyseotomy  should  be  put 
asideandCiKsarean  section  performed, 
followed  by  amputation  of  the  uterus 
and  adnexa.  If  one  has  to  do  with 
an  oval  oblique  pelvis  with  sacro  iliac 
synostosis,  ischio-pubiotomy  should 
be  performed ;  coccygotomy  when 
there  is  ankylosis  of  the  coccyx.  In 
conclusion,  Professor  Pinard  con- 
demns embryotomy  when  the  child  is 
living,  and  says  that  it  should  be  re- 
placed by  symphyseotomy,  induced 
labor,  and  operations  destined  to  favor 
the  struggle  of  the  foetal  head  with 
a  pelvis  rebellious  to  uterine  contrac- 
tions. 

"  On  the  Dimensions  of  the  Foetal 
Head  in  the  Biological  and  Anthropo- 
logical Point  of  View."  By  F.  La 
Torre. 

Up  to  the  present  time  the  develop- 
ment of  the  foetus  has  only  been 
studied  on  the  maternal  side,  and  the 
paternal  side  has  been  forgotten  or 
neglected.  This  is  not  rational.  The 
product  of  conception  is  the  result  of 
union  and  fusion  of  both  male  and 
female  elements.  The  influence  of 
the  father  is  more  marked  in  the 
physical  development ;  that  of  the 
mother  on  the  moral  and  intellectual 
faculties.  The  father  exercises  his 
influence  in  health  and  disease  as 
well.  The  writer  has  shown  that 
when  the  father  is,  at  the  time  of 
fecundation,  well  and  strong,  it  favors 
the  development  of  the  foetus,  no 
matter  what  may  be  the  condition  of 
the  mother.  The  average  weight  153500 
grammes  in  these  conditions  ;  on  the 
contrary,  when  the  father  is  sick,  the 
product  of  conception  is  arrested  in 
its  evolution  and  the  mean  weight  is 
2600    grammes.       There    is,    conse- 
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quently,  a  mean  difference  of  900 
grammes.  On  the  other  hand,  we 
know  that  the  dimensions  of  the  head 
are  in  relation  to  the  weight  of  the 
body ;  heavy  weight,  large  head  ;  light 
body,  small  head.  For  example,  for 
a  foetus  of  3500  grammes  the  biparietal 
diameter  is  nine  centimetres  and  five 
millimetres  and  the  bitemporal  is 
eight  centimetres,  while  for  a  foetus 
of  2600  grammes,  the  biparietal  diam- 
eter is  8.5  centimetres  and  the  bi- 
temporal seven.  Now,  taking  the 
means  of  the  cranial  dimensions  of 
foetus  weighing  between  3000  and 
5000  grammes,  as  has  been  done  up 
to  the  present  time,  a  large  number  of 
foetus  weighing  under  3COO  grammes 
and  produced  by  diseased  fathers 
have  not  been  counted  in.  The  means 
of  the  dimensions  of  the  foetal  head 
as  is  given  to-day  are  biologically  in- 
exact ;  this  is  also  true  in  the  anthro- 
pological point  of  view.  In  reality  it 
has  been  demonstrated  that  there  are 
men  with  large  and  small  heads ;  it 
has  also  been  shown  that,  of  all  the 
parts  of  the  body,  the  head  is  what  is 
unchangeably  transmitted,  in  such  a 
manner  that  a  large-headed  father 
cannot,  except  in  a  state  of  disease, 
procreate  children  with  small  heads, 
and  vice  versa.  Now,  by  taking  the 
means  of  cranial  dimensions  of  foetus 
with  large  heads,  and  consequently 
over  3000  grammes  in  weight,  we 
neglect  small  heads  belonging  to 
foetus  procreated  by  small-headed 
fathers.  The  means  actually  given 
are  not  exact.  It  is  consequently 
necessary,  in  order  to  be  logical,  to 
consider  the  development  of  a  foetus 
biologically  and  anthropologically 
by  two  means ;  one  taken  from 
the  heads  of  foetus  weighing  from 
3000    to    5000  grammes,   the    other 


from  foetus  varying  from  2500  to  3000 
grammes. 

"  Indications  for  Vagino-Fixation  of 
the  Uterus."     By  Pestalloza. 

This  operation  has  been  advised 
with  a  certain  enthusiasm,  and  the 
speaker  was  one  who  had  counselled 
it,  but  at  present  he  was  not  so  abso- 
lute in  his  opinion.  The  after-results 
of  this  operation  are  not  always  perfect, 
and  in  the  majority  of  the  cases  retro- 
version reappeared  some  time  after 
vagino-fi.xation.  He  considers,  accord- 
ing to  his  personal  practice,  that  this 
operation  should  be  limited  to  cases 
where  uteri  in  retroflexion  are  reduci- 
ble but  not  to  hold  in  place  the  pessary. 
It  is  then  that  one  should  operate. 
In  cases  with  adhesions,  he  prefers 
abdominal  hysteropexy  and  shorten- 
ing of  the  round  ligaments  by  vaginal 
fixation.  Dr.  Pestalloza  considers 
that  the  last-mentioned  operation 
has  a  value  equivalent  to  the  pessary. 
One  should  come  back  to  a  more 
moderate  opinion  and  limit  the  indica- 
tions for  this  operation. 

"Electrotherapy  in  Gynaecology." 
By  G.  Apostoli. 

The  speaker  insisted  on  the  useful- 
ness of  this  method  of  therapeutics. 
It  procures  ameliorations  that  are 
often  equal  to  cures.  It  permits  of 
determining  a  doubtful  diagnosis,  and, 
lastly,  it  offers  this  fact  of  interest, 
that  it  does  not  prevent  pregnancy  in 
its  after-effects.  Intra-uterine  electro- 
therapy (faradic,  galvanic,  or  sinus- 
oidal), as  taught  by  Dr.  Apostoli, 
wisely,  rationally  and  patiently  applied, 
merits  to  remain  at  the  head  of  gyn- 
£ccological  conservative  therapeutics, 
because:  (i)  It  more  often  assures 
an  amelioration  of  the  symptoms 
which  is  sometimes  as  good  as  a  cure ; 
(a)  supreme  in  endometritis  and  the 
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principal  functional  troubles  (amenor- 
rhoea,  dysmenorrhoea,  metrorrhagia) ; 
(d)  very  efficacious  in  non-cystic 
fibroids;  (/)  often  useful,  but  not  always 
so  in  non-suppurating  peri-uterine  in- 
flammations ;  (</)  powerless  alone  in 
cystic  collections  of  any  nature  and 
suppurating  lesions  of  the  pelvic 
organs.  (2)  In  cases  where  it  is 
ineffectual ;  this  fact  allows  of  con- 
firming, or  enlightens,  a  doubtful 
diagnosis,  by  an  attentive  and  harm- 
less study  of  its  operative  and  post- 
operative actions,  thus  imposes  or 
hastens  a  retarded  surgical  interven. 
tion.  (3)  If  the  immediate  sympto- 
matic results  of  its  application  are 
usually  favorable,  the  later  results  are 
of  great  interest  on  account  of  the 
ulterior  pregnancies  that  have  been 
observed.  Of  sixty-seven  patients 
treated  by  the  speaker,  only  by  intra- 
uterine applications  of  electricity,  all 
became  pregnant  one  or  more  times, 
at  variable  times,  but  oftener  towards 
the  end  of  treatment,  which  testifies 
as  to  the  symptomatic  and  functional 
efficiency  of  this  treatment.  (4)  Con- 
sequently gynaecological  electrother- 
apy, far  from  being  hostile  to  surgery 
whose  path  it  tries  to  lighten  and  to 
assure  legitimate  indications,  claims 
a  marked  place,  either  in  a  great 
majority  of  cases  in  order  to  avoid 
useless  or  dangerous  mutilation  or, 
in  certain  cases,  to  terminate  the  sur- 
geon's work  by  aiding  more  promptly 
and  efficaciously  in  restoring  the 
norma]  functions. 

"A  New  Method  of  Reducing  Re- 
trodeviated  Uteri."  By  Rapin  (of 
Lausanne). 

For  this  surgeon  the  atmospheric 
pressure  is  the  hinderance  to  straight- 


ening retroversions,  and  especially 
retroflexions,  or  more  properly  speak- 
ing, the  pressure  of  the  neighboring 
organs,  intestines  and  their  contents, 
combined  with  that  of  the  atmosphere. 
The  uterus  falls  into  the  recto-uterine 
fossa,  adapts  itself  to  this  fossa,  and 
the  semilunar  and  utero-sacral  liga- 
ments hold  it  here  in  such  a  manner 
that  all  attempts  at  reduction  made 
through  the  vagina  or  rectum,  either 
with  the  hand  or  with  the  sound  only, 
end  in  one  result,  that  of  lifting  the 
organ  as  well  as  the  fossa  in  which  it 
is  contained,  and  from  which  it  cannot 
be  dislodged.  In  order  to  accomplish 
reduction,  according  to  Dr!  Rapin, 
the  third  step  of  reduction  must  be 
modified, — that  is  to  say,  that  instead 
of  lowering  the  handle  of  the  sound, 
the  entire  instrument  should  be 
drawn  from  behind  forward  and  from 
below  upward  in  such  a  manner  that 
the  entire  anterior  aspect  of  the 
uterine  cavity  may  be  acted  upon, 
not  by  the  point  of  the  sound,  but 
with  all  that  has  entered  the  organ. 
According  to  the  speaker,  this  removes 
the  fundus  from  the  rectum  ;  Douglas's 
cul-de-sac  is  lifted  up  (by  a  speculum 
or  finger  in  the  rectum .')  and  the 
intestines  pushed  by  the  atmospheric 
pressure  fall  in,  thus  taking  the  place 
of  the  uterus  and  pushing  it  forward. 
This  is,  in  a  few  words,  the  practice  of 
Dr.  Rapin,  who  lays  so  much  import- 
ance on  atmospheric  pressure,  although 
deviations  and  especially  flexions  of 
the  uterus  are  often,  as  is  well  known, 
favored  by  inflammation  of  the  organ, 
and  bound  by  adhesions  which  are 
the  greatest  obstacle  to  reduction. 

(^Noiivelles    Arch.    d'Obstet.    ct    de 
Gynecol.,  May  25,  1894,  No.  5.) 
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SECTION    OF    SURGERY. 

"Uterine  Fibroids  ;  Supravaginal 
Amputation  ;  Simplified  Technique." 
By  Dr.  Ott. 

The  writer  proceeds  in  the  follow- 
ing manner:  Asepsis  of  the  cervical 
canal,  curettage  and  cauterization  of 
the  mucous  membrane,  laparotomy, 
three  ligatures  (not  more)  on  the  ad- 
nexa  on  both  sides,  at  the  same  time 
including  a  littlebf  the  uterine  tissue, 
so  as  to  comprise  the  larger  vessels. 
Supravaginal  amputation  ;  four  liga- 
tures around  the  cervical  canal  with- 
out enclosing  it,  and  comprising  the 
entire  thickness  of  the  walls  of  the 
cervix.  Drainage  with  iodoform  gauze 
from  top  to  bottom  of  the  cervical 
canal,  and  packing  the  vagina.  The 
stump  is  treated  like  a  pedicle  of  a 
cyst,  and  then  put  back  into  the  peri- 
toneal cavity.  Suture  of  the  incision. 
The  orifice  of  communication  between 
the  cervical  canal  and  the  peritoneum 
soon  obliterates.  The  advantages 
are  :  quickness  and  simplification  of 
the  operation  ;  guarantee  against  exte- 
rior and  auto-infection,  as  well  as 
haemorrhage,  primitive  or  secondary. 
Mortality  3.4  per  100. 

SECTION    OF    GYNAECOLOGY    AND 
OBSTETRICS. 

"  Ovariotomy  during  Pregnancy." 
By  Dr.  Gordon. 

The  speaker  related  five  cases  of 
ovariotomy  during  pregnancy  per- 
formed by  Professor  Lebedeff.  One 
case  was  bilateral  dermoid  cysts  ;  the 
second  was  an  interligamentous  cyst ; 
two  were  nionolocular  cysts,  and  one 
was  a  multilocular  cyst.  All  ended  in 
44 


cure.  As  to  pregnancy,  in  three  abor- 
tion occurred  on  from  the  fifth  to  the 
fifteenth  day  after  the  operation.  In 
the  other  two  pregnancy  continued  and 
arrived  at  term.  The  speaker  then 
gave  a  statistic  of  similar  operations 
performed  in  Russia  :  204  cases,  21  of 
which  could  not  be  followed  as  to  the 
result  of  pregnancy ;  7  cases  of  wounds 
of  the  uterus  with  2  deaths.  Of  the 
other  176  cases,  164  complete  suc- 
cesses, with  continuation  of  preg- 
nancy in  122,  and  12  ending  fatally. 

"  Massage  in  Gynaecology,  and 
Brandt's  Method."  By  Dr.  Evme- 
nieff. 

The  speaker  preferred  Brandt's 
method  to  the  Swedish  method, — that 
is  to  say,  gynaecological  gymnastics, 
with  active  and  passive  movements. 
Of  the  patients  treated  by  Brandt's 
method  52  percent,  had  metritis  ;  24.5 
per  cent,  were  versions,  flexions,  and 
prolapsus  of  the  uterus  ;  12.9  per  cent, 
were  metrorrhagia.  The  inflammatory 
processus  was  benefited  in  a  definite 
manner  by  this  treatment,  but  the  dis- 
placements of  the  uterus  were  not,  as 
there  was  a  tendency  to  relapse  in 
cases  of  prolapsus.  The  speaker  pre- 
ferred in  the  latter  class  of  cases  to 
perform  colpoperineorrhaphy.  In 
flexions  of  the  uterus,  massage,  with- 
out producing  displacement  of  the  or- 
gan, gave  good  results  on  account  of 
the  stretching  of  the  cicatrices  and 
adhesions,  diminishing  the  peri-ute- 
rine symptoms,  and  amelioration  in 
the  general  condition  of  the  patients 
produced  by  it.  The  speaker  said 
that  country  practitioners  should  es- 
pecially employ  Brandt's  method. 
Uterine  massage  is,  above  all,  advan- 
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tageous  in  the  laboring  class,  as  it 
does  not  oblige  the  patient  to  keep 
her  bed,  but  it  should  be  done  by  the 
physician  himself,  or  under  his  direc- 
tion. 

"Cysts  of  the  Broad  Ligaments, 
and  their  Operative  Treatment."  By 
Dr.  Parischeff. 

Of  thirty-seven  cases  of  cysts  of 
the  broad  ligament  operated  on  in 
Professor  Lebedeff's  service,  the 
speaker  drew  the  following  indica- 
tions as  to  their  diagnosis  : 

(i)  When  the  inferior  segment  of 
the  tumor  is  situated  more  or  less 
deeply,  mobility  is  slight  or  does  not 
exist  (27  cases). 

(2)  Connection  between  the  lateral 
face  of  the  uterus  in  latero-deviation 
and  upward  ascension  of  the  organ  (13 
cases). 

(3)  Increase  in  length  of  the  ute- 
rine cavity  (11  cases). 

(4)  Displacement  of  the  correspond- 
ing cul-de-sac,  spontaneous  or  artifi- 
cial pushing  the  tumor  upward. 

(5)  Displacements  of  the  bladder. 
Operations. — (i)    Ligature  of    the 

pedicle  and  excision  of  the  tumor,  as 
in  ovarian  cysts  (10  cases). 

(2)  Partial  resection  with  reduction 
of  the  remainder  of  the  tumor  into 
the  abdominal  cavity  or  fixation  of 
this  remainder  to  the  inferior  angle 
of  the  incision  (12  cases). 

(3)  Enucleation  of  the  cyst  (12 
cases).  Four  cases  of  death,  two  of 
which  were  tardive. 

"Tubal  Pregnancy;  Treatment." 
By  Dr.  Smolski. 

The  speaker  passed  in  review  all  the 
methods  of  treatment  of  tubal  preg- 
nancy and  said  that  all  tended  to  de- 
stroy the  foetus.  The  oldest  treat- 
ment is  puncture  of  the  foetal  sack  ; 
doubtful  results  and  now  abandoned. 


The  same  as  regards  injections  of 
morphine  into  the  sack. 

One  case  is  on  record  of  cure  by 
injecting  a  s-percent.  solution  of 
chloride  of  zinc.  In  the  United 
States  electricity  is  employed  to  kill 
the  foetus  and  thus  arrest  pregnancy ; 
but  it  sometimes  happens  that  the 
sack  bursts  under  the  influence  of  the 
contractions  and  a  retro  uterine  haema- 
tocele  results.  It  is  a  bad  method, 
still  more  so  when  it  is  remembered 
that  even  if  the  sack  does  not  rupture, 
it  remains  in  the  body  of  the  mother. 
The  only  rational  operation  before 
spontaneous  rupture  is  laparotomy  and 
resection  of  the  tube.  In  cases  of 
rupture  under  tlic  physician  s  eye,  one 
must  do  as  circumstances  require. 
The  speaker  concludes  as  follows  :  (i) 
A  non-ruptured  tubal  pregnancy  is  an 
indication  for  laparotomy.  {2)  In 
rupture  and  intraperitoneal  haemor- 
rhage in  the  first  half  of  pregnancy, 
perform  laparotomy,  if  antiseptic  con- 
ditions permit.  (3)  Rupture  with 
retro-uterine  hjematocele,  expectation, 
with  surgical  intervention  only  in 
serious  cases  ;  if  there  is  suppuration 
or  immediate  danger  to  life,  incise 
the  posterior  cul-de-sac  in  preference 
to  laparotomy. 

"Curettage  in  Fibro-Myomata." 
By  Dr.  Orloff. 

Previous  antisepsis.  Progress  in 
dilatation  of  the  cervix  with  Hegar's 
bougies  ;  lavage  of  the  uterine  cavity. 
Curettages  with  Sim's  curette,  which 
is  easily  bent ;  an  important  fact  in 
order  to  curette  all  the  pockets  and 
lumps  due  to  the  presence  of  fibroids. 
This  is  followed  by  a  uterine  irriga- 
tion, and  an  injection  of  from  four  to 
eight  grammes  of  a  solution  composed 
of  tincture  of  iodine  and  alcohol  at 
95 "  equal  parts.     Tamponning  of  the 
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cavity  of  the  cervix  and  vagina.  The 
tampons  are  removed  the  next  day. 
Antiseptic  irrigation  twice  daily  on 
the  following  two  days.  The  indica- 
tions for  curetting  are  :  (i )  Abundant 
metrorrhagia  or  nienorrhagia,  espe- 
cially in  cachectic  women ;  curettage 
permits  of  regaining  strength  so  that 
a  radical  operation  may  be  done  at  a 
later  date.  (2)  In  small  fibroids, 
which  on  account  of  their  size  do  not 
produce  pain  or  other  symptoms,  re- 
peated curetting  helps  the  patient 
along  until  the  menopause,  at  which 
time  fibroids  atrophy  in  the  majority 
of  cases.  Counter-indications  are : 
slight  haemorrhages,  neuralgia,  dysp- 
noea, etc.  Results  :  decrease  in  size 
of  tumor  and  uterine  cavity ;  ces- 
sation of  the  metrorrhagia  at  the 
reappearance  of  normal  menstrua- 
tion at  the  end  of  six  months  or  a 
year. 


"  Parasites  of  Cancer  of  the  Cervix." 
By  Dr.  Miller. 

The  speaker  found  in  a  case  of  cer- 
vical cancer  composed  of  cylindric 
cell;  (i)  intracellular  formations, /;vi5- 
ably  parasites  ;  (2)  extracellular  forma- 
tions, cysts,  parasites  certainly ;  (3) 
other  intracellular  formations  of  less 
importance.  In  twenty  other  cases 
of  cancer  of  the  uterus  examined  by 
the  speaker,  the  formations  of  the 
first  category  were  not  found  again. 
The  cysts  were  found  in  three  other 
cases.  The  formations  of  the  third 
category  were  present  in  all  except  one. 
For  the  speaker,  the  cysts  are  proto- 
zoairs.  The  microscopical  preparations 
were  examined  by  Professors  Gobi, 
Winogradoff,  Lebedeff,  Tichaschine, 
and  Cholodowski  All  were  decidedly 
in  favor  of  the  cysts  being  parasites. 

{Noiivellcs  Arch.  d'Obstet.  et  Gyne- 
col., May  25,  1894.) 


Seventh   Annual    Meeting   of  the   American   Association  of 
Obstetricians  and  Gynaecologists. 


The  American  Association  of  Ob- 
stetricians and  Gynascologists  will 
hold  its  Seventh  Annual  Meeting  at 
Toronto,  Ont.,  Wednesday,  Thursday, 
and  Friday,  September  19,  20,  and  21, 
1894,  to  which  the  medical  profession 
is  cordially  invited. 

The  following  is  the  preliminary 
programme,  subject  to  amendment 
until  September  i,  namely  :  (i)  Presi- 
dent's address,  George  H.  Rohe,  Ca- 
tonsville,  Md. ;  (2)  Personal  Experi- 
ence with  Pus  Tubes :  When  to 
Operate,  How  to  Operate,  and  the 
Results    of    Operation,    Jas.    F.    W. 


Ross,  Toronto,  Ont.  ;  (3)  Relation  of 
Hysteria  to  Structural  Changes  in 
the  Uterus  and  Adnexa,  A.  P.  Clarke, 
Cambridge,  Mass. ;  (4)  Demonstration 
of  a  Mechanism  of  Intussusception 
(rabbits),  Robert  T.  Morris,  New 
York ;  (5)  Nephrectomy,  L.  H.  Dun- 
ning, Indianapolis  ;  (6)  Treatment  of 
Distention  of  the  Fallopian  Tubes 
without  Laparotomy  and  Removal, 
Frank  A.  Glasgow,  St.  Louis ;  (7) 
Hysteria  in  Pregnancy,  W.  P.  Man- 
ton,  Detroit ;  (8)  Relations  of  Renal 
Insufficiency  to  Operations,  Carlton 
C.  P"rederick,  Buffalo ;  (9)  a,  Impor- 
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tance  of  Recognizing  Septic  Puerperal 
Endometritis  Early,  and  Its  Treat- 
ment ;  b,  Demonstration  of  a  Portable 
Operating  Table  for  Gynaecological 
and  Abdominal  (Trendelenburg) 
Work,  Edward  J.  Ill,  Newark,  N.  J. ; 
(lo)  Suspension  of  Retroflexed  Uterus 
by  the  Utero-ovarian  Ligaments,  with 
Report  of  Cases,  Reuben  Peterson, 
Grand  Rapids,  Mich.;  (ii)  The  Ele- 
ment of  Habit  in  Gynsecic  Disease, 
Geo.  F.  Hulbert,  St.  Louis ;  (12)  Some 
Results  of  Ether  Anaesthesia  in  Ab- 
dominal Operations,  I.  S.  Stone, 
Washington,  D.  C. ;  (13)  Report  in 
Abdominal  Surgery,  Presenting  Cases, 
A.  Vander  Veer,  Albany  ;  (14)  Sup- 
plementary Paper  on  Abdominal 
Section  in  Intrapelvic  Haemorrhage, 
M.  Rosen  wasser,  Cleveland;  (15) 
Conservative  Midwifery,  J.  M.  Duff, 
Pittsburg;  (16)  The  Cause  of  the 
Thirst  following  Abdominal  Section, 
Eugene  Boise,  Grand  Rapids,  Mich.  ; 
(17)  The  Care  of  Pregnant  Women, 
W.  B.  Dewees,  Salina,  Kan. ;  (18) 
Subject  to  be  announced,  L.  S.  Mc- 
Murtry,  Louisville,  Ky. 

DISCUSSION. 

(19)  Inflammatory  Disease  of  the 
Uterus  and  Appendages  and  of  the 
Pelvic  Peritoneum  :  {a)  Introductory 
Remarks,  William  Warren  Potter, 
Buffalo;  {p)  Historical  Sketch,  Edward 
J.    Ill,    Newark,    N.   J.;    {c)   Clinical 


History,  Charles  A.  L.  Reed,  Cincin- 
nati, O.;  {(i)  Causation  and  Pathology, 
Lewis  S.  McMurtry,  Louisville,  Ky.  ; 
(i)  Diagnosis  and  Prognosis,  James 
F.  W.  Ross,  Toronto,  Can. ;  (/)  Treat- 
ment, M.  Rosenwasser,  Cleveland,  O. ; 
A.  Vander  Veer,  Albany,  N.  Y. ;  J. 
H.  Carstens,  Detroit,  Mich.  ;  A.  H. 
Cordier,  Kansas  City,  Mo. ;  {g)  Re- 
sults— {li)  When  Untreated ;  (U)  Under 
Various  Methods  of  Treatment,  Joseph 
Price,  Philadelphia,  Pa. ;  (20)  Inter- 
current Typhoid  Fever  in  Pregnancy, 
Thomas  E.  McArdle,  Washington, 
D.  C. ;  (21)  Notes  on  a  Case  of  Chol- 
elithiasis, Frgderick  Blume,  Alle- 
gheny, Pa. ;  (22)  Perineal  Operations, 
Joseph  Price,  Philadelphia;  (23)  Re- 
marks Bearing  on  the  Surgical  Treat- 
ment of  Intussusception  in  Infants, 
based  on  Two  Successful  Cases, 
Henry  Howitt,  Guelph,  Ont. ;  (24) 
The  Limitations  of  Surgery  in  the 
Treatment  of  the  Uterus  and  its 
Appendages,  William  H.  Myers,  Fort 
Wayne,  Ind. ;  (25)  The  Incision  in 
Abdominal  Surgery, — Methods  and 
Results,  J.  H.  Carstens,  Detroit,  Mich. ; 
(26)  Abdominal  Section  in  Ectopic 
Gestation,  where  the  Fcetus  is  Living 
and  Viable,  X.  O.  Werder,  Pittsburg, 
Pa. ;  (27)  Subject  to  be  announced, 
William  E.  B.  Davis,  Birmingham, 
Ala. ;  (28)  Hysterectomy  for  Cancer 
of  the  Uterus,  E.  W.  Gushing,  Boston, 
Mass. 


ANNALS 


GYN/ECOLOGY  AND  P/EDIATRY. 


DEPARTMENT  OF  P.EDIATRY. 

Conducted  by  RICHARD  C.  NORRIS,  M.D. 
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Hereditary  Malformations  of  the  Hands  and  Feet. 


J.  Stewart  Norwell  {British 
Medical  Journal,  July  7,  1894)  reports 
an  interesting  case  of  hereditary  mal- 
formation, in  which  both  father  and 
son  had  malformations  in  both  hands, 
affecting  the  middle  and  ring  fingers, 
which  are  webbed  to  the  tip.  The 
conjoined  nails  exhibit  a  slightly  ele- 
vated ridge  running  from  the  lunula 
and  ending  at  a  notch  in  front ;  at  the 
tip  of  the  conjoined  fingers  there  is  a 
small  linear  depression  running  from 
the  nail-notch  to  the  palmar  surface 
of  the  tip.  The  numbers  of  phalanges 
is  usual,  but  the  angle  of  articulation 
is  not  normal,  nor  is  their  length. 
The  other  fingers  are  normal,  except 
that  the  little  finger  is  webbed  to  the 
ring  finger  for  the  length  of  the  first 
joint.  The  feet  had  each  si.x  toes,  all 
being  more  or  less  webbed  except  the 
fourth.  The  sixth  toe  in  the  case  of 
the  son  had  become  so  much  rotated 
as  to  cause  pressure  on  the  nail  in 


walking,  and  was   accordingly  ampu- 
tated. 

The  family  history  shows  that  the 
malformation  of  the  hands  is  always 
associated  with  malformation  of  the 
feet,  and  shows  very  little  variation  in 
form.  It  apparently  descends  in  the 
female  line;  it  began  in  the  great- 
grandmother  of  the  elder  patient,  but 
skipped  a  generation  in  his  grand- 
mother ;  but  all  of  her  children  save 
one  had  it,  and  three  out  of  seven  of 
that  one's  children  had  it.  Again,  all 
the  brothers  and  sisters  of  the  elder 
patient  had  it ;  but,  on  the  other  hand, 
he  has  transmitted  it  to  his  whole  fam- 
ily of  four,  while  his  sister  has  trans- 
mitted it  to  only  two  of  a  family  of 
three.  Twenty-one  out  of  twenty- 
eight  persons  in  the  family  history 
have  had  the  deformity.  The  mother 
of  the  younger  patient  was  previously 
married,  none  of  her  children  of  that 
marriage  had  any  malformation. 
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A  Case  of  Perineal  Displacement  of  the  Testicle, 


BiLTON  Pollard  {Lancet,  July  14, 
1894)  reports  an  interesting  case  of 
ectopia  perinealis  of  the  scroto-fem- 
oral  variety.  Tiie  testicle  was  not 
very  movable.  Its  spermatic  cord 
could  be  traced  upward  to  the  external 
abdominal  ring.  An  incision  was 
made  from  just  below  the  ring  to  the 
testicle.  The  testicle  and  cord  with 
their  coverings  were  then  raised  from 
their  bed,  as  in  the  operation  for  cas- 
tration, and  turned  upward  as  far  as 
the  external  abdominal  ring.  An  in- 
cision was  next  made  into  the  lower 
part  of  the  scrotum,  and  a  new  bed 
was  prepared  for  the  testicle  there.  A 
sinus  forceps  was  then  passed  from 
this  wound  through  the  cellular  tissue 


of  the  upper  part  of  the  scrotum  to 
the  upper  part  of  the  first  incision 
near  the  external  abdominal  ring,  and 
its  blades  were  separated,  so  as  to 
dilate  a  track  for  the  artificial  descent 
of  the  testicle.  Through  this  track 
the  testicle  was  pushed  down  to  its 
fresh  bed  in  the  bottom  of  the  scro- 
tum. Both  wounds  were  closed  and 
healed  by  first  intention.  There  was 
no  possibility  of  the  testicle  returning 
to  its  former  position.  The  patient 
left  the  hospital  in  ten  days.  He  was 
seen  seven  and  one-half  years  after- 
wards, and  was  in  perfect  condition, 
the  cremaster  reflex  being  excited  in 
the  ordinary  way.  The  child  was  one 
month  old  at  the  time  of  operation. 


Scorbutus  in   Infants. 


NoRTHRUi"  and  Crandall  {Nciv 
York  Medical  Journal,  May  26,  1894), 
after  the  study  of  thirty-six  carefully 
tabulated  cases  of  this  disease,  come 
to  the  following  conclusions  : 

(i)  Scurvy  may  appear  at  any  period 
of  infancy  or  early  childhood,  but  is 
most  common  between  the  ninth  and 
fourteenth  months. 

(2)  The  lesions  are  haemorrhagic  in 
character,  due  probably  to  diapedesis. 
The  most  characteristic  are  subperi- 
osteal haemorrhages.  Hasmorrhages 
into  the  muscular  tissue,  into  the 
skin  and  mucous  membranes  are  more 
or  less  constant. 

(3)  It  occurs  in  every  grade  of  the 
social  scale,  but  is  more  frequently 
among  the  rich  than  among  the  poor. 
The  neglected  child  who  eats  every- 
thing at    the  table   may  become   ra- 


chitic or  marasmic,  but  he  obtains 
enough  fresh  food  to  protect  him  from 
scurvy.  It  very  rarely  occurs  in  asylums 
and  hospitals,  because  in  recent  years 
feeding  in  such  institutions  has  been 
more  rational  than  in  many  private 
families. 

(4)  Lack  of  fresh  food  is  the  most 
important  cause.  The  use  of  the 
proprietary  foods  and  condensed  milk 
produces  more  scurvy  than  all  other 
causes  combined.  Even  fresh  milk  in 
small  proportions  is  not  sufficient  to 
insure  protection. 

(5)  Anaemia  and  malnutrition  are 
almost  invariably  present.  A  peculiar 
sallow  complexion,  is  common. 

(6)  Scurvy  is  frequently  super- 
added to  rachitis,  but  in  a  consider- 
able number  of  cases  no  evidences  of 
rachitis  are  present.     So-called  acute 
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rickets  is  in  most  cases,  probably  in 
all,  rickets  complicated  by  scurvy. 

(7)  Pain  is  a  constant  symptom  ;  it 
develops  early,  and  is  usually  intense. 

(8)  A  varying  degree  of  immobility 
of  the  extremities  is  common,  and  is 
frequently  so  marked  as  to  simulate 
paralysis.  This  pseudo-paralysis  dis- 
appears with  the  subsidence  of  the 
scorbutic  symptoms. 

(9)  Subcutaneous  haemorrhages,  as 
well  as  haemorrhages  from  the  cavities 
of  the  body,  are  very  common,  but  are 
not  necessary  to  a  diagnosis  of  scurvy. 

(10)  The  condition  of  the  gums  is 
characteristic.  They  are  purplish, 
soft,  spongy,  and  bleeding,  and  fre- 
quently show  decided  ulcerations. 
When  the  teeth  have  not  been 
erupted,  changes  in  the  gums  are 
usually  slight  or  entirely  absent. 

(11)  Painful  swelling  of  the  lower 
extremities  is  the  most  constant 
symptom.  The  upper  extremities  are 
rarely  involved.    The  thigh  is  affected 


more   frequently  than  tiny  other   re- 
gion. 

(12)  Children  suffering  from  scurvy 
commonly  present  the  following  symp- 
toms :  anaemia,  intense  pain  on  motion, 
spongy,  bleeding  gums,  swelling  of  the 
lower  extremities,  usually  the  thigh. 
There  may  also  be  purpura  or  ecchy- 
moses,  discharge  of  blood  from  the 
various  cavities  of  the  body,  and 
pseudo-paralysis. 

(13)  Scurvy,  when  untreated,  is  a 
very  fatal  disease ;  when  recognized 
and  properly  treated,  a  rapid  and 
complete  cure  is  usually  effected. 
The  result  of  antiscorbutic  treatment 
is,  in  fact,  one  of  the  most  certain 
means  of  diagnosis. 

(14)  Scurvy  may  be  mistaken  for 
rheumatism,  stomatitis,  rickets,  sar- 
coma, osteitis,  and  infantile  paralysis. 

(15)  Scurvy  is  a  dietetic  disease,  and 
must  be  cured  by  dietetic  treatment. 
Fresh  milk,  beef-juice,  and  orange- 
juice  are  the  most  effective  remedies. 


An   Addition  to  Present  Methods  of  Treating  Large  Congenital 
Fissures  of  the   Hard  Palate. 


L\  an  interesting  article,  with  a 
report  of  the  case  of  a  child  5  years 
old,  H.  M.  M.  Milton,  M.R.C.S. 
(^Lancet,  July  14,  J 894),  details  a  new 
method  for  treating  cases  of  hare-lip 
and  cleft-palate  in  which  the  de- 
formity is  due  to  a  deficient  approxi- 
mation of  the  hard  parts  during  fcetal 
life ;  as  opinions  derived  from  the 
study  of  this  single  case  he  says  :  ( i ) 
That  in  cases  of  fissure  of  the  hard 
palate,  especially,  perhaps,  in  those 
in  which  the  fissure  is  complete,  the 
non-approximation  of  the  two  maxillai 
may  be  an  important  factor  in  the 
production  of  the  gap.     (2)  That  in 


such  cases  the  approximation  of  the 
separated  portions  by  forcible  press- 
ure may  be  possible.  Such  approxi- 
mation is  very  simple  in  performance, 
is  not  likely  to  be  harmful  in  its  re- 
sults, and  may  greatly  facilitate  the 
subsequent  operation  for  complete 
union  of  the  soft  parts.  (3)  It  remains 
to  be  seen  whether  the  forcible  manip- 
ulation of  the  jaw  is  disadvantageous 
to  the  future  development,  and  it  may 
be  that  in  some  cases  the  approxima- 
tion may  entail  so  much  deformity  in 
the  jaws  as  to  greatly  discount  the 
possible  advantages.  In  the  case 
under   consideration    he   was   led   to 


68o 


ABSTRACTS  FROM  CURRENT  LITERATURE. 


believe  that  it  was  due  to  non-approxi- 
mation by  the  following  considera- 
tions:  (I)  The  separation  between 
the  two  halves  of  the  bifid  uvula 
largely  exceeded  the  width  of  any 
possible  undivided  organ ;  (2)  the 
upper  teeth  overlapped  the  under 
teeth  laterally  to  the  extent  of  three 
lines,  one  either  side  ;  (3)  the  upper 
canines  coincided  when  the  jaws  were 
closed  with  the  first  lower  premolars ; 
(4)  the  expansion  of  the  alae  nasi  was 
one  and  three-quarters  times  as  great 
as  in  a  normal  child  of  the  same  stat- 
ure ;  and  (5)  the  alveolar  process  of 
the  intermaxillary  bone  projected  four 
lines  beyond  that  of  the  lower  jaw  and 
lay  two  lines  higher  than  those  of 
the  superior  maxilla.  The  author,  by 
means  of  two  forceps  similar  to  lion 


jaw,  succeeded  by  gentle  yet  forcible 
pressure  in  approximating  the  hard 
parts  so  that  the  greater  part  of  the 
sides  of  the  fissure  was  in  apposi- 
tion. 

The  snout  was  then  pressed  easily 
into  place  between  the  two  maxilla;, 
and  the  whole  was  held  in  position  by 
a  strong  wire  passed  in  the  groove 
between  the  teeth  and  the  gums,  and 
passing  posteriorly  from  the  last  pre- 
molar on  the  left  side  to  the  last  on 
the  right,  and  twisted  in  front  to  a 
sufficient  tightness.  The  patient 
made  a  reactionless  recovery  from  the 
operation,  ate  food  readily,  and  at  the 
end  of  thirty-eight  days,  when  the 
wire  was  removed,  the  bones  remained 
in  position,  and  the  final  plastic  opera- 
tion was  easily  done. 


On  the  Disinfection  of  Scarlet  Fever  Patients  before  the  Completion 
of   Desquamation. 


An  interesting  paper  on  this  sub- 
ject, by  William  Gibson  {The  Pmcti- 
tiojier,  July,  1894),  discussed  the 
possibility  of  disinfecting  scarlet  fever 
patients  at  or  about  the  end  of  the 
third  week  before  desquamation  is 
complete,  thus  avoiding  the  incon- 
venience and  trouble  arising  from  a 
protracted  isolation.  In  every  case 
in  which  the  author  has  tried  it,  the 
following  method  has  been  found  suc- 
cessful :  Three  baths  in  succession, 
sometimes  four  were  given,  comfort- 
ably warm,  and  sometimes  daily,  at 
other  times  on  alternate  days,  using 
freely  carbolic  acid  soap,  and  washing 
the  patient  most  thoroughly  from  top 
to  toe.  After  each  bath,  except  the 
last,  the  patient  was  put  back  to  bed. 


on  the  bed  in  which  he  had  lain  with 
the  disease ;  after  the  last  bath  he 
was  taken  from  the  bath  into  a  clean 
room,  there  dressed  with  clothes  free 
from  infection,  and  allowed  to  mix 
with  the  rest  of  the  family.  Any 
patient  with  complications,  such  as 
otitis  or  ulcerated  or  suppurating 
throat,  was  not  subjected  to  the  pro- 
cess. 

The  first  case  was  that  of  the 
author's  son,  who  was  allowed  to  mix 
with  a  family  of  six  children  and  five 
adults  ;  no  one  took  the  disease,  al- 
though desquamation  continued  three 
weeks  after  the  disinfecting  baths. 
In  no  case  did  any  complication  fol- 
low, and  in  all  convalescence  was 
apparently  hastened. 
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During  the  last  epidemic  of  influ- 
enza I  had  several  cases  following 
confinement.  One  occurred  on  the 
fourth  day  of  the  puerperal  state, 
two  on  the  twentieth,  and  the  others 
later. 

All  except  the  first  one  were  easily 
diagnosed  and  of  no  interest,  except 
that  in  one  of  these  the  patient  called 
in  the  evening  on  a  friend  who  had 
la  grippe,  and  the  next  morning  had 
it  herself. 

On  account  of,  first,  the  difficulty  of 
differentiating  between  la  grippe  dur- 
ing the  lying-in  period  and  puerperal 
fever;  second,  the  lack  of  literature 

^  Read  before  the  Colorado  State  Medical  Society, 
June  19,  1894. 
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on  the  subject ;  and,  third,  the  relief 
an  exact  diagnosis  would  give  the  doc- 
tor and  the  patient,  I  decided  to  re- 
port my  first  case,  and  also  what  I 
can  in  regard  to  the  relations  between, 
and  the  diagnosis  of,  la  grippe  dur- 
ing the  puerperal  state  and  puerperal 
fever. 

HISTORY    OF    THE    IMPORTANT    CASE. 

During  Pregnancy.  —  Threatened 
miscarriage,  minor  symptoms  of  urae- 
mia, but  no  albumen,  and  some  hys- 
teria. 

During  Labor. — First  Stage:  Lasted 
three  days  from  adhesion  of  the  mem- 
branes about  internal  os.  Patient  did 
not  send  for  me,  thinking  the  "  pains" 
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were  "false."  Second  Stage:  Hand 
introduced  into  vagina  to  rotate  head, 
position  being  1.  o.  p.  This  was  fol- 
lowed by  the  use  of  the  forceps.  No 
laceration  of  perineum.  Third  Stage : 
Placenta  complete  ;  very  little  if  any 
of  membranes  missing.  Intra-uterine 
bichloride  douche  given. 

During  Puerperal  State.  —  First 
Day :  a.m.,  temperature  99.4°  F.  ; 
pulse  84 ;  after-pains  severe  but  not 
frequent  ;  tenderness  in  uterus,  p.m., 
temperature  normal ;  pulse  80 ;  after- 
pains  and  tenderness  as  above ;  pain 
ill  left  half  of  head  and  left  side  of 
body  to  the  hip. 

Second  Day  :  a.m.  and  p.m.,  temper- 
ature normal ;  pulse  80 ;  after-pains 
and  tenderness  in  uterus  less  ;  pain  in 
left  side  of  body  absent. 

Third  Day  :  a.m.,  temperature  nor- 
mal ;  pulse  80 ;  breasts  full  and  a  lit- 
tle sore ;  fundus  of  uterus  one  inch 
lower  than  on  previous  day  ;  after- 
pains  not  present ;  tenderness  in  ute- 
rus less  ;  difficulty  in  starting  urine  ; 
pains  in  limbs  and  hack,  p.m.,  temper- 
ature 101.8"  F.  ;  pulse  90;  bowels 
moved  once ;  other  symptoms  as  above. 

Fourth  Day:  Temperature,  2  p.m., 
103.5°  F.;  S  P.M.,  105°  F.  ;  12  p.m., 
100°  F.  ;  chills  all  day ;  sweating  pro- 
fusely at  12  P.M.,  increased  probably 
from  enema  of  warm  water ;  pulse, 
2  P.M.,  100 ;  8  P.M.,  no;  12  p. jr.,  100; 
bowels  moved,  a.m.,  once;  p.m.,  twice  ; 
urination  difficult ;  pain  severe  in  left 
side  of  head,  and  in  arms,  legs,  and  back; 
great  distress  in  the  stomach,  making 
the  patient  groan  frequently  ;  breath- 
ing slow  and  irregular ;  no  cough,  but 
auscultation  showed  slight  roughness; 
patient  extra  talkative  and  wide 
awake  ;  fundus  of  uterus  smaller  and 
still  less  tender ;  lochia  zvithout  odor 
and  containing  only  a  slight  amount  of 


red  blood ;  cervix  looked  badly  in- 
flamed, and  OS  not  closed  ;  water  from 
uterine  douche  clear,  excepting  a  few 
shreds  and  a  little  blood  ;  patient  easy 
12  P.M.  The  condition  of  the  cervix 
was  very  probably  due  to  a  rolling  out 
of  the  mucous  membrane  of  the  cer- 
vical canal,  as  she  had  an  extremely 
bad  laceration,  the  result  of  a  previous 
labor.  Diagnosis. — In  the  afternoon 
I  thought  it  was  puerperal  fever,  later 
decided  it  was  la  grippe. 

Fiftli  Day:  a.m.,  temperature, 
100.8°  F.  ;  pulse  90 ;  bowels  moved 
eight  times  from  salts  ;  pain  in  head 
returning  ;  no  chill  since  I2  p.m.  ;  ten- 
derness in  uterus  nearly  gone,  urina- 
tion improved,  p.m.,  temperature  nor- 
mal ;  pulse  72  ;  felt  much  better,  but 
was  weak. 

Sixth  Day  :  a.m.,  temperature  99.4° 
F. ;  pulse  84 ;  sat  up  in  bed,  talked  a 
good  deal,  and  felt  best  of  any  day  ; 
fundus  half  way  to  symphysis. 

Seventh  to  Fourteentli  Day :  Every- 
thing normal,  except  on  the  tenth, 
some  "  mutton-like"  discharge,  prob- 
ably clotted  blood. 

Treatynent.  —  A  vaginal  douche 
daily.  First  day,  antikamnia  gr.  v.  for 
headache.  Third  day,  salts  q.  s.  for 
bowels.  Fourth  day,  calomel  and 
salts,  tr.  gelsemii  Tllx  to  break  up  fever; 
uterine  douche  to  remove  any  retained 
secundines ;  morphia  gr.  }{  hypoder- 
mically  twice  for  pain  ;  enema  of  hot 
water  for  chills,  and  to  cause  sweat- 
ing ;  red  pepper  in  milk  for  distress  in 
stomach. 

Convalescence.  —  Patient  a  little 
weak,  and  had  a  mild  cystitis  a  month 
or  two  later,  and  some  "bearing 
down."  These  were  also  present  after 
a  previous  labor. 

Diagnosis. — I  base  my  diagnosis  of 
la  grippe  upon  the  presence  of  marked 
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and  repeated  chills,  the  severe  pain  in 
the  head,  body,  and  extremities,  the 
disturbance  in  the  stomach  and  lungs, 
the  short  duration  of  the  disease, — four 
to  seven  days  is  given  as  the  average 
duration  of  la  grippe, — and  upon  the 
presence  of  the  epidemic. 

We  will  exclude  the  different  forms 
of  puerperal  fever  as  follows  : 

(i)  Endocolpitis,  endometritis,  me- 
tritis, parametritis,  pelvic  and  gen- 
eral peritonitis,  and  uterine  lymphan- 
gitis may  be  excluded  on  account  of 
the  absence  of  the  following  symp- 
toms :  suppressed  or  offensive  lochia, 
objective  signs  on  vulva  or  vagina, 
severe  after-pains,  retarded  involu- 
tion, increased  sensitiveness  in  region 
of  the  uterus,  abdominal  tympanites, 
and  exudate. 

(2)  Septicaemia  lymphatica, — septic 
infection  through  the  lymphatics 
(Lusk).  This  is  probably  the  same  as 
the  benign  puerperal  fever  of  Parvin, 
and  closely  simulates  la  grippe,  except 
that  it  does  not  have  the  character- 
istic pains  in  the  different  parts  of 
the  body,  nor  disturbances  of  the 
stomach,  which  are  present  in  la 
grippe.  The  mortality  is  also  much 
greater,  the  termination  being  most 
frequently  death  in  two  to  twenty-one 
days. 

(3)  Infectious  phlebitis,  called  also 
septicaemia  venosa,  phlebitis  uterina, 
pyaemia  metastatica,  needs  a  careful 
differentiation.  It  has  generally  an 
insidious  onset,  but  in  other  cases  on- 
set sudden  with  chill  and  high  fever 
ending  in  profuse  perspiration, — as  in 
intermittent  fever, —  and  then  the 
fever  becomes  irregular.  Pain  is  mod- 
erate or  absent,  and  lochia  is  gener- 
ally offensive.  Chills  occur  frequently 
at  irregular  periods,  followed  by  met- 
astasis to  various  organs  of  the  body. 


Parvin  diagnoses  it  from  intermittent 
fever  or  a  common  cold — and  we  can 
rightly  add  la  grippe  also — by  saying 
that  in  both  a  high  temperature  is 
followed  by  a  decline,  with  more  or 
less  perspiration,  and  with  each  rise 
of  fever  the  chills  recur ;  but  in  infec- 
tious phlebitis,  between  the  attacks, 
the  pulse  does  not  return  to  the  nor- 
mal, and  the  chill  never  occurs  at  a 
definite  time.  The  pain  in  infectious 
phlebitis  being  moderate  or  absent 
is  sufficient  to  diagnose  it  from  la 
grippe. 

(4)  Saprasmia.  While  this  often 
does  not  produce  any  local  symptoms, 
still  neither  does  it  produce  pains  in 
the  extremities,  and  it  is  generally 
caused  by  something  being  retained 
in  the  uterine  cavity. 

I  think  the  pains  and  soreness  of 
la  grippe  alone  sufficiently  character- 
istic to  make  a  differential  diagnosis 
between  it  and  any  form  of  puerperal 
fever.  "  Rheumatic  pains"  in  the 
muscles,  joints,  and  loins  are  given  by 
Striimpell  as  a  symptom  of  septic  and 
pyasmic  diseases. 

Now,  while  we  exclude  this  case  of 
la  grippe  from  the  different  forms  of 
puerperal  fever,  it  still  remains  to  be 
proved  whether  la  grippe  will  cause 
puerperal  fever,  thereby  producing 
the  symptoms  of  both,  or  whether  it 
will  remain  a  distinct  disease.  Lusk 
says,  "  The  zymotic  fevers  may  pro- 
voke in  the  puerperal  woman  the 
same  inflammatory  lesions  commonly 
associated  with  puerperal  fever." 
Further  on  be  says  that  in  New  York 
City,  in  1872,  during  the  prevalence  of 
epizootics,  of  epidemic  catarrhal  affec- 
tions, of  peculiar  fatal  forms  of  pneu- 
monia, and  other  diseases  which  are 
now  attributed  to  the  presence  of  mi- 
nute organisms,  "the  childbed  mortal- 
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ity  increased  from  400  to  500  solely 
from  puerperal  fever.  The  ordinary 
accidents  of  labor  and  the  hospital 
mortality  were  not  increased,  and  there 
was  no  special  mortality  from  either 
diphtheria,  erysipelas,  or  scarlatina, 
but  the  aggregate  mortality  was  the 
greatest  known."  Parvin  quotes  a 
late  writer  as  saying,  "  Some  authors 
.  .  .  assert  that  the  poison  of  some 
zymotic  diseases  .  .  .  become  so 
changed  by  the  condition  of  the  puer- 
peral state  as  to  produce  puerperal 
fever,  .  .  .  but  it  is  not  supported  by 
any  convincing  observations.  Neither 
have  any  cases  of  scarlatina,  typhus, 
or  typhoid  fever  been  produced  by 
puerperal  fever."  Erysipelas  has 
been  produced  in  rabbits  from  germs 
cultivated  from  puerperal  fever  cases,' 
and  Schroeder  says  experience  has 
taught  us  that  fluids  from  erysipelas, 
diphtheria,  and  scarlet  fever  should 
be  especially  feared.  While  Duncan 
and  Lusk  could  find  no  relation  be- 
tween the  frequency  of  deaths  from 
scarlatina,  diphtheria,  or  erysipelas, 
Winckel  has  found  that  with  an  in- 
crease in  the  number  of  puerperal 
fever  cases  there  is  an  increase  in  the 
number  of  cases  having  erysipelas  of 
the  genitals. 

I  think  it  very  probable  that  when 
a  puerperal  woman  is  attacked  by  an 
infectious  fever  she  first  has  that  dis- 
ease uncomplicated,  locally  in  the 
genitals  if  it  is  erysipelas  or  diph- 
theria, or  constitutionally  if  any  of 
the  others  ;  and  then  septic  infection 
at  the  site  of  the  wounds  in  the  geni- 
tal tract  occurs  and  the  patient  has 
some  form  of  puerperal  fever.  Proofs : 
(i)  Erysipelas  of  the  vulvo-vaginal 
canal  occurs  first  as  a  local  disease, 

'  Winckel's    Midwifery,    American    Text-Book   of 
Surgery. 


and  frequently  goes  no  further,  but 
sometimes  it  does  extend,  and  then 
we  have  all  the  symptoms  of  septi- 
caemia and  find  the  streptococcus  ery- 
sipelas in  all  the  invaded  tissues.'  (2) 
In  the  exanthemata  occurring  during 
pregnancy  there  is  frequently  endo- 
metritis. 

The  germ  of  la  grippe  is  the  bacillus 
of  Pfeiffer,  a  specific  bacillus  some- 
thing like  that  of  septicaemia.  It 
finds  entrance  into  the  body  princi- 
pally by  the  respiratory  and  digestive 
tracts,  possibly  also  by  the  vagina. 
It  has  been  injected  into  animals  and 
produced  symptoms  like  those  of  la 
grippe  in  man.^ 

While  writing  the  above  I  did  not 
refer  to  any  direct  literature  upon  the 
relations  of  la  grippe  to  puerperal 
fever,  because  I  wished  to  keep  that 
separate,  so  it  could  be  compared  with 
what  I  have  written. 

Dr.  Barbat''  has  reported  four  cases 
of  la  grippe  following  confinement. 

C.\SE  I. — Primipara,  17  years  old, 
and  married.  Labor  normal  except 
laceration  of  perineum,  which  was 
immediately  repaired.  Symptoms : 
pain  in  all  parts  of  the  body,  a  little 
chilliness,  and  a  temperature  of  101° 
F.  twelve  hours  after  labor;  tempera- 
ture 104°  F.  thirty-six  hours  after 
labor,  with  slight  delirium,  increase 
of  pain,  and  soreness  over  the  body, 
but  no  tenderness  in  region  of  uterus, 
and  lochia  normal.  Uterine  curettage 
and  irrigation  were  negative,  but  a 
severe  chill  and  a  rise  of  temperature 
to  105°  F.  followed  their  use,  and  the 
patient  had  low  muttering  delirium, 
and,  later,  symptoms  of  collapse. 

Full  doses  of  quinine  and  whiskey 

'  WinckeKs  Midwifery. 

-  Annual  of  Universal  Medical  Sciences,  1S93. 

^  Pacific  Medical  Journal,  March,  1S94. 


LA  GRIPPE  DURING  THE  PUERPERAL  STATE. 


685 


revived  the  patient,  but  it  was  over  a 
montli  before  she  began  to  gain 
strength.  During  this  time  no  local 
symptoms  developed. 

Case  II. — On  the  tenth  day  of  the 
puerperal  state  the  patient  had  ma- 
laise, pains,  especially  in  back  and 
head,  but  also  in  other  portions  of  the 
body ;  temperature  102°  F.,  slight 
cough,  injected  conjunctiva,  and 
flushed  face. 

Antikamnia  and  stimulants  were 
given  for  two  days,  and  then  the 
patient  was  able  to  be  up  but  remained 
weak. 

Case  IV. — Two  days  after  a  mis- 
carriage at  seven  months  the  patient 
had  backache  and  injected  conjunctiva, 
but  abdominal  tenderness  was  absent. 
Results  good.  Dr.  Barbat  thought 
that  possibly  the  premature  delivery 
was  due  to  the  disease. 

In  the  discussion  which  followed, 
Dr.  Davis  thought  that  the  non-prom- 
inence of  the  cough  and  other  bron- 
chial troubles  were  due  to  the  patients 
being  kept  within  doors  and  in  bed, 
and  that,  while  he  was  not  sure  that 
the  first  case  was  la  grippe,  he  thought 
the  effects  of  the  treatment  indicated 
such  to  be  the  fact.  Dr.  De  Witt  had 
a  case  beginning  on  the  tenth  day. 
Lochia  was  not  offensive,  but  was 
slightly  increased.  Dr.  Kenyon  said 
that  in  la  grippe  there  was  a  peculiar, 
light,  furry,  silver  coating  to  the 
tongue,  and  that  he  considered  this  a 
sign  of  considerable  value,  as  the  gen- 
eral symptoms  vary  so.  Dr.  Gushing 
thought  the  cases  were  exceptional 
ones,  but  probably  septicsemia.  Dr. 
Kuhlman  claimed  that  la  grippe  re- 
quired a  prodromata  of  from  ten  days 
to  two  weeks.  He  thought  these 
cases  were  from  septic  infection  due 
to  a  diathesis,  and  said,  "All  of   us 


who  have  had  any  experience  in  ob- 
stetrics and  gynaecology  know  that 
certain  females  who  are  suffering 
from  a  certain  diathesis,  such  as  tuber- 
culosis, syphilis,  and  so  on,  manifest 
symptoms  of  septicaemia  without  any 
special  reference  to  the  lochia." 

If  these  four  cases  were  due  to 
diathesis,  there  must  have  been  an 
epidemic  of  diathesis  in  Dr.  Barbat's 
locality.  Dr.  P.  Gourdin  de  Saussure, 
in  the  American  Journal  of  Obstetrics 
and  Diseases  of  Women  and  Children, 
November,  1893,  disproves  the  above 
statement  when  he  says  that  70  per 
cent,  of  the  negroes  of  the  South 
have  acquired  or  inherited  syphilis, 
but  in  over  14,000  births  there  were 
only  fifty-seven  deaths  from  puerperal 
fever. 

The  following  two  cases,  taken  from 
the  Annual  of  Universal  Medical 
Sciences,  1893,  would  tend  to  show 
that  la  grippe  would  cause  septic  in- 
fection. 

Case  I. — A  girl  19  years  of  age, 
having  broncho-pneumonia,  aborted, 
and  three  days  later  had  phlegmasia 
alba  dolens,  and  on  the  eighteenth 
day  pyaemic  abscesses  in  the  sternal 
region.  She  was  of  tubercular  diath- 
esis. 

Case  II. — Patient  was  exposed  to 
the  contagion  of  influenza  on  the 
seventh  day  after  an  abdominal  sec- 
tion for  removal  of  the  uterine  appen- 
dages. On  the  ninth  day  pneumonia 
was  diagnosed,  and  the  lower  angle  of 
the  incision  began  to  suppurate,  but 
no  pelvic  symptoms.  Patient  died  of 
heart  failure. 

Dr.  Addinsell  read  a  paper  on  "  The 
Effects  of  the  Influenza  Poison  upon 
the  Lying-in  Woman,"  before  the 
Obstetric  Society  of  London,  April, 
1893.     I  have  been  unable  to  obtain 
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this  article  in  full,  but  will  give  below 
what  seems  to  be  the  official  report  of 
the  society,  because  I  find  the  same 
in  different  magazines  and  journals. 
"  He  described  several  cases  which 
had  been  under  his  care,  and  showed 
how  they  differed  from  puerperal 
septicaemia.  He  also  cited  the  case 
of  a  lady  who  had  suffered  from 
dengue  in  her  confinement,  and  its 
effects  on  the  lochia  and  milk,  point- 
ing out  the  strong  resemblance  be- 
tween this  disease  and  influenza.  He 
considered  influenza  attacked  the 
weakest  spot,  and  he  quoted  instances 
of  several  patients,  seized  with  the 
disease  at  the  time  of  menstruation, 
who  suffered,  and  still  suffer,  from 
ovaritis  traceable  to  that  time ;  and 
he  finally  threw  out   the   suggestion 


that  the  nervous  symptoms  so  often 
seen  in  puerperal  septicaemia,  and 
which  were  very  marked  in  the  most 
severe  of  his  series  of  cases,  might  be 
due  to  the  necrotic  elements  of  the 
endometrium  not  being  carried  off  in 
the  usual  lochial  discharge,  and  thus 
being  absorbed  and  carried  into  the 
cerebral  circulation." 

Dr.  Addinsell,  speaking  of  the 
effect  on  the  ovaries,  reminds  me  of 
a  case.  The  patient  had  pains  in  the 
anterior  part  of  the  thighs.  This  is 
where  she  has  pains  during  labor  or 
when  unwell.  I  at  first  thought  she 
must  be  pregnant  and  about  to  abort, 
but  an  examination  disproved  preg- 
nancy. On  the  next  day  her  hus- 
band was  also  taken  ill  with  the  in- 
fluenza. 
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There  is  no  practical  cjucstion  con- 
nected with  abdominal  surgery  on 
which  opinions  differ  more  widely  than 
on  that  of  abdominal  drainage.  It 
would  seem  that  by  this  time  there 
should  be  a  reasonable  unanimity  in 
the  opinions  of  the  leaders  of  the 
profession  on  this  subject,  and  yet 
their  practice  differs  widely,  while 
their  statements,  and  especially  the 
statements  of  their  followers,  diverge 
even  more  widely  than  their  practice. 

'  Read  before  the  Section  for  Surgery  of  the  Suffolk 
District  of   Massachusetts  Medical  Society,  March, 


Three  years  ago,  in  Berlin,  I  had  the 
honor,  in  conjunction  with  Dr.  Sanger, 
of  bringing  this  subject  of  abdominal 
drainage  before  the  Tenth  Interna- 
tional Medical  Congress,  and  I  natu- 
rally examined  pretty  carefully  the 
practice  of  the  best  German  operators 
on  this  point  ;  I  was  led  to  the  con- 
clusion that  the  use  or  omission  of 
drainage  is  merely  a  part  of  a  system, 
and  not  an  arbitrary  decision  at  the 
end  of  an  operation.  Abdominal 
drainage  is  very  little  used  in  Ger- 
many, except  by  Sanger ;  and  with 
the  mighty  influence  which  German 
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thought  and  example  is  exercising 
among  the  profession  everywhere,  the 
German  influence  is  becoming  marked 
in  all  countries,  and  not  the  least  in 
New  York  City,  which,  it  must  be  re- 
membered, has  the  largest  German 
population  of  any  city  in  the  world 
but  Berlin  and  Vienna,  with  a  partic- 
ularly brilliant  representation  in  our 
profession  by  German  medical  socie- 
ties and  journals,  and  especially  by  a 
number  of  gentlemen  who  are  very 
distinguished  in  abdominal  surgery, 
and  whose  names  will  readily  suggest 
themselves  to  my  hearers. 

On  the  other  hand  stands  the 
English  school  of  abdominal  surgery 
with  its  brilliant  leaders,  its  admi- 
rable results,  and  its  splendid  contri- 
butions to  the  progress  of  abdominal 
surgery.  Naturally  recent  profes- 
sional opinion  in  this  country  has 
been  largely  moulded  by  English 
thought  and  writing,  and  by  the 
fact  that  so  many  of  our  leading 
gynascologists  have  studied  the 
methods  and  watched  the  operations 
of  the  great  English  surgeons.  We 
have,  therefore,  besides  the  German 
school,  the  Anglo  American  school 
of  practice,  and  it  may  be  interesting 
to  notice  wherein  lie  the  differences 
between  them.  In  the  first  place,  the 
Germans,  starting  out  with  a  positive 
faith  in  the  theory  of  bacteriological 
abdominal  cavity  as  the  cause  of 
infection  of  wounds,  and  of  the 
septic  troubles,  set  about  to  prevent 
any  such  infection  with  true  German 
thoroughness.  Abdominal  surgery  is 
confined  to  a  few  men,  it  is  performed 
in  buildings  made  as  perfect  as  science 
can  devise  or  money  can  furnish  ;  the 
clinical  operator  has  a  staff  of  highly- 
trained  assistants,  who  remain  for  a 
period  of  from  three  to  five  years  con- 


nected  with   the   clinic.      Discipline 
prevails,  which   is  military  in   its  ex- 
actness.    The  abdominal  work  is  on 
the  whole  of  a  rather  simpler  nature 
than  that  which  we  have  in  our  large 
cities,  for  the  reason  that,  as  the  hos- 
pitals  are  supported   by  the   states, 
there  is  a  large  proportion  of  hardy 
peasant  women  with  tumors  who  are 
sent  immediately  to  the  great  clinic, 
while  the  rarity  of  abortions  and  the 
control  and  careful  treatment  of  vene- 
real diseases  render  pelvic  suppura- 
tion far  less  common  than  is  the  case 
here.    Speaking  broadly,  then  the  Ger- 
man surgeon  has  on  the  average  sim- 
pler cases,   stronger  patients,  better 
assistants,    a   better  operating-room, 
and  a  far  greater  certainty  of  aseptic 
surroundings,  than  is  the  case  in  this 
country.     His  methods  are  naturally 
based  on  all  these  facts  ;  he  makes  a 
long   incision,  he  and  his   assistants 
ligatewith  catgut  all  adhesions,  every- 
thing is  done  by  sight,  and  when  the 
tumor  or  organ  is  finally  removed  there 
is  little  chance  that  there  will  be  any 
bleeding,  for  everything  is  tied  ;  then 
the  abdomen  is  closed,  and  the  results 
are  excellent.     Even  in  cases  where 
collections  of  old  blood  are  evacuated 
or  where   pus-tubes   during  removal 
burst  and  discharge  their  contents  sim- 
ilar methods  are  followed.    The  use  of 
Trendelenburg's  position  with  a  large 
incision   makes  pelvic  surgery   more 
certain,  and  the  removal  of  all  foreign 
matter   can   be   more   surely  accom- 
plished than  when  the  small  incision 
is  used,  unless  the  latter  is  followed 
by  irrigation  ;  even  in  unclean  cases, 
therefore,  most  of  the  German  oper- 
ators  dispense   with   irrigation,   and 
their  results  appear  to  them  .satisfac- 
tory, although  I  gravely  doubt  whether 
they  would  be  able  to  pursue  any  such 
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methods,  if  they  really  had  such  a 
proportion  of  difficult  cases  of  pelvic 
suppuration  to  treat  as  we  have  here, 
and  in  the  same  class  of  emaciated 
women  of  little  vitality. 

To  sum  up  :  The  omission  of  drain- 
age is  based  upon  the  use  on  a  large 
incision  and  complete  tying  of  all  ad- 
hesions with  catgut,  and  entire  re- 
moval of  all  foreign  matter  from  the 
abdomen  without  irrigation,  the  assist- 
ants being  skilled,  the  preparations 
perfect,  the  operating-room  ideal,  the 
operator  being  a  clinical  professor 
of  long  experience  and  particular 
skill,  and  the  patient  being,  on  the 
average,  robust  and  in  good  condi- 
tion. 

The  Anglo-American  school  of  ab- 
dominal surgery  has  grown  up  under 
the  auspices  of  men  who  are  practical 
rather  than  theoretical.  While  not  de- 
nying the  facts  demonstrated  in  the 
bacteriological  laboratory,  as  to  infec- 
tion by  pathogenic  micro-organisms, 
they  have  insisted  that  we  must  con- 
sider the  field  of  infection  as  much 
as  the  infecting  agent,  and,  speaking 
broadly,  their  efforts  have  been  to  re- 
move the  pabulum  of  germs  besides 
taking  reasonable  precautions  to  pre- 
vent any  infection  of  the  abdominal 
cavity.  They  have  been  extremely 
sceptical  as  to  the  possibility  of  keep- 
ing all  microbes  out  of  the  abdomen, 
but  have  pinned  their  faith  on  the 
ability  of  the  living  tissues  to  resist 
the  subtler  forms  of  atmospheric  in- 
fection, provided  all  dead  and  foreign 
matter  were  removed,  the  pelvis  kept 
dry,  and  the  vitality  of  the  patient 
maintained. 

Recognizing  the  fact  that  most 
cases  of  acute  sepsis  after  abdominal 
operations  are  found  to  have  a  collec- 
tion of  decomposing  bloody  fluid  in 


the  pelvis,  the  inference  is  obvious 
that  if  this  fluid  had  been  removed 
the  patient  might  have  recovered ; 
moreover,  as  it  is  evident  that  this 
bloody  fluid  ought  to  have  been  ab- 
sorbed by  the  peritoneum  before  de- 
composition occurred,  the  practical 
rule  followed  is  to  avoid  everything 
that  would  chill  or  chafe  the  perito- 
neum, or  in  any  way  weaken  its  ab- 
sorptive powers  or  injure  its  serous 
surface.  From  this  came  the  advocacy 
of  the  short  incision  and  the  use  of 
irrigation  instead  of  sponges  for  the 
removal  of  blood,  pus,  the  contents  of 
cysts  or  other  foreign  matters  in  the 
abdominal  cavity  ;  also  in  the  endeavor 
to  shorten  the  time  of  operation,  it 
was  found  practicable  to  separate  ad- 
hesions very  largely  by  the  fingers, 
without  the  use  of  ligatures,  even 
although  there  might  be  some  bloody 
oozing  afterwards,  so  long  as  the  lat- 
ter would  be  removed  by  the  drainage- 
tube.  It  should  be  remembered  that 
the  great  development  of  abdominal 
surgery  in  England,  and  especially  in 
America,  during  the  last  ten  years,  has 
been  in  surgical  treatment  of  diseases 
of  the  uterine  appendages,  and  in 
hysterectomy,  as  well  as  in  surgery 
of  the  kidney,  appendix,  and  intestine. 
The  treatment  of  tumors  has  not 
changed,  and  is  much  the  same  every- 
where, but  the  new  surgery  of  the 
uterus  and  its  appendages  has  so 
completely  overshadowed  that  of 
ovarian  tumors  that  active  operators 
do  not  find  that  one-fifth  of  their 
cases  of  laparotomy  are  performed 
for  the  removal  of  ovarian  tumors. 
At  least  that  is  my  experience,  and 
I  presume  it  coincides  with  that  of 
other  gynaecologists. 

Our  subject   may  be  divided   into 
indications  and  technique.    The  chief 


I 


ABDOMINAL  DRAINAGE. 


indication  for  the  use  of  drainage  is 
the  prevention  of  any  accumulation  of 
the  fluid  in  the  pelvis.  It  is  certain 
that  in  the  cases  of  laparotomy  which 
die  of  acute  sepsis  on  the  second, 
third,  or  fourth  days,  there  is  always, 
or  usually,  found  a  bloody  accumula- 
tion or  puddle  which  seems  to  be  the 
cause  and  focus  of  septic  intoxication. 

This  accumulation  can  be  prevented 
by  the  use  of  a  drainage-tube.  It  is 
true  that  in  most  cases  the  perito- 
neum is  able  to  absorb  all  fluids,  and 
usually,  with  reasonable  care  and  at- 
tention to  cleanliness,  such  an  event 
may  be  anticipated  with  considerable 
confidence. 

On  the  other  hand,  the  peritoneum 
sometimes  fails  to  do  its  duty  in  this 
respect,  and  then  bloody  serum  accu- 
mulates, decomposes,  and  poisons  the 
patient. 

It  is  impossible  to  attribute  all  such 
deaths  to  infection  at  the  time  of 
operation.  Long  series  of  cases  in  the 
hands  of  careful  operators  have  shown 
that  with  every  precaution  except 
drainage  such  accumulation  of  fluid 
with  consequent  sepsis  will  occasion- 
ally occur,  while  the  frequent  use  of 
the  drainage-tube,  even  in  light  cases, 
has  taught  us  that  even  after  the 
simplest  operations,  such  as  removal 
of  unadherent  uterine  appendages, 
there  is  sometimes  a  very  profuse 
sanguineous  effusion  for  a  day  or 
two,  probably  from  the  stitch-holes  of 
the  abdominal  incision  or  from  a  vein 
in  the  pedicle  where  it  is  transfixed. 

The  reasons  for  this  use  of  drainage 
may,  therefore,  be  cast  somewhat  into 
the  form  of  a  syllogism,  as  follows  : 

After  every  laparotomy  involving  an 
operation  on  the  pelvic  organs  there 
may  be  a  profuse  sanguineous  dis- 
charge, or  even  a  serious  haemorrhage. 


After  every  laparotomy  the  perito- 
neum may  fail  to  absorb  such  a  dis- 
charge. There  may  be  no  evidence 
that  dangerous  haemorrhage  is  occur- 
ring. 

The  failure  to  absorb  such  a  dis- 
charge, if  it  occurs,  is  fatal ;  concealed 
haemorrhage  if  undiscovered  is  fatal. 

The  drainage-tube,  properly  placed 
and  cared  for,  will  remove  this  danger- 
ous effusion  as  fast  as  it  occurs ;  it 
will  give  timely  warning  of  concealed 
haemorrhage. 

Therefore,  drainage  should  be  used 
in  all  cases  of  laparotomy  involving 
an  operation  on  the  pelvic  organs. 

As  usual,  however,  the  general  rule 
and  principle  is  subject  to  limitations 
and  exceptions,  some  of  which  are  as 
follows  :  The  use  of  a  drainage-tube 
is  a  decided  inconvenience. 

If  carelessly  handled,  it  may  be  a 
source  of  secondary  infection,  with 
formation  of  exudates. 

If  incorrectly  placed  or  left  too 
long  in  position,  it  may  fail  of  its 
purpose. 

It  may  even,  if  wrongly  used,  be  the 
origin  of  a  faecal  fistula,  by  pressure, 
or  of  a  suppurating  abdominal  wound  ; 
or  a  sinus  may  remain  in  the  track  of 
the  tube. 

Its  use  greatly  increases  the  neces- 
sity of  skill  and  attention  in  the 
treatment,  and  adds  to  the  discom- 
fort of  the  patient  for  a  day  or  two 
after  the  operation. 

By  pressure  on  the  intestine,  unless 
removed  in  time,  it  may  cause  an 
obstruction  even  with  fatal  result. 

The  liability  to  subsequent  hernia 
is  said  to  be  somewhat  increased. 

This  is  a  formidable  list  of  objec- 
tions, and  yet  all  these  accidents  may 
be  avoided  by  skill  and  conscien- 
tious care  in  the  use  of  the  tube,  and 
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a  fatal  result  from  such  use  in  proper 
hands  is  an  extremely  infrequent  oc- 
currence ;  no  such  accident  has  ever 
occurred  to  me. 

On  the  other  hand,  acute  sepsis 
after  laparotomy  is  an  accident  so 
dreadful  and  so  irremediable  that  it  is 
far  more  to  be  feared  than  the  lesser 
and  more  remote  evils  resulting  from 
the  use  of  the  tube. 

In  these  days  it  is  more  and  more 
difficult  for  the  conscientious  operator 
to  reconcile  himself  to  the  death  of  a 
patient  by  sepsis  after  operation,  it 
ought  almost  never  to  occur. 

Experience  has  shown  that  those 
who  die  ought  to  have  been  drained, 
and  that  in  long  series  of  cases  those 
who  are  drained  die  less  frequently 
than  those  who  are  not. 

The  result  of  the  compromise  be- 
tween the  reasons  for  and  against 
drainage  has  been  the  establishment 
of  the  following  indications  for  drain- 
age: 

(i)  The  presence  of  freshly-separ- 
ated adhesions,  or  of  voluminous 
pedicles,  or  of  rents  or  incisions  in 
the  pelvic  peritoneum  which  have  re- 
quired many  stitches,  in  fact,  of  any 
condition  which  may  probably  lead  to 
haemorrhage  or  to  oozing  of  bloody 
fluid. 

(2)  The  fact  that  pus,  or  urine,  or 
faecal  matter,  or  the  contents  of  cysts 
or  much  blood  has  escaped  into  the 
abdominal  cavity  such  a  circumstance 
should  always  be  followed  by  free 
irrigation  with  pure  hot  water  and 
the  use  of  drainage. 

(3)  The  perforation  or  incision  of 
the  intestine  or  bladder  during  opera- 
tion, or  a  sloughy  condition  which 
makes  it  probable  that  perforation 
will  occur. 

Even  when   an  opening  into  these 


viscera  found  or  made  during  opera- 
tion is  carefully  sutured,  experience 
shows  that  patients  often  recover 
with  a  faecal  or,  as  the  case  may  be,  a 
urinary  fistula,  who  would  presumably 
have  died  without  drainage.  Such 
fistulae  heal  eventually  under  proper 
treatment. 

(4)  The  presence  of  masses  of  exu- 
dates, or  of  stiff  walls  of  cavities  from 
which  diseased  organs  have  been 
enucleated,  which  do  not  permit  the 
intestines  to  snugly  fill  the  pelvis  and 
which  would  offer  a  cavity  where 
fluid  could  accumulate. 

(5)  Almost  any  condition,  such  as 
shock  or  weakness,  which  has  required 
very  rapid  termination  of  a  difficult 
operation,  in  which  case  the  abdomen 
will  usually  be  full  of  hot  water. 

There  are  no  special  contraindica- 
tions to  drainage;  the  general  consid- 
erations mentioned  above  prevent  its 
use  where  it  is  not  needed ;  but  prac- 
tically, those  operators  who  use  the 
drainage-tube  learn  to  trust  in  it,  and 
v/hen  there  is  any  doubt  they  drain. 

The  advantages  are  real,  immediate, 
and  indispensable.  The  disadvan- 
tages are  mostly  theoretical,  remote, 
and  preventable. 

It  will  thus  be  seen  that  drainage 
used  after  irrigation  is  particularly 
associated  with  modern  pelvic  sur- 
gery. It  is  seldom  necessary  after 
ordinary  ovariotomy,  but  is  indispen- 
sable in  many  cases  of  laparotomy  for 
salpingitis,  ectopic  gestation,  evacua- 
tion of  abscesses,  intraligamentary 
cysts,  etc. 

It  is  especially  advantageous  for  the 
man  who  operates  with  few  and  ill- 
trained  assistants,  without  the  aid  of 
the  elaborate  preparations  of  a  thor- 
oughly organized  hospital. 

It  is  useful  in  the  weak  and  in  those 
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where  we  have  to  fear  that  the  stom- 
ach and  bowels  will  not  behave  well, 
and  that  thus  the  peritoneum  will  fail 
to  absorb  any  fluid  which  may  be 
effused. 

In  regard  to  the  technique  of 
drainage,  of  course  there  are  differ- 
ences in  the  practice  of  various  oper- 
ators, but  there  is  substantial  unani- 
mity concerning  the  chief  points  to 
be  observed. 

In  the  first  place,  a  straight  tube 
should  be  used,  because  it  is  easier  to 
clean,  and  sometimes  it  is  important 
to  turn  it  on  its  axis  without  remov- 
ing it.  It  is  also  far  easier  to  intro- 
duce and  to  remove  a  strand  of 
absorbent  cotton  or  gauze  through 
a  straight  tube  than  through  a 
curved  one,  and  often  it  is  very  de- 
sirable to  turn  the  cotton-holding 
probe  on  its  a.xis  in  order  to  wipe  out 
the  tube  or  to  remove  small  clots  of 
blood  from  the  space  of  Douglas. 
Tubes  which  have  the  same  curva- 
ture everywhere,  like  those  used  by 
Dr.  Sanger,  may  sometimes  be  valu- 
able, but  those  which  have  a  curve 
only  at  the  lower  end  are  objection- 
able in  every  respect.  The  tube, 
being  straight,  should  be  well  an- 
nealed, open  at  the  lower  extremity, 
and  provided  with  a  flange  at  or  near 
the  top.  The  lower  two  inches  should 
be  perforated  with  fine  apertures,  so 
small  that  the  omentum  or  intestine 
cannot  become  entangled  therein  and 
yet  large  enough  to  permit  of  the 
free  passage  of  blood  or  secretions. 
The  tube  should  be  perfectly  smooth 
inside  and  out.  It  seems  hardly  ne- 
cessary to  specify  these  attributes  of 
a  good  drainage-tube;  but  yet  it  is 
very  difficult  to  find  one  in  the  shops 
which  fulfils  all  these  conditions. 
A  collection  of    unsuitable  tubes  is 


here  shown,  as  well  as  those  which  I 
am  accustomed  to  use  made  after  the 
model  of  those  employed  by  Bantock. 
The  latter  are  two-fifths  of  an  inch 
in  diameter,  and  have  a  calibre  just 
large  enough  to  admit  a  probe 
wrapped  with  cotton,  or  a  small  rub- 
ber tube.  They  are  in  four  lengths, 
— five,  six,  seven,  and  eight  inches 
respectively. 

Operations  which  require  drainage 
usually  demand  irrigation  of  the 
abdominal  cavity,  and  for  this  pure 
hot  water  is  to  be  used,  preferably 
distilled  water  or  that  which  has  been 
boiled  and  strained.  No  antiseptic 
should  be  added  to  the  water  (although 
some  think  that  it  is  well  to  add  com- 
mon salt,  0.6  per  cent,  or  sixteen 
grains  to  the  quart),  which  is  to  be 
poured  rapidly  into  the  abdominal 
cavity  by  means  of  a  funnel  and  rub- 
ber tube,  with  an  end  piece  of  glass 
or  hard  rubber  having  openings  sufifi- 
ciently  large  to  permit  of  a  free  flow 
of  water. 

Irrigation  is  to  be  continued  until 
the  fluid  returned  is  clear  or  nearly 
so,  making  sure  that  opportunity  is 
given  for  all  clots  to  escape ;  then 
without  attempting  to  remove  the 
water  from  the  abdomen,  the  tube  is 
to  be  carried  to  the  bottom  of  the 
space  of  Douglas,  and  sometimes  a 
second  tube  or  a  packing  of  gauze  is 
required  to  drain  some  particular 
pocket  or  cavity  with  stiff  walls. 
The  abdominal  wound  is  closed 
around  the  tube,  allowing  the  latter 
to  project  through  that  part  of  the 
wound  where  it  lies  most  easily. 
Excess  of  fluid  may  then  be  removed 
through  a  small  rubber  tube  inserted 
in  the  glass  drain.  A  piece  of  thin 
rubber  sheeting,  or  "dam,"  is  then 
stretched  over  the  upper  end  of  the 
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tube,  which  projects  through  a  small 
hole  in  the  middle  of  the  sheet.  This 
prevents  any  soiling  of  the  wound  by 
fluids  which  escape  through  the  tube. 

The  subsequent  care  of  the  drain 
may  vary  according  to  the  system  and_ 
the  ingenuity  of  each  operator,  but 
any  method,  to  be  efficient,  must 
insure  that  the  space  of  Douglas  be 
kept  dry,  and  that  the  drain  be  kept 
clean,  and  that  no  infection  be  carried 
into  the  peritoneal  cavity.  My  own 
method  is  as  follows :  When  the  pa- 
tient is  in  bed,  a  piece  of  rubber  tub- 
ing about  eighteen  inches  long,  with 
a  lateral  opening  close  to  the  lower 
end,  is  introduced  into  the  glass  drain 
until  it  reaches  the  bottom  of  the 
latter.  All  fluid  which  can  be  ex- 
tracted by  the  aid  of  a  syringe  is  then 
removed,  the  rubber  tube  remaining 
in  place.  Everything  about  the 
dressings  being  now  made  dry  and 
clean  ;  the  upper  end  of  the  drain  is 
covered  with  clean,  crumpled  gauze, 
in  which  is  enfolded  the  piece  of 
rubber  tube  which  runs  down  through 
the  glass  drain.  The  nurse  has  in- 
structions to  suck  the  outer  end  of 
this  rubber  tube,  without  disturbing- 
its  position,  by  means  of  a  small 
syringe,  every  ten  minutes  at  first, 
and  afterwards  every  quarter  or  half 
an  hour,  according  to  the  amount  of 
fluid  which  is  obtained.  In  this  wav 
a  large  amount  of  bloody  liquid  is 
often  obtained,  while  the  patient  is 
not  disturbed  in  the  least,  and  serious 
hasmorrhage  is  at  once  detected. 

After  a  lapse  of  a  period  varying 
from  one  to  eight  or  ten  hours,  the 
rubber  tube  is  removed  and  glass 
drain  is  carefully  dried  by  means  of  a 
wire  wrapped  with  absorbent  cotton, 
or  iodoform  gauze  until  no  more  fluid 
is  absorbed,  then   a  rope  of  loosely- 


twisted  absorbent  cotton  or  a  strip  of 
iodoform  gauze  an  inch  wide  is  pushed 
down  to  the  bottom  of  the  drain  by 
means  of  the  wire.  This  usually  re- 
mains in  place  for  two  hours,  when 
the  same  process  is  repeated,  and  the 
intervals  are  gradually  increased  to 
three  or  more  hours,  as  the  secretion 
diminishes.  In  most  cases,  if  all 
goes  well,  on  the  second  day  the 
secretion  will  be  scanty  and  straw- 
colored,  and  when  this  favorable 
change  is  noticed,  and  not  sooner,  it 
is  time  to  withdraw  the  glass  tube. 
It  is  not  best  to  withdraw  the  drain 
earlier  than  thirty-six  hours  after  the 
operation,  since  the  secretion  some- 
times diminishes  after  twelve  hours, 
and  then  becomes  quite  free  again 
during  the  period  of  reaction.  I  find 
it  convenient  to  introduce  a  piece  of 
clean  rubber  tube  through  the  glass 
drain  and  to  withdraw  the  latter  slip- 
ping it  up  over  the  former,  so  that 
when  the  glass  is  out  the  rubber  tube 
is  left  in  its  track.  A  strip  of  iodo- 
form gauze  may  be  used  in  the  same 
way.  Whichever  is  used  is  then  pulled 
up  an  inch  or  two,  cut  off  above 
the  dressings  and  fastened  with  a 
safety-pin.  It  is  shortened  half  an 
inch  morning,  noon,  and  evening, 
until  it  is  thus  all  removed.  If  every- 
thing has  been  kept  clean,  there  is 
no  trouble  about  the  healing  of  the 
wound  and  no  tendency  to  formation 
of  fistula. 

Septic  infection  of  the  wound  may 
be  avoided  by  clean  fingers,  clean 
cotton  or  gauze,  and  clean  wire. 
As  a  matter  of  fact,  wounds  do  very 
well,  and  tubes  do  not  become  infected 
if  ordinary  absorbent  cotton  is  taken 
from  a  roll  as  it  comes  from  the  manu- 
facturer, and  if  fingers  and  instru- 
ments are  well  scrubbed  with  soap 
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and  water.  The  scrupulous  surgeon 
will  prefer,  however,  to  sterilize  his 
cotton  and  gauze  by  steaming  or 
baking  them  and  will  dip  his  hands 
in  sublimate  solution  after  washing 
them.  The  main  thing,  however,  is 
to  prevent  the  accumulation  of  fluid 
in  the  peritoneal  cavity  ;  if  the  drain 
is  so  placed  and  so  cared  for  that  this 
is  accomplished,  the  patient  will  re- 
cover, even  after  desperate  and  grue- 
some operations.  On  the  other  hand, 
if  drainage  is  not  used  and  the  fluid 
accumulates,  and  for  any  reason  the 
peritoneum  fails  to  absorb  it,  the  pa- 
tient will  surely  die  in  spite  of  all  the 
refinements  of  antisepsis. 

It  remains  to  consider  certain  cases 
in  which  drainage  with  the  glass  tube 
is  not  sufficient.  These  are  those 
cases  in  which  there  is  free  oozing 
from  some  points  deep  in  the  pelvis, 
such  as  the  bed  of  a  pyosalpinx,  an 
extra-uterine  pregnancy,  or  a  tumor  of 
the  broad  ligament,  and  in  which  the 
condition  of  the.patient  is  such  that  a 
further  loss  of  blood  would  be  disas- 
trous, and  a  prolongation  of  the  oper- 
ation would  be  unwarrantable.  There 
are  also  certain  cases  where  it  is 
desirable  to  prevent  the  intestines 
from  falling  into  a  cavity,  which  is 
wholly  or  in  part  lined  with  a  suppu- 
rating membrane,  or  where  a  perfora- 
tion of  the  bladder  or  intestine  has 
been  found  or  made,  so  that  a  fistula 
may  reasonably  be  expected.  In  these 
cases  packing  with  iodoform  gauze  is 
of  the  greatest  service,  and  the  best 
way  of  employing  this  is  certainly  by 
the  method  of  Miculicz.  This  is 
applied  in  the  following  manner :  The 
centre  of  a  large  square  of  iodoform 
gauze,  from  two  to  three  feet  on  the 
side,  is  seized  with  the  clamp  or 
sponge-holder  and  pushed  to  the  very 


bottom  of  the  cavity  to  be  drained. 
The  fingers  of  the  right  hand  are  now 
carried  inside  of  the  sack  thus  formed, 
and  here  expanded  so  that  the  gauze 
is  spread  over  every  bleeding  point 
and  pushed  into  any  suspicious  cavity- 
Strips  of  iodoform  gauze,  three  inches 
wide  and  a  yard  long,  are  now  pushed 
down  over  the  fingers,  using  a  clamp 
or  other  smooth  instruments  until  the 
cavity  is  filled.  This  usually  requires 
from  three  to  five  such  strips.  I 
usually  employ  a  glass  drainage-tube 
reaching  to  the  bottom  of  the  pelvis 
behind  the  gauze  packing,  in  order 
that  the  irrigation  fluid  and  bloody 
oozing  may  be  rapidly  withdrawn 
during  the  first  twelve  hours  after  the 
operation,  after  which  the  glass  tube 
can  be  taken  out.  Nevertheless,  this 
use  of  a  glass  drain  is  not  customary, 
as  the  gauze  packing  will  remove  a 
large  amount  of  fluid  in  the  pelvis  by 
capillary  attraction.  It  is,  therefore, 
usually  covered  with  a  mass  of 
crumpled  sterilized  gauze  to  absorb 
this  fluid.  I  think  it  is  better,  how- 
ever, to  wrap  a  piece  of  rubber  dam 
around  that  part  of  the  gauze  packing 
which  is  external  to  the  wound,  length- 
ening it  if  necessary  by  pinning  to  it 
a  piece  of  moist  gauze,  so  that  the 
whole  can  be  carried  between  the  legs 
of  the  patient,  or  at  one  side,  into  a 
mug  which  will  receive  the  drainage 
fluid.  This  modification  makes  it 
much  easier  to  keep  the  bandages 
and  dressings  dry  and  clean,  and 
facilitates  drainage  by  adding  the 
principle  of  the  siphon  to  that  of 
capillary  attraction. 

The  strips  of  gauze  should  be  re- 
moved from  the  sac  after  from  twenty- 
four  to  forty-eight  hours,  the  sac  itself 
on  the  fourth  or  fifth  day.  It  is  hot 
well  to  try  to  remove  it  by  means  of 
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a  string  attached  to  the  centre,  as 
recommended  by  Miculicz.  At  any 
rate,  it  cannot  be  done  readily  when 
the  neck  of  the  sac  is  so  small  as  I 
make  it.  On  the  fourth  or  fifth  day, 
However,  by  gently  unfolding  or  pulling 
on  the  edges  of  the  sac,  first  at  one 
point  and  then  at  another,  the  place 
will  soon  be  found  where  it  can  be 
drawn  out,  and  starting  from  this 
point  the  whole  can  be  gently  re- 
moved, the  cavity  syringed  with  per- 
oxide of  hydrogen,  and  then  a  fresh 
strip  of  gauze  put  into  it.  It  is 
astonishing  how  rapidly  the  cavity 
closes  and  the  abdominal  wound 
unites.  I  have  used  this  method  of 
packing  in  a  large  number  of  diffi- 
cult and  serious  cases,  and  I  have 
been  so  thoroughly  satisfied  with  it 
that  I  have  no  hesitation  in  employ- 
ing it. 

I  shall  say  little  in  regard  to  drain- 
ing the  abdominal  cavity  through  the 
vagina.  There  is  no  doubt  but  that  it 
is  a  useful  procedure  in  vaginal  hys- 
terectomy, and  sometimes  in  total 
extirpation  of  the  uterus,  but,  as  a  rule. 


where  the  abdomen  has  been  opened 
from  above,  I  prefer  to  use  drainage 
through  the  abdominal  wound,  be- 
cause the  vaginal  drainage  is  neither 
so  efficient  nor  so  convenient,  nor  yet 
are  we  so  certain  of  draining  the 
pouch  of  Douglas,  while  we  have  to 
depend  on  capillary  attraction  to  raise 
the  fluid  to  the  level  of  the  perineum. 
It  is  moreover  difficult  to  keep  the 
capillary  drain  clean  and  away  from 
infection  when  it  protrudes  from  the 
vagina. 

I  could  say  much  more  about  drain- 
age, but  it  is  not  necessary,  for  it  is 
impossible  in  a  written  communica- 
tion to  explain  all  the  little  points  on 
which  a  successful  u^se  of  it  depends. 
It  is  a  practical  refinement  of  the  art 
of  surgery,  of  the  highest  order  of 
skill,  and  of  the  greatest  possible  im- 
portance, and  it  will  serve  well  those 
who  are  content  to  study  its  details 
with  care  and  thoroughness.  Its  ad- 
vantages are  evident  to  those  who 
know  how  to  use  it  best.  Of  its 
disadvantages  the  contrary  may  be 
said. 


Sudden   Death   of    Women   from   Placenta     Praevia,   with 
Remarks  on  Treatment. 


BY  CHARLES  GREENE  CUMSTOX,  B.M.S.,  M.D. 


The  most  important  cause  of  death 
is  the  profound  anaemia  created  by 
repeated  haemorrhages,  which  are  the 
characteristic  symptoms  of  this  ab- 
normal condition.  It  is  in  reality 
from  a  sudden  syncope  that  the  pa- 
tients most  often  die.  The  prognosis 
of   placenta  praevia  is  consequently 


subordinated  to  the  abundance  and 
number  of  the  haemorrhages,  but,  at 
the  same  time,  the  personal  resistance 
of  the  patient  and  her  former  condi- 
tion of  health  must  also  be  considered. 
Central  insertion  is  particularly  bad, 
because  the  inevitable  detachment 
of    several    cotyledons    exposes    the 
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subject  to  more  frequent  and  serious 
losses  of  blood.  When  anasmia  is 
not  advanced  enough  to  produce  by 
itself  a  mortal  syncope,  the  extreme 
weakness  caused  by  it  takes  away  all 
resistance  from  the  patient,  and  under 
these  circumstances  it  is  quite  possi- 
ble for  the  slightest  loss  of  blood  to 
bring  about  a  fatal  result.  Thus,  the 
simple  shock  of  labor  may  suffice  to 
produce  death  ;  the  sudden  depletion 
of  the  uterus  can  also  bring  about  a 
syncope.  Sudden  movements,  change 
of  position,  may  be  followed  by  sud- 
den death.  Professor  Tarnier  saw  a 
woman  die  suddenly,  after  labor,  from 
simply  lifting  her  from  one  bed  to 
another,  the  patient  being  exhausted 
from  hsemorrhages  due  to  a  placenta 
praevia.  There  is  one  other  cause 
which,  perhaps,  can  be  put  forward  as 
determining  syncope, — namely,  chlo- 
roform. It  is  with  good  reason  that 
many  writers  have  proclaimed  the 
harmlessness  of  this  drug  in  women 
in  labor,  for  it  may  be  said  to  be  per- 
fectly safe  and  enjoys  a  real  tolerance 
in  this  condition.  But  it  is  not  the 
case  when  the  patient  is  in  profound 
anaemia,  for  under  these  circum- 
stances chloroform  may  produce  a 
syncope.  Dr.  Maygrier,  in  his  "  Le- 
90ns  de  clinique  Obstetricale,"  cites 
four  cases  of  sudden  death  from  pla- 
centa praevia,  and  believes  that  in  all 
cases  where  the  patient  is  weakened 
by  more  or  less  abundant  haemor- 
rhages, this  agent  must  not  be  em- 
ployed, even  when  the  patient  seems 
to  be  in  a  relatively  good  condition. 
In  women  debilitated  by  loss  of  blood, 
the  uterine  contractions  are  usually 
quite  weak  ;  the  brain,  at  each  effort, 
is  not  so  abundantly  irrigated  with 
blood,  and  they  rather  incline  to  in- 
crease the  already  existing  anaemia  of 


the  organ.  It  may  consequently  pro- 
duce syncope.  Is  it  possible  to  re- 
move patients  from  these  perils  ?  In 
order  to  reply  to  this  question,  two 
cases  must  be  distinguished,  especially 
when  the  physician  is  warned  from  the 
i;^eint  of  the  accidents  or  when  he  is 
summoned  to  repeated  hasmorrhages. 
In  the  first  case,  it  is  not  doubtful  but 
that  the  treatment  can  ward  off  a 
serious  anaemia.  When  the  prognosis 
of  placenta  prasvia  is  made,  and  the 
physician  is  called  to  the  first  haemor- 
rhage, his  chief  preoccupation  should 
be  to  prevent  the  return  of  this  acci- 
dent, a  thing  that  is  nearly  certain, 
and  instead  of  retiring  in  false  se- 
curity he  should  be  ready  to  interfere 
as  soon  as  it  reappears.  In  order  to 
do  this,  a  tamponnade  should  be  made 
at  the  very  first  trace  of  blood,  which, 
if  done  with  proper  antisepsis,  can  in 
no  way  produce  symptoms  of  infec- 
tion. 

Tamponning  is,  it  is  true,  often 
badly  done.  The  physician  simply 
introduces  a  few  balls  of  absorbent 
cotton  or  gauze  into  the  vagina,  which 
is  more  than  insufficient.  The  only 
way  to  stop  a  haemorrhage  is  to  pack 
the  vagina  so  that  it  is  completely 
filled  up  to  the  vulva  with  tampons, 
and  in  introducing  these,  they  should 
be  put  in  such  quantity  that  the  cav- 
ity of  the  vagina  is  transversely  di- 
lated so  that  it  reaches  the  walls  of 
the  pelvis.  The  tampons  may  be 
made  of  gauze  or  absorbent  cotton. 
These  substances  should  be  well  dis- 
infected before  use ;  the  best  way 
being,  when  a  sterilizer  is  not  at 
hand,  to  boil  them  in  a  solution  of 
bichloride  of  mercury  at  i  to  100  for 
fifteen  minutes.  The  writer  prefers, 
however,  to  make  his  tampons  in  the 
following  way.     He  uses  a  good  ab- 
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sorbent  cotton,  which  is  put  into  a 
Schimmelbusch  sterilizer  and  boiled 
for  ten  minutes ;  after  which  it  is 
drained  in  a  sterilised,  perforated 
steel  box  for  twenty-four  hours. 

Then  after  sterilizing  the  hands  as 
for  a  surgical  operation,  the  cotton  is 
made  up  into  tampons,  and  these  are 
placed  in  sterilized  glass  jars,  large 
enough  to  contain  forty  medium-sized 
tampons.  When  in  the  jar,  a  suffi- 
cient quantity  of  the  following  solu" 
tion  is  poured  over  them  and  the 
glass  closed : 

B     lodol,  lo.o. 

Alcoholis  absolut.,    q.s.  ad  sol.  perfect. 
Glycerin  pur.,  ;oo.o. 

Tampons  which  are  saturated  with 
this  iodol-glycerin,  made  according  to 
my  formula,  will  remain  in  the  vagina 
for  several  days  without  giving  any 
odor  when  withdrawn.  Before  intro- 
ducing the  tampons  they  are  thinly 
covered  with  3  per  cent,  carbolized 
vaseline,  forming,  when  they  are  in- 
troduced, a  sort  of  cement,  which 
cannot  be  penetrated  by  blood.  The 
tampons  should  have  the  form  and 
size  of  a  large  English  walnut,  fifteen 
or  twenty  to  be  inserted  at  the  bottom 
of  the  vagina.  They  should  have  silk 
thread  attached  to  facilitate  their  re- 
moval, the  others  do  not  need  the  silk. 

Every  accoucheur  should  be  pro- 
vided with  a  few  jars  of  sterilized  and 
prepared  tampons  ready  for  use. 
Tamponning  is  sometimes  painful  and, 
still  more,  may  produce  dysuria  and 
rectal  tenesmus ;  but  these  are  only 
slight  evils  when  compared  to  the 
advantages.  It  stops  the  haemorrhage 
and,  what  is  more,  produces  by  its 
presence  uterine  contractions  which 
hasten  labor.     In  reality,  no  serious 


accident  has  been  put  to  the  cause  of 
a  well-e.xecuted  and  aseptic  tampon- 
nade.  According  to  Dr.  Maygrier,  it 
is  the  best  and  most  efficacious  treat- 
ment that  is  employed  in  pregnancy 
complicated  with  placenta  prasvia. 

In  the  second  eventuality,  which  is 
by  all  means  the  most  serious  and 
unfortunately  the  most  frequent,  suc- 
cessive and  abundant  hemorrhages 
take  place  and  the  patient  falls  into 
profound  anaemia.  Two  cases  may 
present  themselves;  either  the  woman 
is  not  in  labor  or  labor  has  com- 
menced and  is  more  or  less  advanced. 
In  the  first  case  there  are  two  indica- 
tions to  fulfil :  the  first  is  to  stop 
the  loss  of  even  another  drop  of 
blood,  for  another  haemorrhage,  no 
matter  how  slight,  might  bring  about 
immediate  death. 

To  do  this,  the  membranes  will  be 
left  intact,  for  a  sudden  rushing  away 
of  the  amniotic  liquid  might  cause  a 
syncope  ;  and  at  the  least  appearance 
of  blood  an  immediate  tamponnade  is 
done.  The  second  indication  is  to 
build  up  the  organism  by  all  possible 
means.  The  patient  should  be  sur- 
rounded by  heat,  alcohol  given  in 
large  doses  ;  she  should  remain  per- 
fectly quiet  with  the  head  low ;  time 
is  thus  gained,  and  the  patient  receives 
a  sufficient  dose  of  strength  to  sup- 
port the  shock  of  labor.  If  the  woman 
is  in  labor,  the  above  treatment  is  in- 
dicated as  long  as  dilatation  is  not 
complete,  and  a  vaginal  tamponnade  is 
practised  and  left  until  complete  dila- 
tation. As  soon  as  dilatation  is  suffi- 
cient for  the  termination  of  labor,  the 
membranes  should  be  ruptured, 
allowing  the  liquid  to  flow  slowly,  by 
holding  the  hand  over  the  vulva. 
When  the  necessary  operation  is  per- 
formed,  be   it   the  forceps,   version, 


TUBERCULOSIS  OF  THE  RECTUM. 


697 


breech  extraction,  or  embryotomy,  it 
must  be  done  slowly  and  gently,  with- 
out taking  the  life  of  the  foetus  into 
consideration,  which  is  most  precari- 
ous under  these  conditions.  The 
emptying  of  the  uterus  too  quickly, 
and  especially  avoidance  of  a  sudden 
compression,  which  could  cause  sud- 
den death  in  so  weak  an  organism, 
must  be  above  all  watched.  During 
labor  the  patient  should  be  kept  warm 
and  receive  subcutaneous  injections 
of  ether.  Lastly,  once  the  child  de- 
livered, attention  must  be  paid  to  the 


placenta ;  the  patient  must  be  kept 
completely  quiet,  and  the  physician 
must  be  on  his  guard  for  haemorrhage, 
which  is,  however,  uncommon  at  this 
stage.  If  the  placenta  does  not  soon 
come  away,  or  if  blood,  no  matter  how 
little,  appears,  artificial  delivery,  car- 
ried out  in  the  same  prudent  and 
gentle  manner  as  with  the  child, 
should  be  performed.  After  labor, 
all  change  of  bed  or  transportation  is 
to  be  avoided,  and  the  patient  should 
be  kept  warm  and  strengthened  until 
she  is  out  of  danger. 


Tuberculosis  of  the  Rectum. 


BY    PROFESSOR    TILLAUX. 


A  clinical  lecture  delivered  at  the  Hopital  de 

Gentlemen, — I  am  going  to  relate 
to  you  an  interesting  case,  and  deli- 
cate in  a  triple  point  of  view  as  to  the 
diagnosis,  pathology,  and  treatment. 
The  young  girl,  who  is  the  patient,  is 
18  years  of  age  ;  her  father  is  living  ; 
her  mother  died  of  tuberculosis  at  29 
years  ;  she  has  one  sister,  who  enjoys 
good  health.  The  patient  was  in  good 
health,  excepting  an  inguinal  hernia 
at  the  age  of  ii,  but  this  does  not 
give  her  trouble.  She  has  had  habit- 
ual constipation  for  the  last  six  years, 
but  it  is  at  about  the  age  of  15  that 
the  present  symptoms  appear  to  have 
developed  ;  at  that  time  a  discharge 
of  pus  and  blood  commenced  to  be 
discharged  from  the  rectum. 

This  young  girl  commenced  sexual 
intercourse  at  this  age,  but  the  dis- 
charge of  blood  and  pus  preceded  the 
first  intercourse ;  this  is  without  doubt, 
46 


la  Charity,  reported  by  C.  G   Cumston,  M.D. 

and  I  questioned  her  lengthily  this 
morning  concerning  this  fact.  I  could 
find  no  syphilitic  symptoms. 

After  a  palliative  treatment  at 
home,  she  entered  the  Hopital  Saint 
Antoine,  where  she  was  operated  on, 
on  October  28,  1890,  and  although  the 
patient  cannot  inform  me  exactly  as 
to  the  nature  of  this  operation,  it  is 
probable  that  it  was  for  an  anal  fistula. 
She  left  the  hospital  in  February, 
1 891,  still  suffering,  and  not  cured. 
She  entered  the  hospital  four  months 
later,  and  it  appears  that  the  visiting 
surgeon  made  an  inoculation  in  the 
abdominal  wall,  which  was  followed 
by  a  vast  abscess  ;  the  anus  was  also 
dilated.  She  then  left  the  Hopital 
Saint  Antoine,  and  nine  months  later 
she  entered  the  service  of  Professor 
Dcpres,  leaving  it  still  suffering,  and 
entered    my  service  on    February  i, 
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1894.  The  actual  condition  is  as  fol- 
lows :  exteriorly  only  the  cicatrix  of 
the  operation  done  at  Saint  Antoine 
is  to  be  seen  (probably  an  operated 
fistula).  But  as  soon  as  a  digital  ex- 
amination per  rectum  is  made,  it  is  at 
once  evident  that  the  mucous  mem- 
brane is  indurated,  as  if  granular,  and 
at  five  or  six  centimetres  above  a  cir- 
cular stricture  is  found,  not  very  tight, 
it  is  true,  since  it  admits  the  end  of 
my  index  finger,  but  it  probably  was 
more  marked  before  the  dilatation  by 
sounds  that  was  practised.  I  thought 
that  I  felt  other  strictures  above  this 
one,  real  foci  of  proliferant  proctitis, 
pushing  back,  so  to  speak,  the  upper 
limits  of  the  stricture.  The  explora- 
tion was  very  painful,  so  1  did  not  per- 
sist in  it.  But  on  examining  the  vulva, 
and  it  was  in  exploring  this  that  I  made 
this  discovery,  for  the  patient  did  not 
call  our  attention  to  the  fact,  a  hole 
situated  at  the  lower  part  of  the  va- 
gina, on  its  posterior  wall,  and  extend- 
ing through  to  the  rectum,  was  found  ; 
there  consequently  exists  a  large 
rectovulvar  fistula,  or,  to  be  more  ex- 
act, anoviilvar,  the  borders  of  which 
are  of  a  violet  color,  detached,  and  if 
seized  between  the  fingers  they  are 
found  to  be  indurated.  There  exist, 
consequently,  three  lesions :  first,  a 
granular  proctitis,  extending  quite 
high  up,  as  was  found  to  be  the  case 
when  the  patient  was  under  chloro- 
form ;  second,  a  stricture  situated  at 
about  four  centimetres  above  the  anus; 
third,  an  ano-vulvar  fistula  having  the 
characters  that  I  have  already  de- 
scribed. 

The  physiological  signs  are  most 
marked  ;  she  has  pain  in  defecating ; 
the  stools  are  small,  ribbon-shaped,  and 
flat,  and  covered  with  mucus  and  pus  ; 
she  is  constipated,  but  what  annoys 


the  patient  the  most  is  the  glairy 
mucus  of  a  purulent  nature.  The  gen- 
eral condition  is  not  much  to  boast 
of,  for  she  suffers  very  much,  but  is 
not  tuberculous  or,  at  least,  the  lesions 
of  this  disease  are  not  appreciable, 
although  the  patient  says  that  she 
has  spit  blood.  The  exact  diagnosis 
is  most  difficult  to  establish  ;  it  evi- 
dently is  not  an  epithelioma  of  the 
rectum,  which  has  other  characters, 
and  where  the  tumor  is  perfectly  lim- 
ited without  any  granulations  sur- 
rounding it ;  the  mucous  membrane 
situated  above  and  below  a  malignant 
neoplasm  being  absolutely  free  from 
infiltration.  The  debut  of  the  lesion 
dates  perhaps  much  further  back  ;  the 
patient  from  infancy  has  been  consti- 
pated,— could  this  be  a  congenital 
stricture .'  Now  this  last  variety  is 
characterized  by  a  band,  a  ring,  a  dia- 
phragm more  or  less  developed,  ordi- 
narily not  very  thick,  with  perfect 
integrity  of  the  mucus  above  and 
below ;  in  congenital  stricture  the 
stricture  is  always  single  and  no 
granulations  exist.  This  can  only  be 
one  thing, — namely,  a  venereal  proc- 
titis, and  stricture,  and,  I  understand 
by  that,  not  only  a  tertiary  syphilitic 
stricture,  but  one  that  is  of  gonor- 
rhceal  nature,  which  is  also  of  venereal 
essence  Now,  gentlemen,  after  ma- 
tured consideration,  I  do  not  believe 
we  are  in  face  of  this  kind  of  rectal 
stricture.  When  examining  the  pa- 
tient, I  insisted  on  the  point  that  the 
symptoms  appear  to  have  preceded 
sexual  intercourse.  Now,  if  this  is 
not  a  venereal  stricture,  there  only 
remains  ano-rectal  tuberculosis,  which 
is  perfectly  in  accordance  with  the 
symptoms  that  were  furnished  by 
rectal  examination.  The  mother  of 
the  patient  died  of  tuberculosis  ;  one 
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of  her  uncles  has  just  been  operated 
for  a  fistula  in  ano,  which  is  often  of 
tubercular  nature  ;  and  last  year  the 
patient  spit  blood.  And  how  other- 
wise can  we  explain  an  ano-vulvar 
fistula,  which  is  still  growing  every 
day  and  resembles  so  much  a  gumma .' 
So  that  I  believe  that  we  have  to  do 
with  a  recto-anal  fistula,  the  tubercles 
are  ulcerated,  whence  the  blood  and 
pus,  and,  still  more,  there  is  a  tuber- 
culous infiltration  of  the  mucous 
membrane.  I  hope  that  we  can 
verify  this  diagnosis  at  the  operation, 
which  the  patient  desires  greatly ; 
consequently  I  am  still  much  embar- 
rassed about  it.  I  am  about  to  try  ex- 
tirpation of  the  entire  mucous  mem- 
brane of  the  lower  part  of  the  rectum 
with  the  scissors,  through  the  peri- 


neum and  anus,  but  in  order  to  accom- 
plish this,  the  stricture  must  not  be 
situated  too  high  up,  and  this  we  will 
find  out  when  the  patient  is  under 
chloroform.  But  if  it  is  too  high  up, 
I  do  not  see  exactly  what  is  to  be 
done.  What  I  would  like  to  do  is  to 
slide  the  mucous  membrane  down  and 
suture  the  portion  situated  above  the 
stricture  to  the  skin.  If  this  should 
fail,  perhaps  it  would  be  well  to  make 
an  artificial  anus  in  the  iliac  region 
so  as  to  be  able  to  cauterize  the 
tuberculous  mucous  membrane  of  the 
rectum. 

A'^olc. — Under  anfesthesia,  it  was 
found  that  the  stricture  was  situated 
very  high  up,  and  consequently  could 
not  be  exsected. — La  Tribune  Midi- 
calf,  June  28,  1894. 


The  Operative  Treatment  of  Uterine  Fibroids. 


BY    ERNEST  \\'.  GUSHING,  M.D., 

BOSTON,  MASS. 


Of  all  the  advances  in  surgery, 
achieved  during  the  last  few  years, 
none  has  been  more  surprising  or 
more  gratifying  than  the  improvement 
in  the  methods  and  in  the  results  of 
the  operative  treatment  of  fibro-myo- 
mata  of  the  uterus,  while  at  the  same 
time  the  more  accurate  knowledge  of 
the  clinical  history  and  morbid  degen- 
erations of  the  neoplasms,  which  has 
recently  been  obtained,  has  intro- 
duced entirely  new  views  as  to  the 
indications  which  call  for  operation, 
and  as  to  the  dangers  which  are  in- 
curred by  neglecting  such  growths 
until  the  life  of  the  patient  is  actually 
endangered  by  their  presence. 


It  is  not  very  many  years  since,  on 
the  one  hand,  a  uterine  fibroid  was 
regarded  as  a  wholly  benign  growth, 
almost  sure  to  cease  increasing  or  to 
diminish  at  the  menopause,  while,  on 
the  other  hand,  the  results  in  the  few 
cases  subjected  to  operation  were  so 
unsatisfactory  that  there  was  but  lit- 
tle encouragement  for  surgeons  to 
persevere  in  attempting  to  remove 
these  growths,  thus  Mathews  Duncan 
could  say,  "  Whoever  heard  of  any  one 
dying  of  a  fibroid  tumor .''"  while 
physicians  everywhere,  sharing  his 
views,  created  a  body  of  professional 
sentiment  which  has  come  down  to 
the     present     day,    regarding    such 
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growths  as  comparatively  innocuous, 
and  strongly  discouraging  all  opera- 
tive interference,  even  in  extraordi- 
narily severe  cases,  until  the  life  of  the 
patient  was  in  imminent  danger.  On 
the  other  hand,  as  good  operators  as 
Sir  Spencer  Wells,  men  already  dis- 
tinguished in  abdominal  surgery  and 
experienced  in  the  removal  of  ovarian 
tumors,  would  entirely  refuse  to  in- 
terfere with  uterine  fibroids,  and  if 
by  chance  one  was  disclosed  on  open- 
ing the  abdomen  for  the  removal  of 
an  ovarian  tumor,  far  from  proceed- 
ing with  the  removal  of  the  growth 
they  would  close  the  abdomen  and  in 
confusion  lament  the  error  of  their 
diagnosis. 

As  the  natural  consequence  of  these 
views  and  conditions  hysterectomy 
was  only  performed  as  a  last  and  des- 
perate resort  in  patients  who  were 
sinking  from  haemorrhage,  or  frorp 
exhaustion,  incident  to  the  growth  or 
degeneration  of  the  tumor.  And  it 
is  little  wonder  that  the  mortality  was 
high.  The  pioneer  work  in  this  oper- 
ation was  done  in  Massachusetts  by 
those  determined  operators,  Burnham' 
and  Kimball,  of  Lowell.  Burnham's 
operation  was  performed  June  26, 
1853,  the  patient  being  still  alive  in 
1884,  it  is  conceded  that  this  was  the 
first  removal  by  abdominal  section  of 
the  uterus  and  appendages  for  fibroid 
disease.  Burnham  operated  fifteen 
times,  with  twelve  deaths,  a  mortality 
of  80  per  cent.,  while  his  mortality  in 
338  cases  of  abdominal  section  of  all 
kinds  including  the  hysterectomy  was 
25  per  cent.,  that  from  238  completed 
ovariotomies  being  20  per  cent. 

By  improvement  of  technique  and 

'  A  full  report  of  Burnham's  338  cases  was  published 
by  his  grandson,  Dr.  H.P.  Perkins.  Jr.,  in  the  Annals 
OF  Gynecology,  May,  iSSS,  Vol.  1,  p.  339. 


by  the  growth  of  institutions  where 
large  numbers  of  cases  could  be  oper- 
ated upon  under  improved  conditions 
by  trained  surgeons,  the  mortality 
from  hysterectomy  was  gradually  re- 
duced from  80  per  cent,  to  60  and  50, 
and,  finally,  to  about  35  per  cent.^ 
where  it  stood  some  ten  years  ago,  at 
the  beginning  of  the  era  of  advances 
in  abdominal  surgery.  Since  then  the 
reduction  of  mortality  has  gone  on  pro- 
gressively ;  but  it  is  of  the  utmost  im- 
portance to  remember  that  the  im- 
proved results  are  not  all  due  to  the 
improvement  of  surgery,  but  are  due 
to  the  fact  that  the  operation  is  now 
performed  before  the  patients  are  so 
reduced  as  to  have  thrown  away  most 
of  their  chances  of  recovery. 

Nevertheless,  grim  and  lamentable 
cases  still  occur  too  often  where, 
either  from  timidity  on  the  part  of 
the  patient,  or  from  bad  advice  and 
mistaken  ideas  on  the  part  of  her 
medical  adviser,  the  time  for  favorable 
operation  has  passed  by.  The  chances 
of  recovery  have  been  cruelly  thrown 
away  by  miserable  delay,  and  worse 
than  useless  treatment,  until  the  pa- 
tient is  delivered  to  the  surgeon  sink- 
ing under  her  burden,  a  subject  for  a 
hazardous  and  gruesome  operation, 
and  likely  then  to  die,  leaving  grief  to 
the  friends,  blame  to  the  surgeon,  and 
discredit  to  the  profession. 

We  are  passing  through  the  same 
change  in  theory  and  practice  in  re- 
gard to  fibroid  tumors  which  has  al- 
ready been  accomplished  in  regard  to 
ovarian  growths.  With  the  gradual 
enlightenment  of  the  profession,  and 
of  the  public,  it  is  now  rare  to  find  the 
formidable  cases  of  huge  neglected 
ovarian  tumors  which  were  formerly 
so  frequently  brought  to  surgeons  for 
operation  ;  no  one  will  now  maintain. 
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as  was  formerly  done,  that  an  ovarian 
cyst  should  not  be  removed  until  its 
presence  actually  threatens  the  life  of 
the  patient ;  instead  of  throwing  away 
the  chances  of  the  patient  by  delay,  by 
treatment,  by  repeated  tappings,  all 
competent  physicians  now  recommend 
removal  of  an  ovarian  cyst  as  soon  as 
its  presence  is  detected,  with  the  re- 
sult that  the  operation  in  these  early 
cases  has  become  practically  free 
from  mortality,  it  is  approached  with 
confidence,  it  is  accomplished  with 
facility,  it  is  a  grateful  interlude  be- 
tween the  serious  acts  of  important 
abdominal  surgery. 

Now,  in  regard  to  uterine  fibroids, 
a  similar  course  of  reasoning  will  ap- 
ply, mutatis  vtiitandis ;  like  ovarian 
tumors  they  are  apt  to  grow,  and  when 
of  large  size  they  are  very  likely  to  de- 
generate and  to  cause  the  death  of  the 
patient  ;  unlike  ovarian  tumors,  they 
are  peculiarly  apt  to  injure  the  health 
and  e.xhaust  the  vitality  of  the  patient 
by  repeated  and  protracted  haemor- 
rhage ;  they  are  liable  to  slough  or  to 
suppurate.  In  a  considerable  propor- 
tion of  cases  the  myomatous  uterus 
becomes  affected  with  malignant  dis- 
ease. The  tumor  is  liable  to  cause  dan- 
gerous symptoms  or  fatal  consequen- 
ces by  pressure  on  the  ureters  or  on 
the  intestine.  If,  therefore,  there  were 
any  such  certainty  or  probability  of 
the  continued  growth  of  fibroid  tu- 
mors that  there  is  of  the  increase  of 
ovarian  tumors,  the  rules  which  are 
applicable  to  the  latter  class  would  at 
once  govern  our  practice  in  regard  to 
the  former ;  the  immediate  removal 
of  uterine  fibroids  as  soon  as  discov- 
ered would  be  the  rule.  But  here  is 
precisely  the  difference  between  the 
two  classes  of  tumons.  Many  women 
have   fibroids  which  are  small,  which 


do  not  grow,  and  which  cause  no 
symptoms.  In  many  others  the  tumor 
slowly  increases  during  the  years  of 
functional  activity  of  the  uterus,  but 
ceases  to  grow  or  even  diminishes 
after  the  menopause.  It  is  therefore 
obviously  not  necessary  to  operate  on 
every  tumor  of  this  kind,  and  the  es- 
tablishment of  indications  for  surgical 
interference  becomes  in  the  highest 
degreeamatterof  individual  judgment 
and  experience,  to  be  determined  by 
the  nature  of  each  separate  case ;  wher- 
ever there  is  a  chance  of  difference  of 
opinion  it  is  safe  to  assume  that  doc- 
tors, like  other  people,  will  disagree; 
but  the  more  opinions  can  be  founded 
on  sound  pathological  knowledge,  and 
on  the  records  of  wide  observation, 
and  the  more  questions  in  dispute  are 
illuminated  by  experience,  and  eluci- 
dated by  discussion,  the  nearer  shall 
we  approach  to  a  consensus  of  opin- 
ion, and  to  the  establishment  of  defi- 
nite rules  of  practice.  In  nothing  is 
this  more  evident  than  in  the  treat- 
ment of  fibroid  tumors,  and  in  no  de- 
partment of  surgery  is  professional 
opinion  crystallizing  more  rapidly  into 
definite  rules  of  procedure,  based  on 
accurate  knowledge. 

The  latest  aspects  of  this  question 
are  not  as  yet  presented  in  the  text- 
books, but  are  earnestly  discussed  in 
medical  societies  and  medical  journals 
in  this  and  in  other  countries.  Particu- 
larly at  the  last  three  meetings  of  the 
American  Gynaecological  Society,  and 
at  the  Pan- Am.  and  XI.  Internat. 
Congresses,  a  great  deal  of  attention 
was  devoted  to  the  subject  of  uterine 
fibroids ;  and  while  there  are  numerous 
individual  differences  of  opinion,  yet 
it  is  plain  that  those  most  interested 
in  the  subject,  and  whose  opinion  is 
based  on  the  widest  experience,  have 
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modified  their  views  greatly  within  the 
last  few  years,  and  are  now  approach- 
ing unanimity  of  opinion. 

In  the  first  place  it  is  practically 
conceded  that  electricity  is  powerless 
to  prevent  the  growth  of  fibroid  tu- 
mors, and  it  has  been  abandoned  by 
many  very  competent  men,  who,  a  few 
years  ago,  were  adopting  the  new 
treatment  with  enthusiasm.  It  will  in 
many  cases  arrest  and  control  haem- 
orrhage, in  many  others  it  will  allay 
pain  and  nervous  symptoms,  in  not  a 
few  it  will  set  up  very  serious  suppu- 
ration, or  cause  peritonitis  of  various 
grades,  leaving  adhesions,  which  after- 
wards seriously  complicate  any  oper- 
ation which  may  become  necessary. 

It  is  substantially  agreed  that  tu- 
mors, even  of  moderate  size,  require 
operation  if  they  are  growing,  if  they 
cause  haemorrhage,  if  they  occasion 
pain  or  pressure  symptoms,  or  if  they 
are  complicated  by  salpingitis.  There 
is  some  difference  of  opinion  as  to  the 
size  which  a  tumor  should  have  ob- 
tained to  warrant  removal.  One 
would  operate  on  growths  as  large  as 
the  fist,  another  on  nothing  smaller 
than  a  cocoanut,  but  none  would 
countenance  waiting  until  the  tumor 
was  larger  than  the  adult  head,  as 
was  so  frequently  done  only  a  few 
years  ago,  and  as  is  still  advised  by 
some  conservative  but  ill-informed 
practitioners.  It  is  agreed  that  the 
dangers  of  operation  increase  in  di- 
rect proportion  to  the  size  of  the 
tumor,  the  age  of  the  patient,  the  re- 
duction of  vitality  caused  by  repeated 
haemorrhage,  and  disturbance  of  nutri- 
tion ;  that  the  fatal  cases  are  usually 
the  neglected  ones  ;  that  the  difficul- 
ties of  operation  and  consequent  dan- 
gers are  enormously  increased  by  the 
presence  of  adhesions,  by  the  compli- 


cations of  salpingitis,  of  pyosalpinx, 
or  of  cystic  or  purulent  degeneration 
of  the  ovaries  ;  that  incarcerated  tu- 
mors may  press  on  the  ureters  and 
bladder  while  large  ones  drag  these 
organs  out  of  place,  often  leading  to 
serious  and  fatal  disease  of  the  uterus ; 
that  a  very  large  proportion  of  tumors 
commence  to  grow  or  continue  to 
grow  after  the  menopaus? ;  that  even 
a  larger  proportion  of  those  which, 
having  arrived  at  a  large  size  at  the 
time  of  the  menopause,  then  cease  to 
grow  do  not  diminish,  but  degenerate, 
becoming  soft  and  decomposed  and 
by  sloughing  or  septic  absorption  lead 
to  the  death  of  the  patient  or  to  an 
operation  iti  extremis.  It  is  agreed 
that  an  operation  for  removal  of  an 
ordinary  fibroid  of  the  uterus  by  a 
competent  surgeon  upon  a  healthy 
patient  is  not  much  more  dangerous, 
if  at  all,  than  is  the  removal  of  an 
ovarian  cyst,  and  that  all  improve- 
ments of  technique  tend  to  reduce 
the  danger  of  operative  interference 
in  uterine  tumors  to  such  an  extent 
that  they  are  more  and  more  coming 
under  the  rules  which  are  applied  to 
ovarian  tumors. 

Another  consideration  is  worthy  of 
mention  here, — namely,  that  the  diag- 
nosis of  pelvic  growths  is  frequently 
so  obscure,  and  the  examinations  on 
which  it  is  based  are  even  more  fre- 
quently so  insufficient  that  growths 
are  often  called  fibroids  which  really 
belong  to  other  and  more  dangerous 
categories.  I  have  seen  not  a  few 
cases  where  supposed  fibroids  of 
the  uterus  were  really  cases  of 
cancer  of  the  ovary,  cancer  of  the 
uterus,  solid  ovarian  tumor,  pyosal- 
pinx with  induration  of  the  pelvic 
roof,  impacted  dermoid  cyst,  etc. 
Other  surgeons  have  had  similar  ex- 
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periences.  The  chances  of  operation 
have  been  lost  or  the  results  of  surgi- 
cal interference  unduly  jeopardized 
in  these  cases  by  well-meant  delay, 
based  on  the  supposition  that  the 
growth  was  a  fibroid  of  the  uterus,  and 
therefore  required  no  operation. 

Having  now  noticed  at  some  length 
the  indications  for  operation  in 
fibroids  of  the  uterus,  we  may  con- 
sider the  different  operations  proposed 
for  their  relief  or  their  removal. 
Those  which  have  received  any  ex- 
tended trial  are, — 

( i)  Removal  of  the  uterine  appen- 
dages (Tait). 

(2)  Tying  uterine  arteries  from 
vagina  (Franklin  Martin). 

(3)  Myomectomy,  or  removal  of  the 
tumor,  leaving  the  uterus  intact. 

(4)  Removal  of  submucous  fibroids 
through  the  os  uteri  and  vagina. 

(5)  Vaginal  hysterectomy. 

(6)  Supravaginal  hysterectomy. 
(ti)  Stump     fixed     in      abdominal 

wound. 

(i>)  Stump  fixed  just  below  abdomi- 
nal wound  but  outside  of  abdominal 
cavity  (Kelly). 

{c)  Stump  turned  forward  into 
vagina  (Byfordj. 

(</)  Stump  intraperitoneal  (Schroe- 
der) ;  modified  by  Martin,  Zweifel,  etc. 

(e)  Stump  extra-intraperitoneal,  the 
arteries  being  tied  in  broad  ligament 
and  the  stump  covered  by  peritoneum 
(Eastman,  Chrobak,  Dudley,  Goffe, 
Baer). 

(7)  Total  extirpation,  a  combined 
operation,  tumor  from  above,  and  cer- 
vix from  below,  with  clamps  below 
(M.  D.  Jones) ;  with  ligatures  (A. 
Martin,  Boklt). 

Total  abdominal  extirpation  (A. 
Martin,  L.  Stimson,  Krug,  Polk,  and 
others). 


The  space  at  my  disposal  here 
will  not  suffice  for  the  discussion 
of  the  technique  of  these  various 
forms  of  operation,  and  probably  such 
a  treatment  of  the  subject  would  not 
be  of  general  interest.  As  may  natu- 
rally be  supposed,  opinions  are  some- 
what divided  as  to  the  choice  of 
methods  and  as  to  certain  details  of 
operations  and  procedures  which,  on 
the  whole,  are  essentially  similar. 
Nevertheless,  I  believe  it  will  be  of 
interest  to  point  out  the  indications 
which  would  govern  me  in  selecting 
one  method  or  another,  omitting  here 
historical  details  and  questions  as  to 
priority  or  invention.  And  (i)  as  to 
the  removal  of  the  uterine  appendages. 
This  operation,  introduced  by  Hegar 
and  Tait,  and  resting  very  largely  on 
the  authority  of  these  names  and 
especially  on  the  strong  recommenda- 
tion of  Tait,  gives  excellent  results  in 
the  case  of  small  tumors  where  the 
principal  difficulty  is  monthly  hasmor- 
rhage.  Few  operators,  however,  at 
present,  are  willing  to  trust  to  it 
where  the  tumors  are  large  and  rapidly 
growing.  It  is  hard  to  see  how  the 
artificial  induction  of  the  menopause 
will  do  more  than  the  natural  change 
of  life,  and  this,  as  stated  above, 
notoriously  does  not  control  the  con- 
tinued growth  of  tumors  which  are 
large  and  show  a  tendency  to  increase 
rapidly.  Even  Tait  does  not  claim 
that  it  is  of  any  use  in  cases  of  soli- 
tary soft  myoma  or  in  fibrocystic 
tumors.  In  the  light  of  facts  recently 
placed  in  evidence.  Tail's  statistics 
have  far  less  weight  with  the  surgi- 
cal world  than  was  the  case  a  year 
or  two  ago.  The  chief  objections 
to  this  method,  when  the  tumor  is 
large,  are,  first,  the  possibility  of 
degeneration    of    the    growth,    and 
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secondly,  the  difificulty  of  employing 
drainage ;  my  own  experience  with 
this  method  has  been  very  satisfactory. 
I  have  used  it  a  good  many  times  for 
small  tumors,  but  only  once  for  one 
larger  than  a  cocoanut,  which  was 
firmly  bound  in  the  pelvis.  This  case 
died,  and  I  have  always  been  sorry 
that  I  did  not  perform  a  hysterectomy, 
inasmuch  as  I  could  not  use  drainage 
when  the  tumor  was  in  the  pelvis;  in 
all  the  other  cases  menstruation 
ceased  entirely  and  the  growth  dimin- 
ished or  gave  no  further  trouble. 
Other  surgeons,  however,  report  cases 
where  the  tumors  continue  to  grow 
in  spite  of  this  operation,  necessitating 
subsequent  hysterectomy.  The  chief 
indication  for  the  choice  of  this  oper- 
ation is  the  fact  that  the  tumor  is 
growing  in  the  fold  of  the  broad  liga- 
ment, leaving  the  appendages  readily 
accessible. 

(2)  As  for  tying  the  uterine  arteries 
from  the  vagina,  hoping  thereby  to 
check  the  growth  of  the  tumor,  this 
is  an  operation  recently  suggested  by 
Martin,  of  Chicago,  but  I  have  no 
personal  experience  of  it.  As  the 
procedure  is  easy  and  safe,  it  seems 
not  unphilosophical  to  try  it  in  cases 
where  the  tumor  is  not  so  large  that 
there  would  be  danger  of  its  degener- 
ating or  sloughing  from  the  sudden 
cutting  off  of  most  of  its  blood-supply. 

(3)  Myomectomy,  or  removal  of  the 
tumor,  leaving  the  uterus  intact,  may 
be  a  very  simple  or  a  formidable  oper- 
ation, according  to  whether  the  growth 
is  pediculated  or  is  embedded  in  the 
wall  of  the  uterus  and  enclosed  by  a 
capsule  consisting  of  uterine  tissues. 
In  the  first  case,  it  is  a  safe  and  quick 
operation  to  constrict  a  pedicle  and 
fasten  it  with  pins  in  the  angle  of  the 
abdominal  wound.     It  is  not  so  easy 


to  treat  the  pedicle  intraperitoneally 
as  is  the  case  in  ovarian  tumors,  if  the 
growth  is  cut  away,  the  stump  of  the 
pedicle  retracts,  the  vessels  are  hard  to 
isolate  and  secure,  the  wound  in  the 
uterus  gapes,  and  stitches  used  to  close 
it  are  apt  to  bleed  ;  the  best  method 
is  to  reflect  the  peritoneum  from  the 
pedicle  commencing  at  the  lower  part 
of  the  tumor,  then  to  sew  through 
the  pedicle  the  shoemaker's  stitch  of 
catgut  before  cutting  it,  tightening 
and  tying  the  ligature  as  the  tumor 
is  cut  away,  and  covering  the  stump 
with  reflected  peritoneum. 

The  removal  of  large  myomatous 
nodules  from  the  uterus  has  been 
principally  practised  and  recom- 
mended by  Martin,  of  Berlin,  and  is 
fully  described  in  his  work.  It  is  not 
often  that  suitable  cases  occur  for 
this  operation,  since  usually  the  large 
nodule  isaccompanied  bysmallerones, 
and  where  it  does  not  seem  that  the 
patient  will  be  cured  by  the  removal 
of  uterine  appendages,  most  surgeons 
prefer  to  perform  hysterectomy  rather 
than  to  make  and  then  close  a  con- 
siderable cavity  in  tissues  as  retractile 
and  vascular  as  are  those  of  the  uterus  ; 
the  singular  celerity  and  dexterity  of 
Martin  enables  him  to  obtain  results 
which  are  satisfactory,  while  those 
less  gifted  would  not  succeed  as  well. 

(4)  I  shall  say  little  concerning  the 
removal  of  submucous  fibroids  through 
the  OS  uteri.  There  is  little  new  in 
this  question  except  that  the  ecraseur 
and  the  wire-loop  have  fallen  into  in- 
nocuous desuetude,  being  replaced  by 
simpler  and  more  surgical  methods  of 
cutting,  tying,  and  clamping  the  ped- 
icle, if  there  is  any.  While  sublimate 
irrigation  and  packing  with  iodoform 
gauze  have  diminished  the  dangers  of 
sepsis  from  cavities  left  in  the  uterine 
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wall  by  the  enucleation  of  submucous 
nodules,  the  difficult  and  hazardous 
operations  which  were  formerly  per- 
formed for  the  removal  of  large  sub- 
mucous growths  have  mostly  been 
supplanted  by  hysterectomy.  My 
experience  would  lead  me  to  believe, 
however,  that  where  a  fibroid  tumor 
of  the  uterus  in  the  abdomen  is  com- 
plicated by  the  presence  of  a  slough- 
ing fibrous  polyp,  which  has  been 
extruded  from  the  uterus,  it  is  the 
safest  to  remove  the  polyp  first  by 
vaginal  operation,  leaving  the  hyster- 
ectomy to  be  performed  at  a  later 
date  when  the  cavity  of  the' uterus  is 
free  from  infection. 

(5)  Vaginal  hysterectomy  offers  an 
easy  and  safe  way  of  treating  cases 
where  the  uterus  is  of  moderate  size, 
but  where  there  is  much  haemorrhage 
which  is  not  easily  relieved  by  curet- 
ting. It  may  also  become  an  opera- 
tion of  necessity  when  in  attempting 
to  remove  a  submucous  growth  the 
uterus  is  perforated.  Vaginal  hyster- 
ectomy may  fairly  be  considered  as  a 
rival  of  the  removal  of  the  appendages, 
as  in  suitable  cases  it  is  just  as  easy, 
is  fully  as  safe,  and  because  the  uterus 
is  of  no  use  after  the  removal  of  the 
appendages,  but  may  be  very  annoy- 
ing to  the  patient,  since  it  is  heavy 
and  is  apt  to  become  retroverted. 

(6)  A  discussion  of  the  various 
methods  and  modifications  of  supra- 
vaginal hysterectomy  would  alone 
form  a  voluminous  paper.  Of  the 
two  great  varieties  into  which  it  is 
divided,  the  extraperitoneal  treat- 
ment of  the  stump  by  fixing  it  in  the 
angle  of  the  abdominal  wound  has 
been  more  popular,  and  on  the  whole 
has  given  the  best  results  of  any 
method  devised.  Keith,  Bantock, 
Tait,  in  England,  and  in  this  country 


Price  and    his  followers   use  a  wire 
loop  to  constrict  the  pedicle,  which  is 
tightened  by  a  small  ecraseur  or  serre- 
noeud.    The  continental  operators  and 
some  in  this  country  prefer  the  use  of 
an  india-rubber  constrictor  made  of  an 
ordinary  piece  of  tubing,  and  if  this 
is   properly  used,   it  is,   in   my  judg- 
ment, far  superior  to  the  wire  loop. 
The  principal  point  to  be  observed  is 
that  it  should  pass  twice  around  the 
pedicle  above  one  pin  and  below  the 
other.     In  this  way  it  can  be  made  to 
lie  on  the  skin  instead  of  being  buried 
in  the  wound.     If  the  pedicle  is  prop- 
erly made  it  is  slender.     By  exposure 
to  the  air  it    becomes   entirely  dry, 
docs  not  slough  nor  smell  badly,  and 
when  properly  adjusted  the  dressings 
need  not  be  touched  at  all  until  about 
the  tenth  day,  when  the  constrictor 
and  the  stump  are  removed  together. 
The  other  points  to  be  observed  are 
infinite  care  in  cleansing  the  vesico- 
uterine fold  of  peritoneum,  the  accu- 
rate   coaptation    of    the    abdominal 
peritoneum    around    the   stump   and 
below  the  constrictor,  and  the  use  of 
the  glass  drainage-tube  in  all  compli- 
cated  cases.      The   tube    should   be 
separated  from  the  stump  by  two  or 
three  stitches, — that  is,  by  an  interval 
of   about  three-quarters  of  an  inch, 
and  can  be  removed  as  usual  on  the 
second  day  without  interfering  at  all 
with    the   stump.      With    these   pre- 
cautions, the  objections  to  this  treat- 
ment which  have  been  the  principal 
cause   of   the   introduction  of   other 
methods  are  not  well  founded.    There 
is  no  need  of  having  a  bulky  pedicle 
or  a  sloughing  stump,  or  a  large  open- 
ing predisposing  to  hernia.    Contrary 
to  the  general  opinion  on  the  subject, 
it  requires  a  higher  degree  of  real  sur- 
gical skill,  care,  and  perfection  of  tech- 
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nique  to  treat  the  pedicle  in  this  way 
properly  than  to  remove  the  uterus 
entirely,  but  the  saving  of  time,  of 
shock,  of  hsemorrhage,  and  exposure 
of  the  intestines  which  can  be  obtained 
by  this  method  must  weigh  strongly 
in  its  favor  as  against  the  more  recent 
methodsof  operation  which  have  lately 
come  in  fashion,  and  which  are  con- 
sidered more  ideal.  The  method  has 
served  me  well  in  all  sorts  of  difficult 
cases,  in  big  tumors,  in  adherent  tu- 
mors, and  tumors  complicated  by  pyo- 
salpinx,  and  even  where  there  was  fi  stu- 
lous  perforation  of  the  intestine,  and 
I  know  that  in  feeling  that  it  should 
not  be  abandoned  lightly  in  favor  of 
other  methods,  I  have  the  full  support 
of  Bantock,  of  Price,  and  of  many 
other  operators,  whose  excellent  re- 
sults entitle  their  opinions  to  the 
utmost  consideration. 

In  spite  of  the  good  results  obtained 
by  the  extraperitoneal  method  of 
treating  the  stump,  some  operators 
have  always  insisted  that  this  was  not 
the  best  procedure  that  could  be  de- 
vised, but  that,  like  the  corresponding 
treatment  ofthepediclein  ovariotomy, 
it  was  merely  a  temporary  method 
and  a  halting-place  in  the  march  of 
progress  towards  an  ideal  method. 
First  Schroeder  and  then  Martin,  of 
Berlin,  were  the  great  maintainers  of 
this  theory,  and  their  method  is  well 
known,  consisting  in  making  the 
stump  with  an  anterior  and  posterior 
flap  which  were  brought  together  by 
silk  or  catgut  sutures.  Unfortunately, 
owing  to  the  treacherous  nature  of 
uterine  tissue,  the  stumps  would  slough 
if  tied  too  tightly,  while,  if  tied  less 
firmly,  they  would  ooze  or  bleed,  so 
that  the  results  would  not  compare 
with  less  ideal  but  more  practical 
methods.     Zweifel  has  now  so  modi- 


fied this  operation  by  an  inlocking 
stitch  of  silk  in  the  broad  ligament 
and  of  catgut  across  the  cervix  that 
he  has  obtained  admirable  results, 
while  Martin  has  abandoned  it  in 
favor  of  total  abdominal  extirpation. 

The  intraperitoneal  method  of 
Schroeder  has,  however,  also  been 
modified  in  this  country  in  such  a 
manner  that  the  uterine  arteries  are 
tied  in  the  broad  ligament  outside  but 
near  the  uterus,  when  the  cervix  is 
cut  away  low  down,  and  is  then  either 
dilated,  burned,  and  drained  after  the 
method  of  Eastman,  which  has  been 
followed  by  Chrobak  and  others,  on 
the  continent,  or  it  is  simply  left  un- 
touched according  to  the  method  of 
Baer ;  in  either  case,  the  peritoneum  is 
united  above  the  stump.  The  only 
difficulty  with  this  operation  is  that 
there  is  a  tendency  to  suppuration 
below  the  peritoneum,  and  if  much  of 
the  stump  is  left  it  is  very  apt  to 
slough,  owing  to  the  entire  depriva- 
tion of  the  part.  This  not  unnat- 
urally led  to  the  conclusion  that 
where  the  uterine  arteries  were  sewed 
and  securely  ligated  as  to  make  the 
stump  liable  to  slough,  it  was  best  to 
remove  it  ui  toto,  and  this  method  has 
been  adopted  with  great  enthusiasm 
by  Martin,  in  Germany,  and  by  L. 
Stimson,  Krug,  Polk,  Boldt,  Edebohls, 
and  others  in  this  country.  As  one 
step  in  arriving  at  this  operation  the 
body  of  the  uterus  was  removed  from 
above  and  the  cervix  from  below,  as  in 
vaginal  hysterectomy  ;  but  with  the 
introduction  of  the  Trendelenburg 
posture  it  is  so  easy  to  remove  the 
whole  from  above  that  it  is  now  usu- 
ally done  in  that  way.  Martin  at- 
taches the  vagina  to  the  peritoneum 
all  around  with  catgut  sutures,  the 
ends  of  all  of  which  are  brought  out 
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through  the  vagina.  Stimson  and 
Polk  use  simply  four  sutures,  one  each 
in  front  and  behind  and  one  on  each 
side,  the  ends  of  these  are  brought 
out  from  the  vagina,  and  the  space 
between  is  occupied  with  a  packing  of 
iodoform  gauze.  Polk  and  Mann 
strongly  recommend  the  additional 
use  of  a  glass  drainage-tube  in-  the 
abdominal  wound.  Other  operators 
close  the  vagina  with  catgut,  and  unite 
the  peritoneum  above  it  with  a  sero- 
serous  continuous  catgut  suture. 
Many  consider  a  glass  drainage-tube 
desirable  in  all  these  cases,  although 
not  all  consider  it  essential. 

This  then  at  last  would  seern  to  be 
the  ideal  operation  for  the  removal 
of  fibroids,  the  only  objections  being 
time  required  and  the  resultanfshock. 
The  abdomen  is  widely  open  for  from 
one  to  two  hours,  according  to  the 
dexterity  of  the  operator  and  the 
character  of  the  case ;  this  is  a  very 
serious  consideration,  and,  without  de- 
•  siring  to  deprecate  the  march  of  prog- 
ress towards  the  ideal,  I  will  say  that 
this  operation  is  not  one  for  begin- 
ners, but  for  dexterous,  experienced, 
and  skilled  surgeons. 

The  conclusions  of  my  own  expe- 
rience, briefly  summed  up,  are  as 
follows : 

(1)  That  electricity  is  useless  and 
dangerous  and  has  no  place  in  the 
armamentarium  of  the  surgeon. 

(2)  That  no  method  will  compare 
with  that  of  extraperitoneal  treatment 
of  the  stump  in  favorable  cases, — that 
is  where  the  abdominal  walls  are  not 
too  thick  and  the  tumor  can  be  lifted 
out  so  that  a  constrictor  can  be  ap- 
plied around  the  whole  pedicle,  includ- 
ing the  uterine  appendages;  that  the 
advantages  of  this  method  lie  in  its 
rapidity,   in   the   short   time    during 


which  the  abdomen  is  open,  in  the 
entire  protection  of  the  intestines 
from  exposure  and  from  handling,  and 
in  the  absence  of  shock ;  that  with 
proper  care  there  need  be  no  slough- 
ing of  the  stump  and  little  or  no  sup- 
puration of  the  wound.  (I  show  here 
two  stumps  each  removed  on  the 
tenth  day  with  the  rubber  ligature 
still  in  position,  they  are  perfectly 
dry,  hard,  and  inoffensive.)  This, 
then,  for  me  is  the  operation  of  elec- 
tion for  the  present,  especially  in 
private  practice  and  in  all  cases 
where  the  patient  is  not  strong  and 
is  ill-prepared  to  withstand  the  shock 
of  the  longer  operation  required  by 
other  methods  of  treatment  of  the 
stump. 

(3)  For  the  intra-extraperitoneal 
treatment  I  should  always,  in  future, 
leave  as  little  of  the  cervix  as  possible, 
dilate  it,  burn  it,  and  drain  it.  This 
method  is  applicable  to  cases  in 
which  it  is  difficult  to  apply  the  former 
one,  owing  to  thickness  of  the  abdomi- 
nal walls,  or  rigidity  of  pelvic  floor,  or 
the  presence  of  dense  adhesions  re- 
quiring drainage.  I  see  little  advan- 
tage to  be  gained  from  leaving  any 
cervix ;  to  avoid  the  great  danger  of 
sloughing  of  the  stump,  it  must  be 
amputated  well  below  the  level  of  the 
internal  os  after  separation  of  the 
bladder  from  the  cervix  and  ligation 
of  the  uterine  arteries.  When  all 
this  has  been  done  there  is  no  diffi- 
culty or  loss  of  time  in  removing  all 
the  uterine  tissues.  Drainage  should 
usually  be  employed  both  through  the 
vagina  by  gauze  and  by  a  glass  tube 
at  the  bottom  of  the  pelvis,  as  there 
is  pretty  sure  to  be  free  oozing. 

The  fact  remains,  however,  and 
must  never  be  forgotten,  that  for 
either  of  these  methods  of  operation. 
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by  extra-intraperitoneal  treatment,  or 
by  total  abdominal  extirpation,  the 
operation  is  prolonged  from  one-half 
an  hour  to  an  hour ;  during  this  time 
the  pelvis  is  exposed  to  the  air  and 
too  much  handling,  considerable  blood 
may  be  lost  which  runs  in  among  the 


intestines ;  there  is  an  added  shock 
from  the  large  amount  of  ether  con- 
sumed, and  the  whole  burden  of  proof 
is,  in  my  judgment,  still  on  those  who 
would  use  these  operations  in  cases 
which  are  suitable  for  the  extraperi- 
toneal treatment. 


Abdominal  Surgery  in  the  Country ;    Lives  that  Could 
Have  Been  Saved  by  Early  Surgical  Interference.' 


BV  J.  G.  CARPENTER,  M.D., 

STANFORD.   KY. 


The  post-mortem  record  often 
teaches  more  surgical  pathology  and 
diagnosis  than  the  most  brilliant  and 
successful  achievement  in  surgery. 
The  duty  of  the  medical  attendant  in 
cases  demanding  or  about  to  require 
surgical  interference  :  first  make  the 
diagnosis  or  approximate  it,  knowing 
there  is  a  pathological  lesion,  growth, 
foreign  body,  or  traumatism  demand- 
ing immediate  or  remote  surgery :  also 
that  surgery  is  done  for  a  pathologi- 
cal condition,  and  not  simply  an  ex- 
ploratory measure  ;  that  the  surgical 
tyro  opens  healthy  bellies  to  see  if 
there  might  be  something  in  the  ab- 
domen and  pelvis,  and  hoping  and 
praying  there  may  be,  for  he  wants 
immortality  in  the  belly  if  he  misses 
it  in  heaven.  Recognize  the  danger- 
signal  early,  before  structural  lesions 
have  begun  or  advanced  too  far.  Ad- 
vise the  family  or  patient,  explain 
freely,  send  for  the  surgeon.  If 
asepsis  has  not  been  carried  out  in 
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detail  formerly,  begin  at  once  ;  empty 
the  patient  by  free  purgation  and 
stomach-pump,  if  necessary ;  give 
liquid  diet ;  give  hot  water  and  lye- 
soap  bath ;  put  patient  at  rest  in  bed ; 
have  the  room,  bed,  furniture,  and  all 
linens  made  aseptic;  have  an  abun-, 
dance  of  aseptic  water,  both  hot  and 
cold,  ready,  and  be  prepared  for  the 
surgeon  when  he  arrives.  If  opera- 
tion is  decided  on  for  immediate  treat- 
ment, no  valuable  time  should  be  lost 
with  preliminaries,  the  latter  having 
been  attended  to  by  the  medical 
attendant.  As  the  surgeon  is  now 
placed  in  charge  of  patient,  he  carry- 
ing the  major  responsibility,  it  is  right 
that  the  physician  should  confer  the 
rights  and  prerogatives  due  a  surgeon 
to  him.  A  surgical  nurse  has  certain 
surgical  duties  to  perform.  The 
medical  attendant  should  see  that  the 
family  or  any  friend  does  not  interfere 
with  the  rights  and  orders,  directions, 
etc.,  given  to  the  nurse  by  the  sur- 
geon. Both  physician,  surgeon,  and 
nurse  have  one  common  interest, — 
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viz.,  the  saving  of  the  patient's  life  and 
restoration  to  health.  All  envy,  pro- 
fessional jealousies,  and  conduct  must 
be  avoided,  neither  physician  nor  sur- 
geon trying  to  supplant  the  other. 
They  both  should  be  professional  gen- 
tlemen and  brethren,  and  should  stand 
on  the  common  platform  of  truth, 
honor,  justice,  and  save  the  life  of  the 
patient,  if  possible.  In  the  absence  of 
the  surgeon,  the  trained  nurse  must 
be  in  authority,  not  the  family.  Dr. 
Price  has  proved  time  and  again  that 
hospitals  are  not  necessary  for  ab- 
dominal and  gynascological  work,  but 
a  clean,  wise,  experienced  surgeon, 
nurse,  assistants,  room,  furniture, 
bedding,  linens,  and  aseptic  parapher- 
nalia, before,  during,  and  after  opera- 
tion are  essential.  Any  single  room 
or  suite  of  rooms  surgically  fixed  and 
equipped  is  a  miniature  hospital,  how- 
ever plain  and  simple  they  may  be, 
whether  in  the  country,  town,  village, 
or  city. 

Case  I.  —  Tubercular  peritonitis. 
Case  simulating  an  ovarian  cystoma 
or  a  fibro-optic  growth.  Abdomen 
enormously  distended  ;  temperature 
subnormal,  97°  F. ;  pulse  120 ;  respira- 
tion 30 ;  general  anasarca ;  suppres- 
sion of  urine,  almost  complete  seven 
days  before  operation ;  oedema  of 
lungs  ;  bronchial  cough  ;  moist  crepi- 
tant and  subcrepitantrrt/is'j/  complete 
prolapsus  of  womb,  on  account  of  in- 
trapelvic  and  intra-abdominal  disten- 
tion and  pressure ;  patient  twenty-five 
miles  in  country  box-house,  three 
rooms  ;  nurse  sent  four  days  before 
operation.  The  room,  ceiling,  walls, 
chairs,  tables,  bedstead,  windows, 
doors  scoured  with  hot  water  and 
lye-soap;  bedding,  patient's  linens, 
towels  clean  ;  all  utensils  to  be  used 
scalded  and  placed  in  readiness ;  pa- 


tient purged  ;  given  hot  bath,  and 
douche  by  nurse.  Abdominal  section  : 
incision  one  and  a  half  inches  ;  eight 
gallons  of  fluid  removed  by  measure; 
at  least  two  wasted  ;  abdomen  thor- 
oughly drained  ;  tubercular  lesions 
numerous  ;  abdomen  closed  with  three 
sutures  ;  stitches  removed  fifth  day  ; 
up  to  twelfth  dayafter  operation  recov- 
ery continuous.  Patient,  in  absence 
of  nurse,  gets  out  of  bed,  goes  to  the 
kitchen,  drinks  two  glasses  of  butter- 
milk, eats  a  large,  cold  potato,  and 
fried  onion,  and  dies  in  twelve  hours 
from  cholera  morbus.  That  the  oper- 
ation was  a  success,  and  all  details  of 
asepsis  were  complete,  there  is  no 
doubt.  Patient  made  a  beautiful  and 
continuous  convalescence,  until  the 
indiscretion  in  eating.  Not  an  unfa- 
vorable symptom  had  developed,  and 
the  case  was  a  surgical  success. 

Case  II. — Boy,  12  years  old;  stru- 
mous diathesis  ;  was  thrown  from  a 
horse  ;  suffered  intense  pains  in  right 
hypogastric  region,  corresponding  to 
McBurney's  point ;  gave  a  typical  case 
of  angioleucitis  of  right  thigh  for 
seven  days,  with  malarial  paroxysms  ; 
on  sixth  day  had  a  chill,  followed  by 
high  fever,  remittent  in  type  ;  on  four- 
teenth day  boy  had  another  chill,  fever 
continuing ;  temperature  raised  to 
103,'.' °F.  and  pulse  135  respectively; 
respiration  36 ;  pain  in  the  appendi- 
cal  region  increasing,  excruciating  on 
touch  ;  limbs  flexed  on  thighs,  thighs 
on  abdomen  ;  chloroform  narcosis  re- 
veals a  large,  deep  globular  tumor  at 
McBurney's  point  size  of  an  orange. 
Abdominal  section  advised;  parent's 
consent ;  patient  given  hot  bath  with 
lye-soap ;  for  two  weeks  had  been 
purged  freely,  and  placed  on  liquid 
diet ;  abdominal  section  reveals  a 
paracajcal  abscess  due  to  traumatism; 
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peritoneum  protected  by  lymph  ;  ab- 
scess cavity  injected  with  hot  water 
and  drained  ;  pyogenic  membrane  re- 
moved ;  wound  dressed  aseptically 
daily ;  tube  removed  on  the  fourth 
day.  Recovery  complete.  To  prevent 
hernia  a  binder  was  worn  six  months. 
When  the  peritoneal  cavity  is  pro- 
tected by  walled  lymph,  it  is  unsurgi- 
cal  to  tear  the  adhesions,  plastic  lymph 
wall,  hunting  for  appendix,  but  let  ap- 
pendix alone ;  irrigate  and  drain  ;  if 
disease  in  appendix  recurs  at  some 
future  time,  remove  it.  The  true  sur- 
geon operates  to  save  life,  and  not  to 
do  ideal  operations.  Ideal  surgery 
means  high  death-rate.  At  the  dead- 
house  is  the  place  to  do  ideal  sur- 
gery. 

Case  III. — Wm.  S.,  aged  lo  years. 
Family  history  good  ;  had  a  blow  over 
caecal  region,  but  continued  to  work 
for  several  days  ;  pain  in  cascal  region 
after  a  week  became  quite  severe ; 
right  leg  stiffened  ;  flexed  thigh  flexed 
on  abdomen.  A  continuous  fever  set 
in  with  morning  remissions  and  even- 
ing exacerbations.  "  Patient  treated 
three  weeks  for  hip-joint  disease  and 
typhoid  fever."  Two  months  after 
injury  the  writer  saw  patient  for  one 
week ;  had  been  having  two  chills 
each  day;  temperature  was  103^° 
F. ;  pulse  150;  respiration  about  50, 
with  symptoms  of  blood-poisoning. 
Patient  was  given  aseptie  bath,  placed 
in  a  clean  bed,  the  house  being  a  log 
cabin.  It  being  dark,  the  operation 
was  done  by  the  light  from  a  log  fire 
and  a  lamp  without  chimney.  The 
boy's  father  and  uncle  acted  as  assist- 
ants. The  writer  anaesthetized  the 
boy,  opened  the  abdomen  over  Mc- 
Burney's  point,  and  evacuated  a  large 
abscess  ;  irrigated  with  hot  carbolized 
water;  inserted  two  rubber  drainage- 


tubes,  and  dressed  wound  aseptically; 
irrig^ated  and  dressed  wound  daily  for 
two  weeks,  when  the  second  tube  was 
removed.  A  protective  bandage  was 
worn  for  six  months,  preventive  of 
hernia. 

Case  IV. — Gun- Shot  Wound  of 
Bladder. — James  H.;  aged  about  22 
years.  Family  history  good  ;  received 
a  gun-shot  through  right  sacrosciatic 
foramen,  involving  the  bladder.  The 
ball  entering  the  right  wall  of  bladder 
at  the  trigone,  about  three-fourths  of 
an  inch  from  the  floor,  made  its  exit 
in  the  left  wall  at  the  floor  of  trigone, 
and  lost  in  the  body.  Twenty  hours 
after  being  wounded  the  writer  saw 
the  case.  After  injury  patient  had 
difficult  urination.  Catheterization 
revealed  bloody  urine,  and  an  opera- 
tion advised  by  Dr.  Joseph  B.  Graham, 
the  attending  physician. 

The  operation  of  suprapubic  cys- 
totomy and  cceliotomy  was  advised. 
The  patient  was  made  aseptic  as  well 
as  bed  and  linens.  The  urine  again 
drawn,  bladder  irrigated  with  warm 
boracic  solution,  distended  with  same, 
and  a  steel  sound  used  as  a  guide  in 
opening  the  bladder.  The  bladder 
was  opened  an  inch  and  a  half,  and 
Nos.  8  and  12  catheters,  perforated  as 
drain-tubes  (Nelaton's),  introduced 
into  the  bladder,  then  into  the  right 
wound  of  entrance  and  left  wound  of 
exit,  the  external  ends  as  well  as 
walls  of  bladder  stitched  to  the  in- 
tegument. A  third  catheter  was 
introduced  into  the  bladder  through 
the  penis  and  fastened  for  more 
complete  drainage,  and  bladder 
washed  through  and  through,  irriga- 
tion every  six  hours  with  hot  boracic 
solution.  At  the  expiration  of  seventy- 
two  hours  peritonitis  supervened,  but 
was  arrested  with   fifteen  cfrains  of 
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calomel  and  free  use  of  salts.  The 
patient  did  exceedingly  well  for  nine 
days,  when  tetanus  developed  and 
terminated  fatally.  Post-mortem 
proved  that  the  wound  of  entrance 
into  bladder  wall  had  healed.  The 
wound  of  exit  in  left  wall  of  bladder 
was  unhealed,  and  through  that  urine 
had  extravasated  into  the  left  side  of 
pelvis,  caused  peritonitis  and  possibly 
tetanus,  though  patient  complained  of 
spinal  concussion  from  reception  of 
injury.  While  the  writer  believes  he 
and  the  physicians  in  attendance  did 
good  surgery,  it  now  appears  that  a 
median  urethrotomy  supplementing 
the  suprapubic  cystotomy  would  have 
given  better  drainage  than  with  cath- 
eter fastened  in  the  penis.  This  oper- 
ation was  done  at  a  farm-house,  patient 
given  hot-water  and  lye-soap  bath, 
dressed  with  clean  linens,  and  opera- 
tion done  aseptically.  Time  of  opera- 
tion 10  P.M.,  and  done  by  lamp-light. 
All  praise  is  due  Dr.  Joseph  B.  Graham 
for  the  prominent  role  he  acted  in  the 
operation,  assisted  by  Dr.  Peltus. 

Case  V.  —  Intestinal  Obstntction  ; 
Three  Cases. — Mr.  B.,  aged  55  years  ; 
farmer ;  family  history  good ;  had  a 
diarrhoea,  which  was  checked,  and 
bowels  never  moved  again.  Patient 
was  given  opium  freely  to  check 
bowels  and  ease  pain  by  attendants, 
semi-narcotized,  made  easy  with 
opium ;  operative  symptoms  obscured. 
The  most  powerful  drastic  cathartics 
and  injections  failed  to  act.  Attend- 
ants thought  patient  was  doing  well, 
as  he  was  sleeping  much  and  resting 
easy, — "  resting  on  this  shore,"  before 
he  crossed  the  river  into  tlje  "bright 
beyond."  The  older  men  in  consulta- 
tion said,  "  Wait,  be  conservative  ; 
wait  until  to-morrow  for  symptoms, 
then,  we  will  operate."     The  next  day 


and  the  next  day  still  find  the  patient 
semi-narcotized,  and  doubtless  dream- 
ing of  eternal  bliss  and  visions  of 
angels  ascending  and  descending  on 
Jacob's  ladder.  To  this  patient  to- 
morrow never  came ;  the  golden  op- 
portunity was  lost.  When  patient 
was  in  articnlo  mortis  an  operation  of 
opening  abdomen  was  done  heroically 
by  attendants,  and  a  volvulus  of 
descending  colon  at  sigmoid  flexure 
found ;  mesentery  elongated  and 
colon  and  sigmoid  gangrenous.  Pa- 
tient died  on  table.  So  mote  it  be. 
Alas  !  alas  !  man  was  born  to  die  (but 
not  prematurely). 

Case  VI.  —  Strangulated  hernia. 
Age  of  patient  about  55  years.  Strong, 
robust  man.  Family  history  good. 
Hernia  supposed  to  have  been  re- 
duced, but  was  strangulated  in  the 
sac. 

Operation  eight  days  after  strangu- 
lation reveals  plastic  peritonitis  ;  nu- 
merous adhesions  ;  intestines  discol- 
ored, dark  purple  ;  death  on  fifth  day 
after  operation. 

Early  diagnosis,  early  operation, 
asepsis,  quick  surgery,  and  taxis,  not 
exceeding  fifteen  or  thirty  minutes, 
would  have  saved  the  life  of  patient, 
had  the  radical  operation  for  cure  of 
hernia  been  performed,  and  proper  use 
of  truss  after  operation  would  have 
made  a  complete  recovery. 

Case  VII. — Woman,  aged  50  years. 
Health  and  family  history  good  ;  had 
diarrhoea.  After  a  copious  operation 
bowels  failed  to  move  again  ;  nausea, 
vomiting,  abdominal  pain  the  most 
constant  symptoms ;  stercoraceous 
vomit  once;  patient  battened  with 
opium  for  fourteen  days  by  three 
medical  attendants  :  operation  of  coe- 
liotomy  advised  by  them  on  thirteenth 
day  ;  patient's  pulse  at  this  time  was 
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lOO  ;  temperature 97 '2°  F.; respiration 
24.  Surgically  speaking  an  operation 
now  seemed  of  no  avail,  but  patient 
demanded  and  begged  for  the  opera- 
tion. A  volvulus  of  ileum  was  found, 
with  flexure  and  plastic  peritonitis ; 
adhesions  numerous  ;  these  were  sep- 
arated, bowel  straightened,  and  irri- 
gation of  hot  water  used.  Patient 
died  in  seventy-two  hours,  either  from 
peritonitis  or  opium-poisoning  by  at- 
tendants, as  the  medical  attendants 
continued  the  use  of  opium,  notwith- 
standing the  surgeon  had  earnestly 
demanded  salts  and  enema  before  he 
left  the  patient.  The  operator  seeing 
patient  only  once. 

Senn's  hydrogen  gas  would,  if  prop- 
erly used,  have  made  the  diagnosis  of 
obstruction  and  its  location.  Early 
operation,  before  plastic  peritonitis, 
strangulation,  and  gangrene  occurred, 
would  have  saved  life,  by  untwisting 
the  volvulus,  replacing  it  in  normal 
position,  and  holding  the  bowel  in 
place  by  shortening  the  mesentery. 
Case  V  could  have  been  saved  by  re- 
section and  circular  enterorrhaphy. 
Senn's  modification  of  Jobert's  oper- 
ation, or  Senn's  lateral  anastomosis 
with  decalcified  bone  plate,  or  the 
Murphy  button,  would  be  the  one 
thing  needful  when  a  slough  or  gan- 
grene exist. 

Case  VIII. — Post-mortem, — tubo- 
ovarian  abscess  ;  rupture  ;  purulent 
peritonitis.  Negro  woman.  Former 
history :  has  been  having  attacks 
of  colic  at  divers  times.  Morphine 
and  hot  fomentations  formerly  gave 
relief,  by  her  attendant ;  this  being 
true  at  last  attack  she  did  not  have  a 
medical  attendant,  but  used  again  the 
above  treatment,  and  died  in  thirty-six 
hours,  and  county  judge  ordered  a 
post-mortem,  thinking  the  woman  had 


been  poisoned.  No  digital  or  con- 
joined manipulation  had  ever  been 
made  by  any  doctor.  The  belly  was 
full  of  pus,  very  offensive  and  acrid  ; 
the  most  marked  and  unique  general 
peritonitis.  The  caput  coli  and  ascend- 
ing colon  were  gangrenous,  and  more 
or  less  disintegrated ;  the  appendix 
vermiform  is  destroyed  ;  numerous 
lymph  bands  stretched  across  the 
bowel  at  several  points,  constricting 
its  lumen ;  the  colon  was  perforated  ; 
the  most  extensive  and  intimate  union 
by  adhesion  existed  between  the  as- 
cending colon  and  uterus  and  wall  of 
right  Fallopian  tube  ;  the  latter  had 
disintegrated  into  an  immense  ab- 
scess, whose  walls  were  greatly  thick- 
ened and  condensed  by  inflammatory 
products  ;  its  cavity  filled  with  pus. 
As  the  negro  was  a  prostitute,  it  is 
safe  to  state  there  was  first  a  gon- 
orrhoea with  endometrio-salpingitis, 
ending  in  occlusion  of  the  fimbriated 
end  of  tube.  The  "  colic,"  or  exacer- 
bations of  pain,  were  leakage  of  tube, 
infection  of  peritoneum,  local  perito- 
nitis. The  peritoneal  adhesions,  effu. 
sionsof  lymph,  organized  bands  teach 
the  kindness  of  nature  to  do  her  best 
to  stop  leaks,  strengthen  the  weak 
points,  offer  barriers  of  defence,  until 
surgical  interference  is  resorted  to, 
and  life  saved  by  the  surgeon.  An 
early  diagnosis,  the  aseptic  hand,  knife, 
irrigator,  and  drainage-tube  would 
have  saved  a  life  now  already  lost. 
This  case  is  typical  of  what  is  occur- 
ring in  every  village,  town,  and  city, 
from  week  to  week,  month  to  month, 
and  year  in  and  year  out,  with  physi- 
cians ignorant  in  the  diagnosis,  pa- 
thology, and  treatment  of  intrapelvic 
diseases. 

Case  IX. — Recurrent  appendicitis. 
Attendant,  Dr. .  Diagnosis,  colic. 
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Death  in  forty-eight  hours.  Post-mor- 
tem, purulent  peritonitis;  bcllyfuUof 
pus  ;  appendix  destroyed  ;  ulcer  at  its 
former  site  ;  perforation  of  caecum  ; 
early  diagnosis  ;  quick  surgery  ;  asep- 
sis ;  short  anaesthesia ;  and  appendic- 


ectomy   would   have    saved   the    pa- 
tient's  life. 

The  attending  physician  battened 
the  patient  down  with  opium,  ob- 
scured surgical  symptoms,  and  lost  a 
life. 
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Transactions  of  the  American  Gynaecological  Society. 


RUPTURE     OF    THE     UTERUS  ;     PALLIA- 
TIVE versus  surgical  treatment. 

Paper  by  Dr.  C.  M.  Greene,  of  Bos- 
ton.    (See  p.  658.) 

The  President  (Dr.  Lusk)  said.  In 
cases  of  incomplete  rupture  there 
was  no  doubt  but  what  asepsis  and 
drainage  would  lead  to  a  good  many 
recoveries,  especially  if  the  rupture 
were  situated  in  the  posterior  wall. 
He  believed  up  to  the  present  time 
all  rents  in  the  anterior  wall  termi- 
nated fatally.  Where  the  rupture 
through  the  peritoneum  was  com- 
plete, bu.t  the  child  was  only  partially 
extruded  and  had  been  extracted 
through  the  vagina,  and  drainage  had 
been  used,  there  had  been  a  small 
percentage  of  recoveries,  but  nearly 
all  the  patients  who  had  recovered  by 
the  aid  of  this  method  remained 
invalids. 

In  complete  rupture  he  would  make 
abdominal  incision,  clean  out  the  cav- 
ity of  blood  clots,  and  bring  the  peri- 
toneum together  with  catgut.  To 
sew  up  the  wound  in  the  uterus  would 
probably  be  impossible  because  of  its 
ragged  and  infiltrated  edges  If  the 
condition  of  the  patient  was  good, 
47 


he  would  consider  removal  of  the 
uterus. 

Dr.  Edward  Reynolds,  of  Bos- 
ton, disagreed  with  Dr.  Lusk  in  the 
view  of  hopeless  invalidism  without 
operation,  and  quoted  four  instances 
of  rupture  of  the  uterus  which  re- 
covered without  operation. 

Dr.  E.  P.  Davis,  of  Philadelphia, 
said  the  fact  that  rupture  of  the 
uterus  had  taken  place  in  a  multipar- 
ous  woman  was  pretty  good  indication 
that  any  attempt  to  repair  the  rent 
would  fail,  and  spoke  in  strong  favor 
of  ligating  the  arteries  and  completely 
removing  the  uterus,  as  was  suggested 
by  Dr.  Lusk. 

Dr.  Polk  thought  in  cases  of  com 
plete  rupture  it  was  best  to  deliver 
from  below,  and  make  repair  from 
that  direction,  even  to  remove  the 
uterus  through  the  vagina,  only  open- 
ing the  abdomen,  if  necessary,  for 
cleansing  purposes,  suggesting  that 
patients  could  stand  a  greater  amount 
of  operative  interference  through  the 
vagina  than  through  the  abdomen. 

R.  A.  Murray,  M.D.,  New  York, 
said,  only  in  cases  of  rupture  high  up 
into    the    peritoneal     cavity,    where 
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drainage  could  not  be  secured  from 
below,  would  he  consider  laparotomy 
as  giving  the  patient  the  best  chance 
of  recovery,  the  Porro  operation  may 
be  difficult  or  impossible  because  the 
tear  may  extend  into  the  cervix  and 
broad  ligament. 

Dr.  Charles  Jewett,  of  Brook- 
lyn, objected  to  the  term  Porro 
which  had  been  used  by  many  in  these 
cases. 

Dr.  Gushing,  of  Boston :  Once 
when  removing  a  fibroid  tumor  from 
within  the  uterus  through  the  vagina 
it  was  found  to  extend  through  the 
entire  wall,  so  that  the  hole  left  en- 
tered the  abdomen.  Evidently  there 
was  a  good  deal  of  haemorrhage  into 
the  peritoneal  cavity,  and  I  therefore 
went  on  to  perform  vaginal  hysterec- 
tomy as  the  only  course  which  seemed 
open.  Nearly  a  pint  of  blood  was 
found  in  the  pelvis  ;  the  patient  made 
a  good  recovery. 

Dr.  McLean  said,  an  important 
point  brought  out  in  this  paper  seemed 
not  to  attract  attention  in  the  dis- 
cussion,— i.e.,  that  there  might  be 
rupture  into  the  peritoneal  cavity 
without  infection,  because  of  the  pro- 
tection afforded  by  the  membranes 
protruding  into  the  rent  like  a  hernia. 
Under  such  circumstances  palliative 
treatment  would  be  proper. 

Dr.  Francis  H.  Davenport,  of 
Boston,  read  a  paper,  "The  Ultimate 
Results  of  the  Treatment  of  Retro- 
Displacement  by  Pessaries." 

DISCUSSION. 

Dr.  CusniNC,  of  Boston  :  I  think 
this  is  a  very  judicious  paper,  yet 
certain  exceptions  may  be  taken  to 
some  of  the  investigations  and  con- 
clusions. 

I   think  the    statistics   are   almost 


valueless,  from  the  fact  that  it  is  only 
so  very  recently  that  proper  apprecia- 
tion of  the  cause  of  backward  dis- 
placement has  obtained.  All  these 
old  statistics  in  which  displacement 
is  treated  of  as  a  disease  and  not  as  a 
symptom  are  worth  about  as  much  as 
statistics  about  dropsy  made  up  be- 
fore the  recognition  of  Bright's  dis- 
ease, etc.  I  think  we  should  go  upon 
the  principle  that  when  the  uterus  is 
in  backward  displacement  it  is  either 
pushed  back,  or  pulled  back,  or  held 
down,  or  that  it  is  too  heavy,  or  some- 
thing else  has  caused  it  to  fall. 

I  know  that  in  the  hands  of  many 
men  it  is  a  very  grave  thing  to  treat 
backward  displacements  by  replacing 
the  uterus  manually  or  by  instruments 
and  then  using  pessaries,  and  when 
you  come  to  examine  the  patients 
carefully,  especially  surgically,  you 
begin  to  find  reasons  why  the  treat- 
ment is  unsatisfactory.  I  have  taken 
substantially  the  same  ground  as  the 
reader  of  the  paper  that  very  few 
cases  require  Alexander's  operation  ; 
that  they  can  either  be  made  quite 
comfortable  or  cured  by  pessary,  or 
else  there  is  some  condition  which 
requires  more  than  Alexander's  op- 
eration. In  those  old  cases  which 
fail  to  be  relieved  by  pessary  and  call 
for  some  operation,  the  uterus  is  al- 
most always  held  back  by  some  band, 
by  some  adhesion,  and  although  it  may 
seem  movableand  wemay  beabletolift 
it  up,  yet  the  moment  the  pessary  is 
taken  out  it  drops  back,  is  in  reality 
pulled  back,  therefore  I  dissent  from 
the  proposition  of  the  author,  that  in 
cases  not  cured  by  pessary  and  where 
some  operation  seems  necessary,  or 
where  the  patient  does  not  wish  to 
wear  a  pessary,  we  should  proceed  to 
do   Alexander's   operation.     I   think 
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that  in  a  very  large  proportion  of  the 
cases  it  is  better  to  open  the  abdomen, 
find  out  the  exact  trouble,  know  what 
you  are  about,  and  cure  your  patient. 
The  Alexander  fad-  is  happily  declin- 
ing. Over  a  year  ago  we  had  a  dis- 
cussion in  Boston  at  which  I  took  es- 
sentially the  same  ground  which  I  do 
now. 

There  were  men  present  who  were 
doing  Alexander's  operation  by  the 
hundred  and  who  said  that  it  could  be 
done  even  where  there  were  adhe- 
sions ;  that  if  one  could  not  find  the 
round  ligament  or  secure  it  in  the 
inguinal  canal,  he  could  open  the 
abdomen,  find  and  shorten  it  there. 
Everything  was  for  Alexander's  oper- 
ation. The  same  question  came  up 
this  year,  and  there  was  no  one  pre- 
sent who  would  defend  that  side  of 
the  question. 

There  is  very  little  call  for  Alex- 
ander's operation,  except  it  may  be 
in  virgins  with  retroflexion,  probably 
congenital,  where  one  is  quite  sure 
there  is  no  adhesion  or  complication  ; 
in  other  cases  which  cannot  be  relieved 
by  pessary,  by  treatment  preventing 
metritis,  by  proper  repair  of  the  peri- 
neum, and  it  is  decided  to  operate,  it 
is  best  to  open  the  abdomen  in  Tren- 
delenburg's posture,  and  after  learn- 
ing the  exact  condition  of  things, 
shorten  the  ligaments  internally,  and 
cure  the  patient. 

Dr.  Clement  Cleveland,  of  New 
York,  said  that  he  believed  in  the  use 
of  the  pessary  and  also  believed  in 
Alexander's  operation.  He. found  the 
pessary  useful  in  retrodisplacements, 
rarely  did  he  use  it  in  anterior  dis- 
placements. Where  the  pessary  did 
not  cure  within  a  year  he  suggests, 
but  does  not  urge,  Alexander's  opera- 
tion.      He    thought    the   Alexander 


operation  gave  fully  75  per  cent,  of 
cures.  He  had  varied  the  methods  of 
anchoring  the  ligament  somewhat  by 
carrying  the  end  of  it,  threaded  on  a 
Hagedorn  needle,  down  beneath  the 
integument  over  the  pubic  spine,  out 
through  the  skin,  and  securing  it, 
thus  getting  the  benefit  of  more  than 
the  full  length  of  the  inguinal  canal. 

Dr.  George  Edebohls,  of  New 
York,  was  very  anxious  that  Dr. 
Gushing  should  not  leave  for  Boston 
with  the  impression  that  the  fad  for  ^ 
performing  Alexander's  operation  was 
dying  out.  Of  course  he  referred  to 
cases  generally  regarded  as  suitable 
for  this  procedure,  those  in  which  the 
uterus  was  not  adherent  and  the  ap- 
pendages were  normal.  All  of  the  75 
cases  which  had  been  operated  upon 
by  himself  were  cured.  He  thought 
the  percentage  of  cures  by  the  wear- 
ing of  pessaries  too  small, — i.e.,  25  per 
cent.  He  strongly  advocated  the 
Alexander  operation  in  cases  of 
retrodisplacements. 

Dr.  E.  C.  Gerung,  of  St.  Louis, 
wished  to  make  an  explanation.  He 
had  been  quoted  as  saying  that  rarely, 
if  ever,  a  cure  occurred  from  the  use 
of  pessaries.  He  thought  he  had 
been  as  successful  as  any  one  with  the 
use  of  pessaries  and  still  favored  them 
and  had  what  was  called  cure  with 
them.  He  thought  if  a  permanent 
anatomical  cure  was  called  for,  some 
such  operative  procedure  as  the  Alex- 
ander operation  would  be  required, 
not  the  use  of  pessaries,  but  the  future 
would  have  to  determine  the  ultimate 
symptomatic  results  of  fixation  of  the 
uterus  by  operation.  He  thought  the 
Alexander  operation  had  given  good 
results,  but  that  95  cases  out  of  100 
could  be  cured  by  pessaries. 

Dr.  R.  L.  Dickinson,  of  Brooklyn, 
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spoke  of  the  cause  of  failure  in  the 
use  of  pessaries.  It  was  not  neces- 
sary to  lift  the  uterus  with  the  pes- 
sary, but  to  see  that  unnecessary 
pressure  was  taken  off  from  above. 
Everything  which  tends  to  reduce 
muscular  tone  in  the  pelvic  organs 
must  be  avoided. 

Dr.  Davenport  made  some  closing 
remarks.  He  had  performed  Alex- 
ander's operation  a  number  of  times, 
and  his  results  had  not  been  as  satis- 
factory as  Dr.  Edebohl's.  He  had 
been  consulted  by  women,  operated 
upon  by  other  men,  in  whom  the 
uterus  had  not  remained  forward, 
therefore  he  could  not  hold  out  to  his 
patients  a  certainty  of  cure,  not  even 
in  selected  cases. 

Dr.  M.  D.  Mann,  of  Buffalo,  read  a 
paper  on 

INFLAMMATION  OF  THE  URETERS  FROM 
A  MEDICAL  STAND-POINT.  (See  p. 
663.) 

Dr.  J.  M.  Baldy,  of  Philadelphia, 
thought  enlarged  and  diseased  ureters 
very  rare,  yet  many  cases  of  obscure 
pelvic  disease  may  be  due  to  ureteric 
disease.  He  thought  the  whole  prac- 
tical outcome  of  the  recent  develop- 
ments in  study  of  the  ureters  is  much 
less  than  we  had  expected  or  hoped. 
Regarding  the  treatment,  he  thought 
very  little  could  be  done  further  than 
to  render  the  urine  alkaline  and  less 
concentrated.  He  doubted  the  pro- 
priety of  giving  the  patient  a  sweat- 
bath. 

Dr.  A.  P.  Dudley,  of  New  York,  re- 
ported two  cases  of  inflammation  of 
the  ureters,  and  called  attention  to  the 
liability  to  mistake  disease  of  these 
organs  for  disease  of  the  uterine 
appendages.  In  one  case,  in  which 
the  error  had  been  made  by  a  good 


man.  Dr.  Dudley  relieved  the  patient 
by  applying  packs  of  digitalis  along 
the  side  on  which  the  acute  ureteritis 
existed.     Salines  were  also  given. 

Pressure  of  pus  tubes  may  cause 
pressure  on  ureters  as  another  case 
showed,  where,  after  death,  ureteritis 
was  found. 

Dr.  W.  E.  Ford,  of  Utica,  said  that 
in  his  experience  ureteritis  had  oc- 
curred more  frequently  in  young 
women.  He  was  called  to  operate 
for  vesical  calculus  in  a  young  woman. 
He  opened  the  bladder,  but  to  his 
dismay  found  no  stone.  At  the  end 
of  two  days  several  ounces  of  detritus 
passed  through  the  opening  which  he 
had  made  ;  the  patient  died.  At  the 
autopsy  he  found  the  left  ureter  so 
dilated  that  he  could  pass  his  finger 
through  its  entire  length. 

He  had  at  present  under  observa- 
tion a  patient,  who  scarcely  left  the 
commode  for  three  years,  examination 
failed  to  show  cystitis  or  any  marked 
disturbance  of  the  uterine  appendages. 
He  agreed  with  Dr.  Mann  that  the 
condition  of  the  urine  was  a  very 
potent  cause  of  pain.  He  thoroughly 
advocated  the  use  of  two  quarts  of 
hot  water  into  the  bowels  two  or 
three  times  a  week  for  its  diuretic 
effect. 

Dr.  CusHiNG,  of  Boston :  I  have 
been  surprised  at  Dr.  Baldy's  sugges- 
tion as  to  the  lack  of  practical  results 
following  our  knowledge  of  ureteritis. 
In  connection  with  abdominal  opera- 
tions I  have  learned  to  look  for  ob- 
scure conditions  of  the  kidneys  which 
are  not  detected  by  simply  examining 
the  urine  for  sugar  and  albumen,  as 
is  done  by  routine.  One  case,  I  re- 
member distinctly,  in  which  both 
ureters  were  almost  obliterated  by 
pressure  of  a  fibroid  tumor  at  the  brim 
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of  the  pelvis.  Both  ureters  had  be- 
come dilated.  The  patient  died. 
Other  patients  had  sometimes  died 
after  operations  in  whom  there  was 
no  sepsis,  no  peritonitis,  but  simply 
gradual  failure,  and  after  death  I 
found  kidneys  cystic,  the  ureter  di- 
lated. Two  such  cases  which  I  now 
recall  showed  no  albumen  in  the  urine. 
I  can  also  recall  certain  other  cases 
of  obscure  pelvic  disease,  with  pain 
and  frequent  micturition,  which  puz- 
zled me  exceedingly  as  the  writer  has 
stated,  in  such  cases  the  trouble  was 
referred  to  some  obscure  pelvic  dis- 
ease, but  I  am  now  of  his  opinion  that 
there  probably  was  disease  of  the 
ureters.  The  other  day  a  woman  was 
sent  to  my  hospital  who  had  been 
supposed  by  several  gentlemen  to  be 
suffering  from  vesical  calculus,  but 
careful  examination  under  ether  failed 
to  reveal  stone.  She  was  suffering 
from  pain  and  frequent  micturition. 
In  the  absence  of  anything  else  to  do, 


she  was  put  to  bed,  the  urine  was 
rendered  alkaline,  the  bladder  was 
treated  for  cystitis,  and  she  got  better 
soon.  I  now  believe  it  was  a  case 
of  ureteritis,  and  that  the  paper  read 
to-day  will  throw  light  on  many  such 
obscure  cases. 

Dr.  Mann  made  the  closing  remarks. 
Referring  to  Dr.  Baldy's  part  of  the 
discussion,  he  thought  ureteritis  was 
apt  to  be  overlooked,  and  for  that 
reason  insisted  on  the  necessity  of 
careful  examination  of  the  urine  as  to 
quantity  and  quality.  He  thought 
the  quickest  way  to  start  the  action 
of  the  kidneys  was  to  relieve  the  kid- 
neys of  congestion  by  hot-air  baths, 
by  sweating  the  patient  get  rid  of  the 
poisonous  substances  which  had  ac- 
cumulated in  the  system  and  which  the 
kidneys  had  been  unable  to  excrete, 
so  that  within  a  few  days  the  kidneys 
were  able  to  do  four  times  as  much 
work.  In  addition,  alkaline  waters 
were  eiven. 
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Cincinnati  Obstetrical  Society. 


STERILITY    TREATED    BY    ELEC- 
TRICITY. 

Dr.  C.  D.  Palmer  :  It  will  be  re- 
membered that  several  months  since 
I  made  mention  of  a  case  of  sterility 
which  I  considered  cured  by  means 
of  the  galvanic  current.  It  was  a 
form  of  sterility  which  is  perhaps  one 
of  the  most,  if  not  the  most,  common 
form.  It  is  a  congenital  condition, 
arising  in  the  second  period  of  devel- 


opment of  the  uterus,  in  which  the 
cervix  becomes  elongated,  the  os  ex- 
ternum very  small, — pin-holed, — and 
the  whole  uterus  is  more  or  less  im- 
perfectly developed, — the  infantile 
uterus. 

The  galvanic  current  was  used  as 
follows  :  The  positive  pole  externally 
over  the  abdomen,  and  the  negative 
pole  placed  intra-uterine,  so  that  the 
cervical  canal  might  be  dilated  and 
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the  whole  uterus  enlarged.  After 
repeated  applications  and  occasional 
intermissions  of  any  treatment,  the 
patient  became  pregnant.  When  I 
had  reported  the  case  to  this  Society 
she  was  in  the  seventh  month  of 
utero-gestation.  She  underwent  par- 
turition a  few  weeks  since.  Towards 
the  end  of  the  normal  term  of  gesta- 
tion I  visited  her  once  a  week  to  see 
what  progress  was  being  made  in  the 
natural  process  of  obliteration  of  the 
cervix,  occurring  usually  within  the 
last  two  weeks.  Now,  noticing  that 
the  OS  externum  was  still  small  and 
contracted,  although  she  had  ap- 
proached to  the  time  of  parturition, 
according  to  the  Naegeli  rule,  I  com- 
menced an  artificial  dilatation  with 
my  metallic  forceps,  using  first  the 
smaller  and  then  the  larger  size.  This 
procedure  induced  feeble  pains,  and 
in  a  few  days  genuine  labor  set  in. 
But  the  first  stage  was  the  most  pro- 
longed and  perplexing  one  I  have 
ever  witnessed,  extending  over  a 
period  of  three  days  before  a  sufficient 
amount  of  dilatation  had  been  accom- 
plished to  introduce  my  hand  within 
the  uterine  cavity.  By  this  time  the 
patient  was  very  much  tired  out,  had 
a  frequent  pulse,  and  a  slight  eleva- 
tion of  temperature.  The  manual 
examination  revealed  a  right  sacro- 
anterior position  of  a  breech  presenta- 
tion, a  complete  extension  of  the 
foetal  legs  on  the  flexed  thighs,  and  a 
contracted  pelvis  of  the  mother  in  its 
antero-posterior  diameter  of  the  brim. 
This  pelvic  contraction  did  and  could 
have  no  influence  in  delaying  the  prog- 
ress of  the  first  stage  of  labor.  The 
same  was  due  only  to  the  imperfectly- 
acting  uterus.  Needing  assistance,  I 
sent  for  Dr.  Edward  Mitchell,  and 
after  a  hot-water  antiseptic  vaginal 


injection,  and  the  administration  of 
chloroform  to  complete  anaesthesia,  I 
commenced  podalic  version.  The  high 
position  of  the  foetal  feet  within  the 
uterus  and  the  somewhat  tetanic  con- 
dition of  the  uterine  walls  delayed  me 
in  bringing  down  both  feet  and  the 
delivery  of  the  whole  body  of  the 
foetus  save  the  head.  Anticipating 
that  I  might  have  to  contend  with  a 
retained  head  because  of  the  maternal 
pelvic  contraction,  after  a  reasonable 
traction  on  the  fcetal  neck,  favoring 
utmost  head  flexion,  I  applied  my  ob- 
stetric forceps  and  made  prolonged 
vigorous  traction.  Then  I  requested 
Dr.  Mitchell  to  continue  this  forceps 
traction,  while  with  the  two  fingers  of 
the  right  hand  I  pushed  back  on  the 
occiput,  and  with  the  same  fingers  of 
the  left  hand  hooked  in  its  mouth  I 
pulled  down  the  lower  jaw.  These 
combined  efforts  of  both  were  suc- 
cessful in  effecting  delivery  of  an 
asphyxiated  child.  Dr.  Mitchell  then 
devoted  his  entire  attention  to  the 
resuscitation  of  the  child,  and  he  was 
successful  after  prolonged  efforts.  Of 
course,  the  delay  in  the  delivery  of 
the  child's  head  and  pressure  on  the 
umbilical  cord  explained  this  asphyxia. 

Priortothe  commencement  of  labor- 
pains,  and  before  artificial  dilatation 
of  the  cervical  canal,  I  measured  the 
exterior  of  the  pelvis  in  three  of  its 
diameters,  to  detect,  if  possible,  any 
malformation.  External  pelvimetry 
revealed  none.  This  procedure  only 
proves  how  unreliable  external  pel- 
vimetry is  in  confirming  a  pelvic  con- 
traction. Many  pelvic  deformities, 
if  slight,  especially  the  juxto-minor, 
can  be  detected  only  in  parturition 
itself. 

After  the  delivery  of  the  placenta, 
as    is   my  invariable  custom,   I  pro- 
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ceeded  to  irrigate  the  vagina  with  hot 
water  antisepticized  with  bichloride 
(1-4000),  and  then  observed  an  unusual 
post-partum  flow,  although  the  uterus 
itself  was  in  normal  position  and  size. 
The  blood  seemed  to  proceed  from 
the  vagina,  and  it  could  be  seen  com- 
ing from  a  rupture  of  the  veins  of  the 
"bulb  of  the  vestibule."  The  latter 
was  checked  by  a  ligature  passed 
beneath  the  bleeding  vessels,  and, 
suspecting  a  rent  of  the  cervix  as  the 
cause  of  the  former,  I  exposed  the 
cervix  with  a  large  Sims  speculum, 
and  passed  three  silk  sutures  to  close 
this  rent.  The  patient  made  a  smooth 
and  uninterrupted  recovery,  notwith- 
standing she  was  nearly  pulseless 
after  the  sutures  were  placed. 

Among  other  questions  which  may 
arise  in  discussing  this  case,  I  wish  to 
state  that  it  has  been  my  habit  to 
stitch  a  lacerated  cervix  immediately 
after  parturition,  if  the  tear  is  noticed 
as  much  as  to  within  the  vaginal  vault, 
and  always  if  the  torn  cervical  walls  are 
the  source  of  the  post-partum  haemor- 
rhage. There  is  but  little  doubt  that 
some  of  the  few  cases  of  postpartum 
haemorrhage,  occurring  at  the  present 
time  and  ending  fatally,  might  be  re- 
versed by  inspecting  and  suturing 
primarily  the  rent  structures. 

Some  may  think  that  the  method 
of  effecting  dilatation  of  the  imper- 
fectly dilated  cervix,  by  incisions,  as 
recently  recommended,  might  have 
been  practised  in  this  case.  While 
the  cervix  was  imperfectly  dilated 
for  a  full  passage  of  the  foetal 
head,  still  it  was  dilatable.  The  de- 
lay in  the  delivery  of  the  foetal  head 
was  from  the  contracted  pelvis  of  the 
mother.  It  has  always  seemed  to  me 
that  this  obstetric  surgical  procedure 
of  incisions  of  the  cervix  is  adapted 


for  cases  only  in  which  the  imperfect 
dilatation  is  owing  to  morbid  organic 
changes  within  the  structure  of  the 
cervical  lips,  and  not  to  cases  of  im- 
perfect dilatation  from  functional 
causes.  While  dilatation  was  about 
three-fourths  complete,  when  podalic 
version  was  performed,  the  cervix 
was  soft  and  dilatable.  This,  then, 
is  not  a  condition  calling  for  cervical 
incisions. 

DISCUSSION. 

Dr.  E.  W.  Mitchell  :  I  had  the 
pleasure  of  seeing  this  case  with  Dr. 
Palmer,  as  he  has  stated,  and  I  can 
certainly  congratulate  the  doctor  on 
the  result,  both  to  the  mother  and  to 
the  child.  I  expected  the  child  would 
be  asphyxiated  beyond  recovery,  and 
I  certainly  think  the  doctor  has  every 
reason  to  be  congratulated  upon  the 
skill  he  showed  in  the  management  of 
the  case,  which  was  unusually  per- 
plexing from  the  beginning  to  the 
end. 

These  cases  of  infantile  cervix  are 
always  troublesome.  They  are  slow 
in  dilating,  and  they  are  far  more 
liable  to  occur  in  women  who  are 
delicate  and  have  not  very  great  mus- 
cular strength  ;  the  woman  becomes 
exhausted  and  worn  out,  and  they  are 
almost  certain  to  be  lacerated,  no 
matter  in  what  way  the  delivery 
occurs.  The  question  might  arise 
whether  the  use  of  electricity  in  this 
case  might  not  have  altered  the  nor- 
mal tissues  so  as  to  predispose  to  the 
rigidity  and  the  liability  to  lacera- 
tion. From  the  fact  that  a  cervix 
like  this  will  almost  always  be  lacer- 
ated anyway,  I  think  it  is  doubtful 
whether  the  electricity  has  any  such 
effect.  When  I  saw  the  case  there 
was  in  my  mind   no  question  what- 
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ever,  but  we  had  come  to  the  right 
conclusion,  that  the  time  had  arrived 
when  the  woman  should  be  delivered. 
The  cervix  was  sufficiently  dilated 
and  sufficiently  dilatable  for  the  dila- 
tation to  be  completed  by  podalic 
version. 

As  to  whether  the  cervix  should  be 
immediately  repaired.  After  we  had 
repaired  the  perineum  and  placed  a 
suture  in  the  bulb  of  the  vestibule,  the 
haemorrhage  at  first  seemed  to  have 
ceased,  but  then  we  found  it  was  com- 
ing from  the  lacerated  cervix.  I  have 
never  made  a  practice  of  immediate 
repair  of  the  cervix.  It  is  an  opera- 
tion that  is  not  so  difficult  to  do  at 
this  time,  and  yet  when  your  patient  is 
exhausted  and  the  friends  are  anxious 
that  she  shall  rest,  it  takes  a  certain 
amount  of  tact  to  get  the  consent  of 
the  patient  and  friends  to  proceed 
with  the  repair  of  the  cervix,  as  well 
as  some  courage  on  the  part  of  the 
operator  to  go  ahead  with  it.  I  think 
the  best  practice,  probably,  would  be 
to  repair  it  immediately,  and  I  am  not 
sure  but  I  shall  come  to  that  practice. 

In  this  case  the  doctor  tells  me  the 
repair  of  the  cervix  was  very  good 
after  the  stitching.  The  case  illus- 
trates the  value  of  the  speculum  in 
cases  of  deformity. 

Dr.  C.  E.  Caldwell  :  The  case 
which  I  wish  to  report  was  seen  by 
Dr.  Porter  with  me  nearly  two  years 
ago.  I  was  called  to  deliver  a  dwarf, 
41  years  of  age,  and  a  primipara.  I 
found  the  pelvis  small,  but  there 
seemed  to  be  no  irregular  contracture. 
I  did  not  use  a  pelvimeter,  but  I  made 
up  my  mind  that  a  fair-sized  foetal 
head  could  be  delivered.  I  was  called 
to  see  her  in  the  night.  I  came  to 
the  conclusion  that  the  head  would  not 
be  discharged  spontaneously,  and  I 


called  Dr.  Porter,  who  administered 
chloroform,  while  I  proceeded  to  ap- 
ply the  forceps.  When  I  tried  to  ap- 
ply them  it  seemed  they  were  almost 
wedged  between  the  head  and  the 
pelvic  bones.  They  were  finally  ad- 
justed, and  the  head  with  great  diffi- 
culty delivered,  after  which  the  child 
was  quickly  delivered.  There  was  a 
laceration  of  the  perineum  laterally, 
which  also  ran  up  quite  a  distance. 
The  cervix  was  torn,  and  there  seemed 
to  be  nothing  to  do  but  to  repair 
everything.  I  think  about  fifteen 
stitches  were  introduced.  The  patient 
recovered  uninterruptedly,  and  in 
three  weeks  was  doing  her  own  work. 
She  has  since  been  in  perfect  health. 

I  am  persuaded,  where  there  is  a 
laceration  and  a  large  surface  for  ab- 
sorption, the  only  thing  to  do  is  to 
primarily  unite  the  cervical  wound. 
Of  course  this  is  to  be  done  only  when 
the  patient  is  able  to  stand  it ;  but 
even  when  considerably  exhausted, 
the  few  extra  minutes  spent  in  a 
repair  of  the  cervix  are  to  the  advan- 
tage of  the  woman  rather  than  to  her 
disadvantage.  It  seems  to  me  there 
will  then  be  no  necessity  for  a  second 
trachelorrhaphy. 

Dr.  Wenning  :  Whatever  I  have 
to  say  will  not  be  said  in  criticism  of 
Dr.  Palmer's  case.  It  is  always  easier 
to  tell  afterwards  what  could  best  be 
done.  It  seems  to  me,  considering 
the  length  of  the  first  stage,  that  this 
was  a  typical  case  for  deep  incisions 
of  the  cervix,  and  it  is  in  just  such 
cases  that  they  are  recommended. 
Possibly,  if  that  had  been  done  earlier, 
the  labor  would  have  terminated 
sooner  with  less  difficulty.  This,  of 
course,  is  an  intentional  traumatism, 
and  we  cannot  tell  how  far  the  lacer- 
ation would   have   extended   beyond 
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the  cut  surface.  Nevertheless,  if  we 
can  carry  the  incision  just  to  the  pro- 
per degree,  so  we  can  introduce  the 
hand  or  instrument,  I  think  it  would 
probably  obviate  the  necessity  of  a 
laceration,  which  would  otherwise  in- 
evitably occur.  Therefore,  why  not 
make  an  incision  sufficient  to  introduce 
the  hand  and  deliver .'  This,  of  course, 
brings  us  to  the  question  of  suturing. 
In  every  case  the  cervix  should  be 
sutured,  just  as  any  other  wound.  I 
think  in  the  great  majority  of  cases  it 
is  not  necessary.  The  primiparse  al- 
ways have  a  laceration  of  the  cervix, 
just  as  well  as  of  the  fourchette,  but 
if  it  does  not  extend  very  far  up,  the 
haemorrhage  will  not  amount  to  much. 
If  there  is  a  spurting  of  a  ruptured 
vessel  it  should  be  sutured.  The  deep 
incisions  are  necessary  sometimes  for 


a  double  purpose :  First,  to  prevent 
further  haemorrhage ;  second,  to  in- 
sure against  infection. 

Dr.  BoNiFiELD :  It  seems  to  me 
there  is  one  other  question  that 
might  be  brought  up,  and  that  is, 
whether  it  is  worth  our  while  to  try 
to  cure  sterility  in  cases  of  infantile 
cervix. 

I  have  never  been  in  the  habit  of 
suturing  the  cervix  unless  there  is 
considerable  haemorrhage.  I  think 
frequently  there  will  be  good  union, 
and  not  enough  scar  to  amount  to 
anything.  I  have  always  had  some 
hesitation  about  making  what  seems 
to  the  bystander  such  a  formidable 
operation.  Of  course,  if  the  haemor- 
rhage is  sufficient  to  be  alarming,  it 
should  be  stopped  as  well  as  if  it  were 
from  any  other  part. 
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BY  CHARLES  GREENE  CUMSTON,  M.D., 

BOSTON,   MASS. 


The  Use  of   Cocaine  for  Suppression  of  the  Secretion  of   Milk. 


Dr.  Joise,  professor  at  the  Faculty 
of  Lille,  has  observed,  as  have  other 
obstetricians,  that  cocaine,  when  ap- 
plied to  cracked  nipples,  has  the  power 
of  diminishing  the  milk  secretion,  and 
from  this  fact  he  was  led  to  the  use  of 
this  agent  when  he  desired  a  complete 
suppression  of  milk.  He  prescribes  a 
S-per-cent.  solution  as  follows : 

R    Cocain.  hydrochlorat.,  5,0 

Aq.  dest. 
Glycerini,  aa  50.0 

This  solution  is  applied  with  a  soft 


brush  five  or  six  times  daily  to  the 
nipples.  Suppression  of  milk  is  ob- 
tained in  from  two  to  six  days.  He 
has  never  experienced  any  inconveni- 
ence from  the  use  of  this  drug  on 
account  of  the  small  surface  to  which 
it  is  applied.  Cocaine,  by  producing 
anaesthesia  of  the  nipple,  prevents  its 
erection,  thus  favoring,  according  to 
the  writer,  the  decrease  in  the  quan- 
tity of  milk. — Bull.  vied,  die  Nord, 
review  in  Jonrn.  de  Med.  ct  Chiriir- 
crie. 
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Treatment  of  Vulvo-Vaginal  Vegetations  by  Cauterizations  with 
Pure   Carbolic  Acid. 


Dr.  Raulin  says  he  has  treated 
with  success  vulvo-vaginal  vegetations 
of  considerable  extent  by  this  method, 
formerly  employed  by  Tomaso  de 
Amicis,  Jullien,  and  Derville.  The 
treatment  is  as  follows :  After  care- 
fully washing  and  cleaning  the  parts, 
the  bottle  containing  the  carbolic 
acid  is  heated  either  by  a  flame  or 
by  placing  it  in  boiling  water  until 
the  substance  is  liquefied.  A  piece 
of  absorbent  cotton  dipped  in  the 
acid  is  passed  over  the  entire  surface 
of  the  vegetation.  The  color  of 
the  tumor  turns  immediately  from 
the  pink  that  it  was  to  a  dull  white. 


This  layer  is  eliminated  after  two 
or  three  days,  or  is  removed  by  wash- 
ing, and  another  application  is  made 
in  the  same  way.  The  neighboring 
parts  are  covered  with  vaseline,  so 
as  to  protect  them  from  the  acid. 
The  applications  are  entirely  free 
from  pain,  and  even  if  there  were,  a 
little  cocaine  will  be  all  that  is  neces- 
sary. The  therapeutic  effect  of  these 
applications  is  sure  and  rapid.  In 
one  of  the  writer's  cases  three  appli- 
cations were  quite  sufficient.— /oitrftal 
de  Med.  de  Bordeaux,  review  in  Jo7ir- 
nal  de  Med.  et  Chinirgie  pratiques, 
July  10,  1894. 


The  Operative  Treatment  of  Backward  Displacements  of  the   Uterus. 


Dr.  E.  W.  Cushing  :  The  conclu- 
sions of  this  memoir  are  as  follows  : 

(i)  Many  cases  of  retroflexion  and 
many  cases  of  retroversion,  if  uncom- 
plicated, cause  little  disturbance,  and 
do  not  require  operation. 

(2)  Severe  retroflexion  in  virgins, 
giving  rise  to  symptoms  sufficiently 
severe,  is  better  relieved  by  operation. 

(3)  Cases  of  retroversion  which 
cannot  be  made  comfortable  by  simple 
measures,  such  as  the  pessary,  are 
usually  obdurate  on  account  of  some 
complication  requiring  operation. 

(4)  Of  the  operations  designed  for 
the  cure  of  retro-displacements,  the 
only  ones  worth  considering  are  the 
Alexander-Adams's  operation,  the 
various  methods  of  intra-abdominal 
shortening  of  the  round  ligaments, 
and  ventro-fixation. 

(5)  There  is  a  legitimate  and  useful 


field  for  Alexander's  operation,  sub- 
ject to  the  following  limitations : 
the  uterus  must  be  free ;  the  diagnosis 
must  be  exact ;  the  anatomical  con- 
ditions must  be  favorable. 

(6)  When  the  above  conditions  are 
not  present,  it  is  better  to  make  a 
median  abdominal  incision  and  act 
according  to  circumstances. 

(7)  After  opening  the  abdomen,  if 
no  complications  are  present,  the 
uterus  may  be  secured  in  antiposition 
by  shortening  the  round  ligaments 
internally  and  by  placing  at  each 
cornu  uteri  one  suture  passing  through 
the  abdominal  wall. 

(S)  The  latter  operation  may  be 
properly  performed  instead  of  Alex- 
ander's, if  the  surgeon  prefers  it,  as 
it  is  equally  safe  and  more  reliable  on 
the  average. — Gynezcological  Trans- 
actions,  Vol.  xviii,  1893. 
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Transverse  Positions  of  the  Vertex  in  the  Inferior  Strait  of  the  Pelvis. 


Dr.  Maurice  Muret  :  The  resume 
of  this  very  interesting  paper  is  as 
follows :  Etiology. — (i)  Primary  trans- 
verse positions  occur  in  non-rachitic 
but  flattened  pelvis  when  the  foetal 
head  is  greatly  developed  (pelvis  hav- 
ing a  double  congenital  dislocation  of 
the  femurs) ;  in  flattened  and  generally 
narrow  pelvis ;  funnel-shaped  pelvis 
"en  entotmoir ;"  large  pelvis  and  small 
head.  (2)  Secondary  transverse  posi- 
tions occur  in  :  occipito-posterior  pres- 
entations arrested  during  their  rota- 
tion ;  large  heads ;  insufficiency  of 
pains.  (3)  Mixed  cases :  flattened 
pelvis  and  occipito-posterior  presenta- 
tion arrested  during  rotation. 

Evolution. — Rotation  can  be  finally 
accomplished  at  the  inferior  strait  or 
in  the  muscular  part  of  the  pelvis. 
In  both  cases  spontaneous  delivery 
the  head  is  in  the  occipito-pubic,  more 
rarely  fronto-pubic  presentation. 

Rotation  cannot  take  place  on  ac- 
count of  arrest  in  labor  from  insuffi- 
cient pains ;  very  strong  pains,  produc- 
ing a  sort  of  wedging  in  of  the  head 
with  oedema  of  the  vulva ;  the  head  de- 
scends from  the  bony  pelvis  into  the 
soft  pelvis  in  a  transverse  position  ; 
the  head  disengages  transversely. 

Diagnosis. — Measurements  of  pel- 
vis important.  In  primary  transverse 
positions  the  O.I.S.  left  occipito-iliac 
are  most  frequent ;  in  the  secondary, 
the  position  is  always  O.I.D.  The  rela- 
tive height  of  fontanels  variable  ;  the 
greater  fontanel  is  low  down,  more 
commonly  in  secondary  than  in  the 
primary  positions  ;  in  the  latter  posi- 
tion the  small  fontanel  is  more  fre- 
quently low  (flattened  and  generally 
narrow  pelvis). 

Prognosis. — Relatively       favorable 


for  both  mother  and  child.  How- 
ever, there  is  danger  of  vaginal  fis- 
tula, large  lacerations  of  the  perineum, 
rupture  of  pelvic  articulations  for  the 
mother ;  for  the  child,  long  duration 
of  the  accouchement,  compression  of 
the  head,  intracranial  haemorrhages. 

Treatment. — This  should  be  expect- 
ant as  long  as  possible.  Hygienic 
measures.  Lateral  decubitus.  Stim- 
ulants to  fortify  the  patient  and  bring 
on  the  pains.  Uterine  expression  ac- 
cording to  Kristeller's  method.  Tar- 
nier's  manual  method.  When  indi- 
cated, the  forceps  should  be  applied 
in  one  of  the  oblique  diameters  of  the 
pelvis.  Never  apply  them  in  the 
antero-posterior  diameter !  Excepting 
in  cases  of  absolute  necessity,  never 
apply  the  forceps  on  the  occipito- 
frontal diameter  of  the  head.  Do 
not  use  forced  rotation  with  the  for- 
ceps. Simple  traction.  Once  the 
head  in  the  soft  pelvis,  remove  the 
forceps.  In  cases  of  transverse  po- 
sition in  the  soft  pelvis,  employ  my 
manual  method  for  correcting  the 
position.'  Perforation  of  the  head  is 
rarely  necessary.  If  the  child  is  alive 
and  if  the  disproportion  is  not  too 
great,  do  symphyseotomy  preferably. 
If  the  child  is  dead,  perforation  is  to 
be  preferred  to  a  difficult  delivery  with 
the  forceps. — Nouvelle  Arch.  d'Obstet. 
et  Gynecol.,  May  and  June,  1894. 


■  Muret's  method  is  as  follows  :  Two  fingers  of  the 
right  hand  are  introduced  into  the  vulva  and  the 
small  fontanel  is  searched  for.  This  is  usually  found 
immediately  above  one  of  the  sciatic  tuberosities,  and 
aided  by  the  projection  formed  by  the  union  of  the 
lambdoid  and  sagittal  sutures,  the  occiput  is  brought 
forward,  while  with  two  fingers  of  the  left  hand  in 
the  rectum,  the  forehead  is  at  the  same  time  pushed 
towards  the  perineum.  This  manoeuvre  is  accom- 
plished without  difficulty  and  the  head  disengages 
rapidly. 
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The  Treatment  of  Stricture  of  the  Cervix  by  the  Plastic   Method. 


Professor  F.  Vulliet  :  Strictures 
of  the  lower  segment  of  the  uterus 
are  frequently  met  with,  and,  as  is  well 
known,  produce  dysmenorrhoea,  ste- 
rility, and  endometritis  by  retention. 
In  these  cases,  the  external  orifice  is 
found  small,  the  vaginal  portion  of 
the  uterus  is  longer  than  normal  and 
bent  forward,  the  body  of  the  organ 
is  very  anteflexed,  the  cavity  enlarged 
and  deepened  ;  at  the  junction  of  the 
cervix  with  the  body  is  found  an 
angle  of  flexion  corresponding  to  the 
internal  orifice. 

On  account  of  the  bad  success  of 
catheterism,  dilatation,  or  discission, 
Vulliet  recommends  the  plastic  oper- 
ation that  he  has  performed  in  one 
case.  The  steps  of  this  operation  are 
as  follows  :  (i)  Draw  the  cervix  down 
and  backward  as  if  anterior  colpor- 
rhaphy  was  to  be  performed.  (2) 
Separate  the  vagina  from  its  anterior 
insertion  on  the  cervix  by  a  curved 
incision  and  decorticate  up  to  the 
angle  of  flexion.  If  this  curved  inci- 
sion is  not  sufficient,  a  perpendicular 
incision  is  made  on  the  median  line 
above  the  first  incision.  A  sound  is 
introduced  into  the  bladder  serving 
to  draw  it  away  from  the  field  of  oper- 
ation. (3)  A  grooved  sound  is  intro- 
duced into  the  uterus,  and  the  assist- 
ant, holding  it,  directs  the  groove 
towards  the  operator  and  keeps  the 
uterus  fixed.  (4)  The  point  of  a  knife 
is  pushed  through,  a  little  above  the 
extremity  of  the  cervix,  until  it  reaches 
the  groove  of  the  sound,  and  the  inci- 
sion is  continued  upward  until  it 
reaches  about  two  centimetres  above 
the  strictured  part.     Another  incision 


is  now  made.  Starting  from  the 
lower  end  of  the  first,  it  follows  a 
horizontal  course,  or  rather  that  of  a 
spiral,  embracing  the  left  half  of  the 
cervix,  and  ends  at  the  external  orifice 
more  or  less  behind,  according  to  the 
length  desired  to  be  given  to  the  flap. 
The  flap  thus  formed  is  a  triangle,  its 
base  adhering  to  the  intact  part  of  the 
cervix.  By  this  base  the  flap  is  nour- 
ished until  it  is  well  united  to  the 
parts  to  which  it  is  sutured.  (5)  The 
summit  of  the  flap  is  seized  with  for- 
ceps and  a  suture  is  passed  connecting 
it  with  the  upper  end  of  the  incision. 
Two  or  three  others  are  passed  through 
the  borders  of  the  flap,  uniting  it  with 
the  lips  of  the  vertical  incision.  The 
cervi.x  is  thus  widened  the  same 
amount  as  the  width  of  the  flap.  It 
now  remains  to  close  the  wound.  To 
do  this,  it  is  well  to  suture  the  upper 
point  of  the  vaginal  incision  to  the 
cervix  with  the  same  suture  which 
united  the  flap.  The  parametrium  is 
thus  closed  off.  When  only  a  curved 
vaginal  incision  has  been  made,  the 
upper  suture  ought  to  be  left  in  the 
wound,  a  circumstance  not  so  favora- 
ble, consequently  another  reason  for 
making  two  vaginal  incisions  at  the 
beginning.  It  is  easy  to  understand 
that  a  part  of  the  flap  will  remain 
intravaginal  and  that  another  part 
will  be  in  the  parametrium.  It  is  im- 
portant that  this  second  part  is 
entirely  free  from  mucous  membrane, 
and  it  is  easier  to  remove  this  at  the 
beginning  before  the  formation  of 
the  flap  than  when  the  latter  is 
already  detached. — Ccntralblatt  fur 
Gynakologie,  January  27,  1894. 
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Dr.  Vinav,  whose  treatise  on  "  Dis- 
eases of  Pregnancy"  we  analyzed  in 
the  Annals,  publishes  a  paper  in 
which  he  believes  that  too  much  dan- 
ger is  generally  thought  to  exist 
when  a  pregnant  woman  has  heart-dis- 
ease, and  shows  by  numerous  cases 
that  a  valvular  lesion  is  compatible 
with  a  normal  pregnancy  in  a  great 
many  women;  however,  it  is  necessary 
to  establish  a  certain  number  of 
classes.  The  first  class  comprises  the 
rather  numerous  cases  in  which  the 
cardiac  affection,  latent  before  fecun- 
dation, continues  so  during  pregnancy, 
labor,  and  after  labor.  These  cases 
are  without  a  doubt  more  numerous 
than  has  been  admitted  up  to  the 
present  time.  A  second  class  is  com- 
posed of  cases  in  which  the  function 
of  the  heart  is  only  slightly  disturbed 
for  the  first  time  during  pregnancy. 
Without  being  as  favorable  as  for  the 
first  class,  the  prognosis  remains  be- 
nign, because  the  cardiac  insufficiency 
is  only  slight,  and  may  be  attenua- 
ted by  rest  in  bed  and  medical  treat- 
ment, and  theaccidents  disappear  after 
labor  is  over.  The  third  class  are  those 
cases  where  all  the  cardiac  symptoms 
due  to  gestation  appear,  and  a  fatal 
end  arrives  at  a  time  more  or  less  far 
from  the  moment  of  conception.  It 
is  easy  to  see  that  this  last  class  has 
especially  attracted  the  physicians'  at- 
tention, and  made  them  conclude  that 
there  is  always  aggravation  of  the 
heart  lesions  during  gestation.  The 
presence  or  absence  of  albuminuria  is 
an  important  element  in  the  progno- 
sis. Its  presence  in  the  urine  of  a 
cardiopath  always  indicates  an  ad- 
vanced insufficiency  of  the  myocar- 
dium, and   a  fault   in  compensation, 


and  in  pregnant  women  more  partic- 
ularly its  signification  is  unfortunate 
on  account  of  its  effect  on  the  func- 
tions of  the  heart  itself.  Now,  how 
can  the  following  question  be  replied 
to,  and  it  is  one  often  asked.  Can 
marriage  be  allowed  in  a  young  girl 
having  a  cardiac  lesion,  no  matter 
what  may  be  its  nature .'  Peter's  for- 
mula is  well  known :  girl,  no  marriage; 
woman,  no  pregnancy ;  mother,  no 
nursing,  if  you  have  heart-trouble. 
Jaccoud  is  less  absolute  ;  he  admits 
temperaments,  and  tries  to  distin- 
guish according  to  the  given  case.  If 
the  patient  has  never  suffered,  and  the 
lesions  are  well  compensated,  there  is 
no  reason  why  marriage  is  contrain- 
dicated  ;  however,  the  social  condition 
of  the  patient  must  be  considered,  and 
if  she  will  be  obliged  or  not  to  work 
during  her  pregnancy.  Professor  Jac- 
coud goes  still  further,  and  thinks 
that  certain  accidents  from  asystole, 
such  as  slight  cedema  of  the  mal- 
leoli or  palpations  are  not  contraindi- 
cations to  marriage.  It  is  only  when 
there  exists  dyspnoea,  haemoptysis, 
and  well-marked  symptoms  of  cardiac 
asthenia  that  marriage  should  not  be 
allowed.  Dr.  Vinay  is  of  Jaccoud's 
opinion,  and  has  seen  too  many  cases 
of  heart-disease  support  pregnancy 
and  labor  without  accident  to  abso- 
lutely refuse  to  allow  marriage  in 
young  ladies  having  cardiac  lesions  ; 
he  makes  no  distinction  between 
lesions  of  the  orifices,  be  it  aortic  or 
mitral,  on  condition  that  the  lesions 
are  compensated,  and  that  at  no  time 
have  there  been  serious  accidents  due 
to  asystole,  and  that  there  is  no  albu- 
men in  the  urine.  If  there  be  present 
dyspnoea,  bronchitis,  slight  oedema  of 
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the  malleoli,  these  may  be  put  right 
by  absolute  rest  in  bed,  administra- 
tion of  digitalis,  and  a  milk  diet,  and 
after  her  labor  the  young  patient  will 
be  all  right,  and  her  health  will  come 
back  as  before  gestation.  But  if  the 
patient  has  already  had  accidents  be- 
fore her  marriage,  presenting  well- 
marked  symptoms  of  cardiac  insuffi- 
ciency, as  pulmonary  congestion, 
haemoptysis,  and  especially  albuminu- 
ria, it  may  be  certain  that  gestation  will 
be  seriously  troubled,  and  the  foetus 


greatly  compromised.  It  is  difficult 
in  cases  of  this  kind  to  make  absolute 
rules ;  each  case  should  be  examined 
in  particular,  and  it  is  only  after  a 
careful  examination  of  the  bronchial 
tubes,  lungs,  kidneys,  liver,  the  state 
of  menstruation,  the  size  and  func- 
tions of  the  heart,  that  the  physician 
can  render  a  decision  so  very  impor- 
tant for  the  future  welfare  of  the  young 
patient. — Archives de  Tocologie,  review 
m.  Joiimal  dc  Medecine  et  dc  C/iinirgic, 
February  lo,  1894. 


Metritis  and  Prolapsus  Uteri. 


BoNiLLY :  This  was  the  title  of  a 
paper  read  at  the  Societe  de  Chirurgie 
de  Paris,  seance  of  April  18,  1894. 
The  speaker  said  that  when  the  pain- 
ful symptoms  were  examined  in 
women  suffering  from  diseases  of  the 
genital  organs,  it  is  often  difficult  to 
say  what  part  the  uterus  plays  and 
how  much  the  nervous  system  is  at 
fault.  Thus,  glandular  cervical  endo- 
metritis, hasmorrhagic  endometritis, 
and  the  greater  part  of  the  cases  of 
endometritis,  without  extension  to 
the  uterine  parenchyma  or  adnexa,  are 
indolent  diseases  by  themselves.  On 
the  contrary,  pain  is  frequent  in 
metritis  of  the  cervix,  following  a  tear 
(parenchymatous  cervical  metritis 
with  sclerocystic  degeneration).  It 
is  met  with  also  when  the  metritis 
has  attained  the  muscular  layer  of  the 
body  of  the  uterus  (total  parenchy- 
matous metritis,  with  hagmorrhages 
and  glandular  secretions).  The  pain- 
ful functional  disorders  are  at  their 
maximum  when  this  total  metritis 
is  added  to  a  lacerated  and  weak 
perineum,  relaxation  of  the  ligaments. 


and  lowering  of  the  uterus.  In  other 
words,  the  infection  following  lacera- 
tion of  the  cervix,  the  ulterior  metritis, 
total  or  cervical,  complicated  with  a 
too  weighty  uterus,  a  relaxation  of 
the  pelvic  floor  combined  with  a  cer- 
tain degree  of  prolapsus,  produced  a 
particular  symptomatic  complexus. 
The  patients  complained  of  pain  in 
the  lumbar  and  sacral  regions  and  in 
the  thighs.  The  erect  position,  walk- 
ing, etc.,  could  not  be  prolonged  with- 
out speedy  fatigue.  The  horizontal 
position  gives  relief ;  there  are  no 
acute  inflammatory  attacks  in  the 
pelvic  organs.  Dyspeptic  troubles 
with  flatulence  and  constipation  are 
usually  present.  Sometimes  ptosis 
of  the  kidney  or  liver  is  discovered. 
At  last,  after  a  certain  time,  queer, 
tenacious  nervous  symptorris  are  ob- 
served that  have  been  decorated  with 
the  name  of  neurasthenia.  The  phys- 
ical signs  consist  in  a  laceration  of 
the  perineo-vaginal  floor,  prolapsus, 
and  a  parenchymatous  metritis,  either 
cervical  or  total ;  the  adnexa  are 
healthy.       A     complex     therapeusis 
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should  be  instituted  for  this  complex 
condition,  and  each  morbid  element 
should  be  treated  singly  and  simulta- 
neously with  all  the  others.  The 
uterine  mucous  membrane  and  paren- 
chyma, the  perineal  floor  are  treated 
at  the  same  slidicc,  if  no  one  of  these 
lesions  are  desired  to  remain  and  that 
ail  are  to  be  cured  at  the  same  time. 
In  the  first  place,  a  curettage  of  the 


uterine  cavity  is  done,  then  an  ampu- 
tation and  restoration  of  the  cervix  is 
performed,  in  order  to  remove  the 
embryonic  tissue,  and  the  glands  that 
have  undergone  sclerocystic  degenera- 
tion, and,  lastly,  the  seance  is  termin- 
ated by  perineorrhaphy  to  restore  the 
statics  of  the  pelvis.  For  ptosis  of  the 
abdominal  organs,  suitable  bandages, 
such  as  Glenard's,  are  applied. 
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A  Manual  of  Therapeutics.  By 
A.  A.  Stevens,  A.M.,  M.D.  Phila- 
delphia, 1894  :  W.  B.  Saunders,  925 
Walnut  Street. 

This  little  manual,  which  in  the  au- 
thor's preface  is  announced  for  the 
use  of  students,  is  good.  The  first 
part  comprises  the  drugs  arranged  in 
alphabetical  order,  which  renders  it 
easy  to  the  reader  desirous  of  refer- 
ring to  any  given  medicine.  The 
physiological  actions,  administration, 
and  therapeutics  of  each  preparation 
are  very  well  treated,  and  a  few  good 
formulae  are  scattered  through  the 
book,  serving  to  give  an  idea  of  pre- 
scribing and  combining  certain  drugs. 
We  are  rather  surprised  to  see  that 
the  author  prefers  the  official  extract 
of  ergot  to  that  of  Bonjean's  for  hypo- 
dermic use.  On  the  other  hand,  in 
speaking  of  the  therapeutics  of  tere- 
bene,  we  are  glad  to  find  mention 
made  of  the  use  of  this  drug  as  a 
dressing  in  cancer  of  the  cervix,  the 
formula  being  as  follows  : 


R     Terebene. 
01.  olivar, 


aa  equal  parts. 


Personally,  experience  with  tere- 
bene in  this  fearful  affection  has  been 
most  excellent,  relieving  pain  and  re- 
moving all  odor,  and  we  are  glad  to 
see  this  indication  noted  by  the  author 
of  this  manual.  Borax  is  also  men- 
tioned as  a  substitute  for  the  bromides 
in  noctnriial  epilepsy,  but  the  writer 
has  not  apparently  had  much  personal 
experience  with  this  useful  drug,  for 
he  adds  that  "it  may  be  employed 
when  the  older  remedy  fails."  Part 
second  is  a  rather  too  short  review  on 
remedial  measures  other  than  drugs, 
including  bloodletting,  venesection, 
cold,  heat,  electricity,  massage,  lavage, 
counter-irritation,  etc.  The  part  treat- 
ing on  applied  therapeutics  is  as  com- 
plete as  the  size  of  such  a  work  will 
permit.  The  last  chapter  of  the 
work,  on  "  Incompatibility  in  Pre- 
scriptions," by  Joseph  W.  England, 
Ph.G.,  is  nothing  to  boast  of.  The 
manual  terminates  with  a  table  of 
doses,  index  of  remedies,  and  an  in- 
dex of  diseases.  On  the  whole,  the 
work  is  very  good,  and  the  publishers 
deserve  much  praise  for  the  printing 
and  binding.  C.  G.  C. 
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De  l'Agrandissement  Momentane 
DU  Bassin.  Par  le  Professeur 
A.  PiNARD.  Paris,  1894:  G.  Stein- 
heil,  Editeur. 

This  brochure  of  fifty-nine  pages 
is  a  paper  read  at  the  Congress  at 
Rome  this  year. 

As  I  have  given  a  resume  of  the 
conclusions  of  the  author  in  a  former 
number  of  the  Annals,  it  is  not  ne- 
cessary to  repeat  them  here.  Suffice 
it  to  say,  that  on  account  of  the  great 
authority  of  the  author  on  symphyse- 
otomy this  vaUiable  httle  work  will  be 
found  most  important  to  those  who 
are  interested  in  this  revived  obstet- 
rical operation.  The  work  is  illus- 
trated by  twenty-four  excellent  en- 
gravings, and  the  records  of  ten 
selected  cases  are  appended. 

An  American  Te.xt-Book  of  Gyn- 
ecology, Medical  and  Surgical, 
for  the  use  of  Students  and  Practi- 
tioners. By  Henry  T.  Byford, 
M.D.,  John  M.  Baldy,  M.D.,  Ed- 
WTN  Cragin,  M.D.,  J.  H.  Eth- 
eridge,  M.D.,  William  Goodell, 
M.D.,  Howard  A.  Kelly,  M.D., 
Florian  Krug,  M.D.,  E.  E.  Mont- 
gomery, M.D.,  William  R.  Pryor, 
M.D.,  George  M.  Tuttle,  M.D. 
Edited  by  J.  M.  Baldy,  M.D. 
Forming  a  handsome  royal  8vo  vol- 
ume, with  360  illustrations  in  text, 
and  37  colored  and  half-tone  plates. 
Price,  Cloth,  ;^6.oo  ;  Sheep,  $7.00  ; 
Half  Russia,  $8.00. 

There  certainly  is  no  excuse  for  the 
members  of  the  rising  generation  of 
American  physicians  if  they  do  not 
acquire  a  good  knowledge  of  gynaecol- 
ogy, for  systems,  manuals,  and  text- 
books in  great  variety  are  provided  for 
them. 


It  might  be  said  that  there  was  no 
need  of  another  American  book  on 
gynaecology,  just  as  it  is  often  said 
that  there  is  no  need  of  another  doc- 
tor in  a  town  where  there  seem  to  be 
enough  already  established.  We  think, 
however,  that  this  is  a  very  narrow 
view  to  take,  for  nothing  is  more  cer- 
tain than  that  excellence  is  the  result  of 
competition,  and  the  only  way  to  know 
whether  a  new  book  or  a  new  doctor 
is  justified  in  appearing  is  to  make  a 
trial  and  watch  the  result. 

Times  change  rapidly,  and  with 
them  men  and  methods.  In  nothing 
is  this  more  true  than  in  gynaecology, 
and  the  readers  of  the  Annals  who 
have  followed  in  its  pages  since  1887 
the  wonderful  development  of  our  art 
know  how  striking  and  how  sudden 
the  changes  of  practice  have  been 
both  in  theory  and  method. 

The  present  time  seems  to  be  a 
good  one  to  stop  and  examine  the  re- 
sults of  all  this  activity,  to  see  where 
we  stand,  and  in  what  points  further 
progress  is  possible  or  desirable.  In 
many  departments  of  our  specialty  it 
hardly  seems  probable  that  there  will 
be  any  material  changes  unless  some 
wonderful  new  discovery,  such  as 
the  overcoming  of  sepsis  or  the  cure 
of  cancer,  should  revolutionize  the 
art. 

In  some  other  departments  there  are 
still  advances  to  be  made  before  there 
is  a  satisfactory  precision  of  current 
practice. 

Now  to  know  where  we  stand  at 
present  two  courses  are  open,  first,  to 
follow  closely  the  course  of  opinion 
and  practice  as  shown  in  the  journals, 
the  hospitals,  and  the  meetings  of 
special  societies,  national  and  local ; 
the  other  is  to  have  a  dozen  or  more 
representative  men,  workers  and  in- 
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vestigators,  write  jointly  a  work  cov- 
ering the  whole  subject.  The  first 
method  is  one  which  can  be  followed 
only  by  a  few ;  it  is  the  best,  but  it  is 
for  teachers,  operators,  and  special- 
ists. The  second  is  for  the  far  greater 
number  who  have  to  do  gynaecological 
work  or  to  advise  that  it  shall  be  done, 
not  being  specialists  themselves. 

For  students,  the  second  is  the  only 
course  possible,  and  to  us  it  seems 
really  delightful  to  contemplate  the 
way  in  which  the  student  can  have 
his  unbiased  and  receptive  mind  filled 
and  furnished  with  the  result  of  the 
struggles  and  advances  of  the  last 
quarter  of  a  century,  having  nothing  to 
unlearn  of  false  theories,  no  stubborn 
prejudices  or  illogical  mental  habits 
to  overcome. 

The  time  is  therefore  propitious  for 
the  appearance  of  a  work  not  too 
large  to  be  a  text-book,  and  yet  large 
enough  to  embody  the  consensus  of 
opinion  of  a  dozen  or  more  of  repre- 
sentative teachers  and  specialists. 
The  excellent  publication  which  we 
are  considering  certainly  answers  well 
to  our  legitimate  expectations.  It  is 
clear,  sound,  judicious,  modern,  exact, 
and  thorough.  This  is  not  the  place 
to  discuss  in  detail  the  various  meth- 
ods and  technique  of  the  different 
operations  as  there  laid  down. 

In  some  points  we  might  think  an- 
other way  preferable,  in  many  others 
we  have  received  great  profit  from 
careful  reading  of  the  descriptions  in 
this  volume.  What  is  particularly 
valuable  is  the  very  thorough  and 
hearty  recognition  of  the  modern 
theories  of  sepsis  and  infection,  and 
the  careful  explanation  of  the  antisep- 
tic precautions  and  aseptic  technique 
to  be  employed. 

It  is  not  necessary  here  to  go  mto 
48 


an  analysis  of  the  separate  chapters  ; 
the  whole  subject  is  covered,  and  a 
judicious  amount  of  space  assigned  to 
each  part  of  it.  The  distinguished 
authors  have  not  signed  the  different 
chapters  which  they  have  written,  but 
have  become  responsible,  "jointly  and 
severally,"  for  the  theories  and  meth- 
ods advocated,  thus  minimizing  differ- 
ences, and  emphasizing  consensus  of 
opinion. 

It  is  easy  for  one  acquainted  with 
the  different  authors  and  their  envi- 
ronment to  recognize  much  of  their 
work  by  style,  by  contents,  and  by 
the  illustrations.  It  would  be  invid- 
ious to  discriminate  between  the  dif- 
ferent sections,  but  we  may  point  out 
that  the  chapters  on  hysterectomy 
with  their  lucid  and  original  illustra- 
tions have  admirably  set  forth  the 
very  latest  and  best  methods  and 
indications  of  this  operation,  thus  tak- 
ing advantage  of  all  the  wonderful 
progress  which  has  been  made  in 
this  operation  within  the  last  two  or 
three  years. 

The  illustrations  of  the  work  de- 
mand special  commendation.  To  be 
sure,  the  naked  figures  photographed 
to  show  gynaecological  postures  have 
provoked  some  criticism,  but  we  have 
published  the  same  or  similar  pic- 
tures in  this  journal,  and  thereby 
taken  a  position  which  approves  of 
their  appearance  in  this  book. 
Neither  is  the  work  meant  for  gen- 
eral circulation,  nor  for  the  public, 
and  if  any  one  finds  that  these  pic- 
tures injure  him  he  is  in  a  false 
position  as  a  practitioner  of  gynascol- 

ogy- 

The  half-tone  plates  illustrating  the 
different  articles  are  admirable,  and 
the  micro  photograph  of  decidua,  on 
page  535,  is  a  masterpiece. 
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As  the  writer  was  one  of  the  very 
first  to  introduce  the  use  of  half-tone 
work  into  medical  journalism,  and 
made  and  published  what  he  believes 
to  have  been  the  first  micro-photo- 
graph, reproduced  by  this  method  in 
1887  in  this  journal,  it  is  with  peculiar 
interest  that  he  sees  the  method  of 
teaching  medicine  by  photographic 
illustration  so  thoroughly  carried  out 
in  this  volume. 

E.  W.  C. 

A  Text-Book  of  the  Diseases  of 
Women.  By  Henry  I.  Garri- 
gues,  M.D.  Philadelphia:  W.  B. 
Saunders,  Publisher,  1894. 

The  author  in  his  preface  states 
that  he  has  had  first  in  view,  to  make 
this  book  take  the  place  of  a  post-grad- 
uate course  to  those  whose  training 
in  gynaecology  has  not  been  sufficient, 
and,  secondly,  a  practicable  and  scien- 
tific exposition  of  the  art  for  those  of 
the  profession  finding  it  impossible  to 
leave  their  practice  and  are  desirous 
of  keeping  abreast  of  recent  progress. 
It  is  also  intended  forunder-graduates. 
The  work  of  Dr.  Garrigues  has  been 
done  faithfully  and  with  clearness. 
The  work  opens  with  long  and  excel- 
lent chapters  on  the  development  of 
the  female  genitals ;  the  anatomy  of 
the  pelvic  organs  ;  physiology,  includ- 
ing puberty,  menstruation,  and  ovu- 
lation, copulation,  fecundation,  and 
the  climacteric.     The  chapters  on  eti- 


ology in  general,  examination  in  gen- 
eral, and  treatment  in  general  are 
well  done,  and  many  instruments  with 
their  use  is  given  in  the  last-named 
chapter.  Abnormal  menstruation 
and  metrorrhagia  are  treated  at 
length  and  most  practically.  In  pass- 
ing, I  would  note  the  formula  of  the 
author's  anti-dysmenorrhoeic  pill, 
which,  as  he  judiciously  remarks,  he 
prefers  prescribing  to  morphine  when 
the  case  is  not  too  severe. 

H     Ex.  conii  ale,  3i 

Ex.  scammon.  ale, 
Ex.  opii,  aa  gr.  v. 

Ft.  pil.  No.  X. 

SiG. — One  pill  at  most,  three  times  a  day. 

Diseases  of  the  vulva,  perineum, 
vagina,  uterus.  Fallopian  tubes,  and 
ovaries  take  up  '},6'J  pages  of  the  work, 
are  treated  in  all  their  details,  and 
numerous  figures  of  instruments, 
operations,  etc.,  render  the  text  still 
clearer.  The  work  terminates  with 
sections  on  diseases  of  the  pelvis  and 
sterility.  A  detailed  criticism  of  a 
so  considerable  volume  would  take 
too  much  time,  but  after  reading  this 
book  one  is  struck  with  its  clearness 
and  practicable  value,  and  should,  we 
believe,  fill  the  place  that  the  author 
intended  it  for.  As  usual,  Mr.  W.  B. 
Saunders  has  published  this  volume 
in  the  same  excellent  taste  as  the 
other  works  coming  from  his  press. 
C.  G.  C. 
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Notes  on  Infantile  Therapeutics. 


BV  CHARLES  GREENE  CUMSTON,  B.M.S.,  M.D., 

Formerly  Assistant  at  the  Biitini  Hospital,  Geneva,  Switzerland. 


In  this  short  paper  I  have  only  the 
intention  of  passing  in  review  the 
treatment  of  two  pulmonary  diseases, 
so  frequently  met  with  in  children, — 
namely,  broncho-pneumonia  and  capil- 
lary bronchitis. 

Broncho -Pneumonia. — During  the 
acute  stage  the  child  should  be  kept 
in  bed,  the  legs  and  thighs  enveloped 
in  cotton  covered  with  rubber  protec- 
tive. The  cotton  should  be  changed 
every  day.  An  infusion  of  the  leaves 
of  eucalyptus  or  the  following  formula 
should  be  placed  beside  the  bed  and 
allowed  to  slowly  simmer  over  an  al- 
cohol lamp  : 

B    Tinct.  eucalypt., 

Spts.  terebenth.,  aa  50.0 

Care  must  be  taken  that  the  spirits 
of  turpentine  does  not  come  in  contact 
with  the  flame  of  the  lamp. 


The  food  should  consist  of  milk, 
bouillon,  whey,  or  custard.  Hot  drinks 
may  also  be  given,  such  as  a  very  light 
grog.  A  blister  the  size  of  a  50-cent 
piece  should  be  applied  over  the  points 
ot  induration.  The  blister  should  be 
left  in  place  for  two  hours,  after  which 
a  starch  poultice  is  substituted.  The 
vesicle  should  be  opened  with  a  needle 
which  has  been  sterilized  by  passing 
it  through  a  flame,  care  being  taken 
not  to  remove  the  epidermis,  and  the 
part  should  be  dressed  twice  daily  with 
vaseline.  The  blisters  are  to  be  re- 
peated on  the  following  days,  if  neces- 
sary. Morning  and  night  a  poultice 
containing  a  little  mustard  is  applied 
to  the  chest  and  allowed  to  remain  for 
from  five  to  ten  minutes  until  the 
skin  begins  to  redden.  If  oppression 
is  very  great,  ten  6r  fifteen  dry  cups 
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should  be  applied.  If  cough  is  fre- 
quent and  the  child  restless,  the  fol- 
lowing potion  will  be  found  of  use  : 

R     Antipyrini,  6.30 

Syr.  quinin.,  30.0 

Syr.  eucalypt.,  40-° 

Aq.  menth.  pip.,  50.0  M. 

SiG.— A  teaspoonful  to  be  given  every 
hour. 

Where  there  is  a  tendency  to  col- 
lapse, the  following  is  to  be  prescribed  : 

B     Ammon.  acetat.,  2.0 

Vini  hispan.,  60.0 

Syr.  ether,  20.0 

Aq.  menth.,  40.0   M. 

SiG.— A  tea.spoonful  to  be  taken  every 
hour. 

High  temperature  should  be  treated 
by  the  cold  bath  in  the  following  man- 
ner :  When  the  temperature  is  over 
102°  P.,  the  child  should  be  placed  in  a 
bath  (the  temperature  of  which  should 
be  measured  wit/i  a  thermometer,  not 
guessed  at)  ranging  from  68°  to  ^J^°  F., 
and  remain  in  the  water  for  five  to 
ten  minutes,  and  then  taken  out  and 
wrapped  in  a  woollen  blanket  and 
rubbed  down  with  heated  and  dry 
towel.  The  bath  should  be  repeated 
every  three  hours  until  the  body  tem- 
perature is  reduced. 

Treatment  of  Convalescence. — Sub- 
stantial food :  hashed  meats,  eggs, 
vegetables  en  purh\  The  child  should 
be  kept  out  in  the  air,  and,  if  possible, 
sent  to  the  country.  A  cure  at  Mont 
Dore,  in  France,  will  be  most  bene- 
ficial to  those  who  can  afford  the 
expense.  Every  morning  one  or 
two  dessert-spoonfuls  of  cod-liver  oil 
should  be  given,  and  a  dessert-spoon- 
ful of  the  following  is  given  three 
times  a  day  after  meals  : 

R     Syr.  quinin.,  400 

Syr.  terpin.  hydrat.,  50.0 

Syr.  ferri  iodid.,  gtts,  Ix 

Aq.  menth.  pip.,  50.0 


Another  formula  which  has  given 
me  good  results,  and  which  necessi- 
tates only  one  prescription,  is  the  fol- 
lowing : 

R     Ferri  benzoat.,  i.o 

01.  morrhuae,  loo.o    M. 

SiG. — A  dessert-spoonful  three  times  a  day. 

The  ferri  benzoate  is  a  most  excel- 
lent preparation  of  iron  for  children. 

Capillary  Bronchitis. — The  legs  and 
thighs  should  be  enveloped  in  cotton, 
which  is  changed  daily  as  in  broncho- 
pneumonia, and  the  eucalyptus  evap- 
orated by  the  bedside.  A  vomitive 
should  be  given  in  the  commencement 
of  the  treatment,  the  following  being 
a  good  combination : 

R     Pulv.  ipecac,  0.50 

Syr.  ipecac,  50.0     M. 

SiG.— A  teaspoon£ul  to  be  taken  every  five 
minutes  until  effect  is  produced. 

The  blisters  and  sinapized  poultice 
are  indicated,  and  their  application 
and  care  are  the  same  as  I  have 
pointed  out  in  broncho-pneumonia. 

For  oppression,  the  potion  given 
above,  containing  the  acetate  of  am- 
monia, should  be  given,  and  the  food 
should  consist  of  bouillon  and  milk. 

In  both  affections  I  believe  that 
intestinal  antisepsis  should  be  prac- 
tised, for  I  have  seen  a  number  of 
cases  with  autopsies,  in  which  I  have 
demonstrated  bacteriologically  that 
death  was  brought  about  as  much  by 
intestinal  infection  as  by  the  pul- 
monary affection.  I  would  advise  one 
of  the  following  powders  to  be  adminis- 
tered in  milk  four  times  daily,  in  order 
to  prevent  the  serious  complications 
arising  from  intestinal  infection  : 

R     Naphthol  B.,  o.io 

F.  chart,  No.  i,  d.  tal.  dos.,  No.  x\-. 

Or: 

R     Benzo-naphthol,  0.20 

F.  chart,  No.  I,  d.  tal.  dos.,  No.  xv. 
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The   Results  Obtained  by  Conservative  Treatment  in 
Tuberculous  Coxitis. 


Bruxs  {Atrhiv  fia- klinische  C/iimr- 
gie.  Band  xlviii,  Heft  i,  1894),  in  the 
study  of  the  after-results  of  390  cases 
of  tuberculous  co.xitis,  321  of  which 
were  treated  conservatively  and  69  by 
resection,  comes  to  the  following  con- 
clusions :  (i)  Tuberculous  coxitis  ap- 
pears almost  altogether  in  the  first 
two  decades  of  life.  The  first  decade 
contains  one-half  of  the  cases  (48 
per  cent.),  the  second  one-third  (37 
per  cent.),  and  the  third  only  one- 
sixteenth  (or  6  per  cent.).  (2)  In 
one-third  of  the  cases  of  tuber- 
culous coxitis  there  was  no  sup- 
puration, while  in  two-thirds  there 
was  suppuration  with  the  formation 
of  abscesses  and  fistulae.  (3)  Fifty- 
five  per  cent,  of  cases  treated  by  con- 
servative methods  were  cured,  the 
duration  of  the  disease  being  on  the 
average  four  years.  (4)  Forty  per 
cent,  of  the  cases  terminated  fatally, 
generally  through  disease  of  some 
other  organ,  especially  of  the  lungs 
and  meninges,  also  general  miliary 
tuberculosis,  and  also  from  infection 
of  the  suppuration  in  the  form  of 
amyloid  disease  and  septic  infection. 
The  average  duration  of  the  disease 
was  three  years.  (5)  In  individual 
cases  the  result  was  influenced  by  the 
absence  or  presence  of  suppuration  ; 
of  the  non-suppurative  form  of  tuber- 
culous hip-joint  disease  ^J^  per  cent, 
recovered ;  of  those  with  fungous 
suppuration  only  42  per  cent,  recov- 
ered. The  appearance  of  suppura- 
tion more  than  doubled  the  unfavor- 


able prognosis  (23  :  25  per  cent, 
mortality).  (6)  The  time  at  which 
the  disease  began  had  a  marked  influ- 
ence on  the  prognosis.  In  general 
the  prognosis  grew  more  grave  with 
increasing  years.  In  the  first  ten 
years  the  percentage  of  recovery  was 
sixty-five,  in  the  second  decade,  fifty- 
si.x,  while  in  the  third  and  fourth 
there  were  only  twenty-eight,  while 
in  the  fifth  none  recovered.  In  the 
fungous-suppurative  form  there  were 
very  few  recoveries  after  the  twentieth 
year.  (7)  Recovery  from  the  tuber- 
culous coxitis  occurred  after  the 
metastasis  of  the  disease  to  other 
organs.  In  the  first  decade  6  per 
cent,  died,  in  the  second  9  per  cent., 
and  from  the  twentieth  to  the  fortieth 
years  7  per  cent,  of  the  recoveries 
died  from  pulmonary  phthisis. 

The  remote  results  are,  in  general, 
pleasing,  as  he  found  many  patients 
living  ten,  twenty,  and  thirty  years 
after  operation  in  apparent  good 
health  and  often  well  developed,  while 
none  could  be  called  cripple.  In  most 
cases  the  limb  was  useful  and  service- 
able in  work.  Movement  was,  how- 
ever, in  most  cases  curtailed,  in  some 
absent ;  shortening  was  not  very 
marked.  Though  the  changes  in  the 
acetabulum  and  luxation  of  the  femur, 
which  he  believes  is  much  more  fre- 
quent than  is  generally  supposed, 
made  the  shortening  appear  very 
much  more  in  some  cases  than  it 
really  was ;  while  some  was  due  to 
the  effect  of  osteomyelitis  upon  the 
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growing  bone.  Grouping  all  forms 
of  shortening  together,  the  author 
would  place  about  seven  centimetres 
as  the  average  shortening,  though 
many  of  the  patients  did  not  resort 
to  a  thickened  sole  to  aid  them.     The 


examination  of  cases  in  respect  to 
treatment  would  lead  him  to  prefer 
conservative  treatment,  and  he  would 
only  resort  to  resection  vifhen  conser- 
vative treatment  did  not  produce  the 
desired  result. 


Congenital  Syphilis  ;   Infection  of  the   Mother  by  her  Child. 


An  apparent  exception  to  Colic's 
law  is  reported  by  Coutts  (^Lancet, 
June  9,  1894).  A  child  of  eight 
months  presented  the  symptoms  of 
congenital  syphilis.  Although  the 
father  and  mother  had  been  married 
ten  years  and  had  five  children,  none 
of  whom  had  shown  any  signs  of 
syphilis.  There  were  no  antecedent 
symptoms  of  syphilis  in  the  parents. 
The  child  was  born  at  term,  and  pre- 
sented no  symptoms  of  syphilis  until 
three  weeks  later,  when  rhinitis  and 
an  erythema  of  the  nates  appeared. 
Vaccination  at  the  tenth  week  was 
perfectly  normal.    At  eight  months  of 


age  there  appeared  on  the  buttocks 
and  thighs  ulcers  and  typical  mani- 
festations of  congenital  syphilis.  The 
rhinitis  was  marked,  and  the  glands 
of  the  neck  were  enlarged.  The  liver 
and  spleen  were  increased  in  volume. 
At  the  end  of  two  weeks  the  mother, 
who  had  continued  to  suckle  the  child, 
noticed  two  slight  ulcerations  on  the 
right  nipple,  and  the  axillary  glands 
were  involved.  The  throat  symptoms 
made  their  appearance.  The  pharynx 
and  tonsils  vvere  injected,  but  not 
typically.  This  was  followed  by 
mucous  patches,  a  typical  eruption 
with  falling  of  the  hair. 


Infantile  Asthma. 


Dauchez  {Maladies  de  V  Enfance, 
June  and  July,  1894),  after  an  inter- 
esting discussion  of  pathology,  classi- 
fication, prognosis,  progress,  and 
treatment  of  this  disease  in  child- 
hood, deduces  the  following  conclu- 
sions : 

(i)  Infantile  asthma  is  in  the  ma- 
jority of  cases  of  reflex  origin.  It  is, 
therefore,  often  indicative  of  a  cuta- 
neous excitation  of  a  mucous  surface 
often  of  visceral  disturbance.  Taken 
early  cure  frequently  results.  Later 
it  does  not  yield  to  treatment. 

(2)  Symptomatic  and  reflex  asthma 
is  almost  always  constitutional ;  yet 


there  is  a  true  asthma,  often  heredi- 
tary, accompanying  a  gouty  or  rheu- 
matic diathesis  in  a  neurotic  subject 
that  has  a  spasmodic  tendency.  In 
such  cases  it  is  often  persistent. 

(3)  Cures  are  frequent  when  there 
is  no  gouty  or  rheumatic  diathesis  in 
the  parents,  if  the  hygiene  is  good, 
and  thermal  treatment  is  employed. 
The  more  markedly  the  symptoms 
appear  in  a  young  child,  the  more 
easily  it  can  be  cured. 

(4)  It  is  also  a  disease  of  adoles- 
cence and  of  adult  life. 

(5)  It  is  most  frequent  in  children 
between  5  and  10  years  of  age. 
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Dr.  Marfan,  after  passing  in  review 
the  medical  treatment  of  this  affec- 
tion, consisting  of  rest,  country  air, 
nourishing  diet,  administration  of  the 
iodo-tannin  sirop,  given  in  doses  of 
from  two  teaspoonfuls  to  two  table- 
spoonfuls  a  day ;  sometimes  Dr.  Mar- 
fan employs  cod  liver  oil,  creosote 
or  its  derivatives,  or  the  phosphates 
or  hypophosphites  may  begiven.  The 
author  has  also  employed  abdominal 
revulsion  as  follows  :  a  layer  of  the 
tinctura  iodi  is  applied  over  the  abdo- 
men, and  over  this,  when  dry,  a  layer 
of  elastic  collodion.  This  has  for 
effect  the  immobilization  of  the  ab- 
dominal wall  and  the  underlying  or- 
gans, thus  diminishing,  by  compres- 
sion, the  hypersemia  of  the  diseased 
parts.  This  application  sometimes 
causes  considerable  pain.  According 
to  the  condition  of  the  teguments 
these  applications  should  be  repeated 
every  week  or  two.  As  to  surgical 
treatment,  the  author  advises  simple 


aspiration  in  all  cases  where  there  is 
abundant  ascites  Puncture  is  espe- 
cially useful  in  encysted  collections  as 
an  explorative  measure.  As  to  lapa- 
rotomy, Dr.  Marfan  thinks  that  it  is 
only  indicated  as  follows  :  in  fibro- 
caseations,  peritonitis  complicated 
with  ascites,  in  a  localized  perito- 
nitis with  an  encysted  collection, 
and  in  intestinal  occlusion  taking 
place  during  tubercular  peritonitis. 
In  the  last-named  condition,  lapa- 
rotomy must  be  done  at  once.  The 
contra-indications  for  laparotomy  are 
when  there  are  lesions  of  the  lungs 
and  intestine  due  to  Koch's  bacillus, 
especially  when  they  are  advanced, 
and  chronic  albuminuria. — La  Presse 
Midicale,  August  i8,  1894. 

[The  sirop  iodo-tannique  of  the  French 
Codex  is  composed  as  follows :  B  Iodine,  2 
grammes :  Ext.  ratanhffi  sol.,  8  grammes ; 
Aqua  et  sacch.  alb.,  aa  q.s.  ut  f.  syr.,  i  kilo- 
gramme.] 

C.  G.  C. 


Multiple  Deviations  of  Both   Legs  in  a  Rhachitic  Child  ;  Osteotomy  of 
Five  Bones  in  one  Seance. 


C.  G.  CuMSTOx,  M.D.,  relates  the 
following  case:  Child,  aged  10.  Thorax 
slightly  deformed.  Auscultation  nor- 
mal ;  abdominal  organs  normal.  Head 
large,  squarely  built.  Teeth  presented 
no  signs  of  rhachitis.  Both  humeri 
larger  than  normal.  Cicatrix  over  left 
olecranon  from  operation  for  cold  ab- 
scess. Other  signs  of  tuberculosis 
were  present.  There  was  a  marked 
forward  curve  of  both  legs ;  right 
thigh  was  conspicuous,  the  curve  tak- 


ing up  about  the  entire  femur,  while 
the  curve  in  the  legs  was  localized  in 
the  lower  third  of  both  tibia  and 
fibula ;  deformity  slightly  more  pro- 
nounced on  the  right  than  on  the  left 
side.  Slight  genu  valgum  was  present. 
No  pathological  condition  of  the  tibio- 
tarsal  or  tibio-femoral  epiphyses. 
Child  walked  with  great  difficulty  on 
crutches,  without  which  she  would 
only  walk  a  few  steps.  Operation, 
November   18,   1890.     Osteotomy  of 
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tibia  and  fibula  of  both  legs  in  their 
lower  third  and  osteotomy  of  right 
femur.  Plaster-of-Paris  dressing, 
which  was  allowed  to  remain  for 
forty  days,  when  it  was  removed,  and 
perfect  consolidation  had  taken  place. 
Massage,  electricity,  and  baths  com- 
pleted the  treatment,  and  the  patient 


was  discharged  February  13,  1891, 
walking  without  crutches  or  cane. 
Dr.  Cumston  saw  the  patient  one 
year  later,  and  found  that  she  was 
going  to  school,  and,  in  fact,  well  in 
every  way. — Medical  News,  January 
27,  1894- 


NOTICE. 


By  the  expiration  of  the  contract 
between  the  University  of  Pennsyl- 
vania Press  and  Dr.  E.  W.  Cushing, 
the  publication  of  the  Annals  of 
Gynecology  and  P/EDiatrv  by  the 
former  Corporation  will  cease  with 
the  present  number. 

By  the  terms  of  the  contract  all 
subscriptions  paid  before  the  first  of 
October,  1894,  belong  to  the  Univer- 
sity of  Pennsylvania  Press,  and  all 
paid    after   that   date    belong  to   Dr. 


Cushing.  All  subscribers  who  are 
in  arrears  are  requested  to  settle 
their  accounts  with  the  University 
of  Pennsylvania  Press  before  Octo- 
ber 1st.  After  that  date  all  sub- 
scriptions for  Volume  VIII,  and  also 
all  arrears  of  subscriptions  should  be 
sent  to  Annals  of  Gynecology 
AND  Pediatry,  Back  Bay  P.  O., 
Boston,  Mass,  and  they  will  be  duly 
received  and  acknowledged  by  Dr. 
Cushing  or  his  authorized  agent. 


Notice  to  Subscribers  and  Contributors. 


Commencing  with  the  number  for 
October,  1894,  which  is  the  first 
number  of  Volume  VIII  of  the 
Annals  of  Gynecology  and  Pe- 
diatry the  price  of  this  Journal, 
which  will  be  enlarged  and  improved, 
will  be  $3.00  per  annum. 

All  business  correspondence  should 


be  addressed  to  Annals  of  Gyne- 
cology and  P.'Ediatry,  Back  Bay 
P.  O.,  Boston,  Mass. 

Exchanges  and  communications  to 
the  Editors  should  be  addressed  to 
"The  Editors  of  the  Annals  of 
Gynecology  and  Pediatry,  Back 
Bay  P.  O.,  Boston,  Mass." 
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